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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000 of

fundralsing event contributions and gross income on Form 990-EZ, hines 1 and 6b List events with gross receipts greater than $5,000

Revenue

(@) Event #1

(b) Event#2

(¢) Other events

{event type)

(event type)

(total number)

(d) Total @vents
(add col {a) through
col (c)

1  Gross receipts

2 Less Contributions

3 Gross income (hne 1
minus ling 2)

Direct Expenscs

'
4

4 Cash prizes .

& Noncash prizes

6 Rontfaciity costs . .

7 Food and beverages

8 Entertainmant

9 Other direct expensées

'10 Direct oxpense summary Add lines 4 through 9 in column (d)

{11  Net income summary Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 1 9 or reported mora than $15,000 on Form 990-EZ,

line Ba.

R : {@) Bingo {b) Pull tabsfinstant (c) Other gaming {d) Total gaming (add
g bingo/prograssive bingo col. (&) through col (c))
=
]
T | 1 Gross revenue 236,921, 201,857, 3,615. 442,393,
w | 2 Cashpnzes . 177,646, 149,912, 327,558,
:
5. 3 Noncash prizes
£ 1 4 Rentfaciity costs 9,920. 9,920.
(=]

& Other dyect expenses 18,773. 33,156,

A Yes 80.0% [[X| Yes 80, 0% | (X] Yes
£ Al L] L e

8 Volunteer labor }; No No No

7 Direct expense summary Add lines 2 through 5 in column (d) 400, 3 f_f) ¢.

8 Net gaming ncome summary Subtract bne 7 fromline 1, columnd . . . .. . ... ... 42,063,

9 Enler the stata(g) n which the erganization conducts gaming activities” LA
a Is the arganization licensed to conduct gaming activities in ach of these states? . . .. . ....... ... IZI Yes D No
b If"No." explain®

10a Were any of the organization's gaming licenses revoked, suspendad or ternunated during the tax year?

b If“Yes," explain®

. UYes No

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 980.E7) 2014 MARINE CORPS LEAGUE 72-119801C page 3

11 Does the organization conduct gaming activittes with nonmembers?. . . . . P

12 |s the ergamzation a grantor, benefictary or trustée of a trust or & member ofa partnersmp or other entlty formed to
adminuster chantable gaming? e Ce P o

13 Indicate the percentage of gaming activity c.onducted in.

@Yes ]_1 No

. DYQS E No

a The organization's faciity e - e - e e 13a 0.00 %
b An outside faciity 13p| 100,00 %
14 Enter the name and address of (he person who prapares the organizatlon s garning/specsal events books and records
Namepk _
Address
15a Does tha orgamization have a contract with a third party from whom the organization receives gaming revenue? . .. ... D Yeos E’;l No
b If "Yes.” enter the amount of gaming revenue recaived by the organization »  $ and the amount

of gaming revénue retained by the third party »$
¢ If"Yes," enter name and address of the third party

Narme b

Address »

16  Gaming manager infarmation

Name PEC)RDTHY WILBERT

Garruing manager compensation » §

Description of services provided wOVERSEES BINGO SESS5IONS

D Director/afficer E] Employee Independent contractor

17 Mandatory distributions
a Is the orgamzation requited under state law to make charitable distributions from the gaming proceeds to retain the state
gaming lleense? . | e e e e o e e - S
b Enter the amount of d|5mbutions requnred under state law (o] be dlstnbuted to other exempt orgamzatxons or spent in the
organization's own exempt activities during the {ax year »$

Part IV Supplemental Information. Provide the explanations required by Fart |, line 2b, columns () and (v), and
Part Ill, lines 8, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable Also provide any additional information (s26

instructions).

3CA

Schedule G (Fonm 990 or 930-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
{Form 990 or 990-EZ) Completa to provide informatlon for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Departmant of t~e Tiessury » Attach to Form 990 or 880-EZ. Qpen to Public
Intamal Raveriie Servica » Information about Schedule O (Form 990 or 880-E2) and its [nstructions ig at www irs gov/form990. Inspection

Name of the orgamization ) Employer identlfication number

MARINE CORPS LEAGUE 72-1198010

PART VI SECTION B LINE 11 EXPLANATION

TEE ORGANIZATION RELIES ON A PAIDL TAX FREPARER TO COMPLETE

THE RETURN.

PART VI SECTION B LINE 15B EXPLANATION

THE ORGANIZATION COMFENSATES SOME INDIVIDUALS TO WORK BINGO

SESSIONS. TH= RATE OF PAY IS5 REGULATED BY THE STATE OF LA.

SOME MEMBERS OF THE ORGANIZATION CRHOOSE TO DONATE THEIR

TIME. THE SALARY AMCUNT WAS MUTUALLY AGREED UPON BY THE

ORGANIZATION AND THE PAID EMPLOYEE AND IS CONSIDERED TO BE

A REASONABLE AMOQUNT FOR THE SERVICES PERFORMED.

PART VI SECTION B LINE 13

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE

M=ZMBERS OF THE ORGANIZATION AND GOVERNMENTAL AGENCIES FOR

REVIEW.

SCHEDULE I EXPLANATION

ALTHCUGH THE ORGANIZATION DONATED OP GAVE AWAY $6,90C AND

SCHOLARSHIPS, NO ONE INDIVIDUAL CR OQRGANIZATION RECEIVED

OVER 55,000 IN FINANCIAL ASSISTANCE FROM THE CRGAN:IZATION,

THE MEMBERS OF THE ORGANIZATION DECIDE SCHOLARSHIP

RECIPTENTS AND ORGANIZATIONS TO DONATE TO BASED ON THE

OBJECT.VES AND GOALS OF THE ORGANIZATION.

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule O (Form 990 or $30-EZ) (2014)

BCA



