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CISBP4C3DD
Schedufe T3 (Form 990 or 990-E7) 2015 G/’\(\/?dn’( (\mﬁg{/&»‘lfn/h BAI‘LL#’& Alr ’347/)57%’3993

"11  Does the organization conduct gaming activities withhonmembers? . . . [0 Yes'[X No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other enmy A}/A
formed to administer charitable gaming? . . . . e e e e e w e e e oo oo« O Yes ﬁ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacitity . . . . . . . O L %
b Anoutside facility . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

Name »

Address

15a Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . .. QYQSWNO
b If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon » 5 and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,"” enter name and address of the third party:

Name >

Address ™

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Descnption of services provided >

((]Director/officer OEmployee Oindependent contractor

17  Mandatory distnbutions.
a s the organization required under state law to make charitable distributions from the gamng proceeds to
retain the state gaming license? . . . . . -« « .« . [OYes dNo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

G Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1} and (v); and

Part Il, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions),

Schedule G (Form 890 or 990-EZ) 2015
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CISBP4C3DD
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{rorm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Troasury > Attach to Form 990 or 990-EZ. ] Open to Public
Intemat Revenus Service » Information about Schedule O (Form 830 or 830-EZ) and its instructions s at www.irs.gov/formss0. JEITET YR T
Employer identificabhon number

26-3670599

Narme of the organzaton
Cheyenne Competitive Baseball Association

PART I, LINE 16 - OTHER EXPENSES INCLUDE: ADBERTISING, INSURANCE, WEB PAGE EXPENSES, VEHICLE EXPENSES, BAD DEBT,

JOLL FEES AND BANK FEES oo mcemcemceeeeseesstemverenemensen

PART I, LINE 24 . OTHER ASSETSINCLUDES, 15 PASSENGER BUS, 14 PASSENGER VAN WITH CARGO CAR LBECEI_\[ED_OSC_:] 27

25 PASSEN_GER BUS LESS UNDEPOSITEDFUNDS, . F_EB,lié - A
(018
S Rt O LW Y
PART i, LINE 26 - TOTAL LIABILITIES CONSIST OF PLAYER UNIFGRM SECURITY DEPOSIT, 2007 FORD BUSLOANAND - - = ol o oo

38

I
~

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 51056K Schedude O (Form 990 or 990-E2) (2014)
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