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A organtzation answered *Yes” on Form 980, Part IV, line 17, 1 1 it the
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Fundmsmg Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Foymn 990-EZ filers are not required to complete this part.

1 Indicale whe‘mer the organization raised funds through aiy of the {oliowing aclivities. Chadk all that apidy
a [ Mait solickations e [] Sclicitation of non-govemment grants
b ""‘ Intemet gﬁb} Bl solicRations f I solicitation of govemment grants
o D Phone solicitations g [ Special fundraising events
d [J in-person solicitations
23 Did ihe orpanization have a written or oral agreement with any individual {including officers, directors, trustees,

or key empioyaas jistad in Farm &, Fan Vil or aniity in annnacrion with profassional fundraising services? 1 Vee w7 asa
b if "Yes " list the 10 highest naid individualz or antities {fundralsers) nursuant to agreaamsnts tndar which the fundraiser isto ha
compensated at least $5,000 by the organization.
" v o Amount paid to paid to
§) Nama and atithrass of individua . @if) Did fundraiser have ‘,L
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Schedule @ (Form 990 or 990-E7) 201!‘;

Pagea

‘ 11 Doss the organization conduct gaming activities with nonmembers?

12 .ls the organization a grantor, beneficiary or trustee of a trust, or a member of a parmershtp or other entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e e e e .

] Yes No

b An outside facility

d Yosﬁ No
13a] . |00 .. %
13b %o

14  Enter the name and address of the person who prenares the orgamzaﬂon s gammg/specual events books and

records:

Name » EOQE/}J@ MUSS&K

asaess> L) ) MAR o Mopeanfeid Ky Ha457

15a Does the organization have a contract with a third party from whom the organization receives gaming

revente? .

b If “Yes,” enter the amount of gaming revenue recenved by the orgamzatuon > $ and the

t amount of gaming revenue retained by the third party >  $
i & IT"¥es,” enter name and address of the third party:

Name >

DYesMNo

Address b

Name®» _ __ . — =

Gaming manager compensation®»  §

Desorindion.of pandoern . omaidod e

{“ipirector/officer {JEmployee {Jindependent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gammg proceeds to

retain the state gaming license?

b Enter the amount of distributions required under staie Iaw to be d|slnbmed to o\her exempt orgamzatsons of

spent in the organization’s own exempt activities during the taxyear » §

0 Yes K No

BT Ssupplemental Information. Pravide the explanations required by Part |, fine 2h, columns () and {v); and
information.

Part il lines 9. 9b. 10b. 15b. 15¢. 16. and 17h, as applicable. Also provide any additional
See instructions

Scheduls G {Form 990 or 990-E2) 2016




* Schedule G (Form 990 or 990-E7) 2018 o e .3
11 Doesthe organization conduct gaming activities with preT—— T )
12 _ Is the organization a grantor, beneficiary or trustee of a tmst. or a member of a partnershlp or other amny

formed to administer charitable gaming? . . . . . .- 4 Yssﬁ No
13  Indicate the percentage of gaming actMty conducted in:
a Theorganization'sfacility . . . . . . N £ -1 I Yoo, %
b Anoutside facility . . , . 13b %
14  Entér the Aamé and address of ’the person who orenm the orgamzatlon 3 gam|ng/specia| events bOOlS and
records:

namer  Euoewe. MUsSER
asaessr  110) 10 DA 6 Mop aanfein Ky LA¥ET

15a Does the organlzauon have a contract with a third party from whom the organlzanon receives gaming
revenue? | | P DYGSNNO
b if “Yes,” enter the amount of gaming revenus received by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party»  $
g {f"ves,” enter name and agkarass o7 the third party:

Name b

Address »

W Garmng mumeger intormatiorn:

o Narfe b ________________,____/______e______,
Gaming manager compensation ®  §
Dooodption of condoes providod &
Ciorecssiofice: DOeripioyee Clindependent contractor

17  Mandatory distributions:
a khmgm&ﬂmmqubedu@sﬁehwhmkedwﬂhbbdﬁsmbmmsmmegwnmgprweedsm
retain the state gaming license? . . . . <o - Oves & no
b Enter the amount of distributions required under state Iawtobedistribu‘ted to other exempt orgammt:onsor
spent in the organization’s own exernpt activities during the taxyear » ¢
X Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and

Part il lines 9. 8b, 10b. 15h. 15¢. 18, and 170, as applicable. Alsp provide any additionzal i
See instructions

Schedule Q (Form 590 or 990-E2) 2016




