Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

.; Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

2007 OMB No 1545-0047

2019

Internal Revenus Service P  Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 08-01 , 2019, and ending 07-31 ,2020

B Check if appticable C Name of organization D Employer identification number

[ Adaress change | SATELLITE GAMING 82-4782168

D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number

D tnitial return

[ Fina returiterminated 755 EVANS CT N (208) 794-5238

I:] Amended return City or town, slate or province, country, and ZIP or foreign postal code F Group Exemption

(] Appication pending SALEM, OR 97303 o3 Number » i

G Accounting Method x| Cash ] Accrual  Other (specify) P
Website: » SATELLITEGAMING.NET required to attach Schedule B
J Tax-exempt status (check onlyone) - [X] soicy® [ Jsotey ) M (nseno) | 4sar(aytyor | s (Form 990, 990-EZ, or 990-PF)

H Check » EI if the organization1s not

K Fomm of organization Corporaticn D Trust [:] Association :] Other
L Add hnes 5b, 6¢, and /b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

................ >3

[martllm

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see thz instructions for Part 1)

Check if the organization used Schedule O to respond to any questoninthis Part | . . . . .. ... ... ....... K

oW N2

Investment INCoOmMe + « + + ¢« ¢ v v v o i it e e e e e e e e e e e e e e e e e s e e e e e
Sa Gross amount from sale of assets otherthaninventory - « . . . . . . . . . .. Sa

Contrnibutions, gifts, grants, and similar amountsreceived « - -« « - - o o o oo oo oo ww e e e
Prograrn service revenue including govermment fees and contracts - - - - - - - . .. o000 oo L
Membership dues and assessments « « « ¢ ¢ = ¢ ¢t h it ek d h e e e e e e e e e e e e e e e

b Less cost or other basis and salesexpenses - - -« . - .« . o Lo oL 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine 5a) - « « - « = - = « . . .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G o greater than

‘é’ $15000) « - e e e e e e e | 6a |
4 b Gross income from fundraising events (ot including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) - - - - - . . . . 6b
¢ Less direct expenses from gaming and fundraisingevents - .+ . . . . ... L 6¢
t:‘. d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
8 MREBC) «+ « « =« v ot vt e e e e e e e e e e e e e e e e e e e e e s e e e e a e s e e e
[+ o] 7a Gross sales of inventory, less retums and allowances - « « - « + - - « « o . .. 7a
éq b Less costofgocdssold - - - « + . . . o L Lo oL e 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromtne 7a) + - « - « -« « « v . o . Lo
2 8 Otherrevenue (descnibe inSchedule O) -« - v v v v v o o i b it e e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢C,and8 + « = = = &« 4 v v i i et e e e e e » 9 61,903
Q 10 Grants and similar amounts pard (st in Schedule O)- - - - . . . . . .. g 10
u.zfl 11 Beneftspadtoorformembers . . . . . . . . ..o 1 500
% 12 Salaries, other compensation, and employee benefits + « « . - . . . . . e . 12 36,417
51 13 Professional fees and other payments to independent contractors 13
%g, 14 Occupancy, tent, utilties, and maintenance + - « « « « =+« o . . . ; 14
w 15 Pnnting, publications, postage, and shipping - « - -+« « . . ... b 15 352
16  Other expenses (desciibe n Schedule O)« + = + v v v v v v o v v v o EUEl A R . 16 20,645
17 Total expenses. Addiines 10through 16: - - « « « o v« o c L o i i i i i i i i i e e e e e 17 57,914
18 Excess or (deficit) for the year (Subtract hine 17 fromline 9) - « « -« « o v o o o v v L i il s e 18 3,989
g 19 Net assets o7 und balances at beginning of year (from line 27, column (A)) (must agree with m
2 end-cf-year tigure reported on prioryears retum) + - <« - . . e h e o e e e d e i e e s e e 19 13,059
® 20 Other changes n net assets or fund balances (explanin Schedule O) -+ - + « « « o v o o v v oo b oL .. 20
= 21 Net assets or fund balances at end of year Combine lines 18 through20 - - « . . . . . o o . v o v o0 . » 21 17,048

Fg; Paperwork Reduction Act Not:ce, see the separate instructions.
E

Form 990-EZ (2019)
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Form 990-EZ (2019) SATELLITE GAMING

]lF.‘art{Il;[ Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part li

{A) Beginning of year

(B) End of year

22 Cash, savings, and NVESIMENES = + + « = = = « = o 6 o o v o o vt vt e vt et e e e e e 13,059 | 22 17,048
23 Land and bu||d|ngs ....................................... 0123 0
24 Other assets (describe in Schedule O)  + -« ¢ v v v e v v o hdnnn e s e e e 024 0
25 Totalassets -« « - « « o v o v e h e e e e a s e e e e e e e e e e e e e e e e e 13,059 25 17,048
26 Total liabilities (descnibe NSchedule O) = + « + « « ot v v b it e e e e e e e e e 0|26 0
27 Net assets 0. fund balances (iine 7 of column (B) must agree withhne21) . . . . .« . .. . .. 13,059 |27 17,048
IEartH’-lj] Statemeit of Frogram Service Accomplishments (see the instructions for Part 1[)
’ Expenses
Check If the organizalion used Schedule O to respond to any question in this Part il . . . . . .. 0
(Required for section

What is the organization's primary exempt purpose? PROMOTE POSITIVE GAMING ENVIRONMENT

Descnbe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations, optional for

persons benefited, and other relevant information for each program title others )
28 BRINGING STUDENTS TOGETHER BY PROVIDING GAMING ACTIVITIES IN
A CONTROLLED POSITIVE ENVIRONMENT TO PROMOTE CHRISTIAN
RELATIUNSHICSS
(Grants $ y It this amount mcluges foresgr grants, check here -« - -« .« .« . » D 28a 57,916
29
(Granizs $ ) If this amount includes foreign grants, check here - . . . . . . . 1 4 D 29a
30
(Granis § o ) If this amount includes foreign grants, check here .« - . .« . . . > D 30a
31 Other program services (describein Schedule O)  + « =+« v v v v v b e i e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here - . . . . . .. » [:] 31a
32 Total program service erpenses (add bnes 28athrough 31a) . - - - - . o o« L o 0 L L L oL L e e -4 32 57,916

[JP.artllV,; List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV)

Check if the organization used Schedule G 1o respond to any question in ihis Part iV

l (b) Average (c) Reportable (d) Health benefits,
{a) Name and title hours per week compensation contnbutions to employee (e) Estmated amount of
I devoted P (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted to position ! {f not paid, enter -0-) defered compensation
JAMES HARRIS
PRESIDENY 40.00 35,167 0 0
DYLAN JURAN
SECRETARY 0.00 0 0
JOHN LCTTiS l
DIRECTOR 0.00 0 0
CRIS BUCK |
DIRECTOR [ 0.00 0 0
ANGELA MAY |
TREASURER ! 0.00 0 0
1
t
1
|
t
|
|
;
! T
| | |
! ;
1
|
| B
i :
! |
EEA - Form 990-EZ (2019)



Form 990-EZ (2019) SATELLITE GAMING A L) 82-4782168 Page 3

‘PartlV,[ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled descniption of each activity n Schedule O - - - - - - . - o o o oL oL oL Lo Lo Ll s s s e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change onSchedule O See INStrUCLIONS - - = = & & & 4 4 o o 1 4 o o s 2 s = o & o s o s 4 s @ 8 e s e e e e e e 34 X
35a Did the organization have unrelsted business gross income of $1,000 or more during the year from business
activites (such as those reported on lines 2, 6a, and 7a, among others)? - - « « « « « v o v v v 0t i i e e e e e e e e 35a X
b If "Yes," to ine 35a, nas the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O - - - . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, aind proxy tax requirements during the year? If “Yes," complete Schedule C, Partfl - - - - . . . . . . o v v o oo . 35¢ X
36 Did the organization undeigo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable paris of Schedule N - - . - . . . . oo v oo o oo oo oo s e e 36 X
37 a Enter amount of pelitical expenditures, direct or indrrect, as described in the instructions - - - . - . . > I 37a | E}fﬁ;ﬁ ;&ﬁ Ll
b Did the organization. file Form 1120-POL forthisyear? . . . < « . o ¢ o o v b v b b it v b it s e s e e e e e e e 37b X
38 a Did the crganization borrow from, o rmake any loans to, any officer, director, trustee, or key employee or were ;%g’;@é
any such loans rnade tn a prior year and still outstanding at the end of the tax year covered by this retum? « . . « . . « <« . .. 38a
b If "Yes," complete Scheduls L, Part il and erniter (he total amount involved -+« « « v« . L. 38b
39  Section 501(c)7) oiganizattons Enter m
a Initiation fees and capital conirbunons includedonline 9.+« + « ¢ v ¢ L o Lo L oL 39a
b Gross receipts, included on Iine 8, for public use of club faciities - -« -« « « v o v oo oL L 3%b
40 a Section 501{c)(3) organizaticns Enter amount of tax imposed on the organization during the year under
section 4911 & , section 4912 b , section 4955 »
b Section 50 1{c)(3), 501(c)(4), and 501(c)(29) organizations Did the organtzation engage In any section 4958
excess benefit lansaction duning tne year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!l- - - - . - - - . . . ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)29) organizations Enter amount of tax imposed
on organization managei s or disqualified persons during the year under sections 4912,
4955, an0 4055 - v v v et e ek e e e e e e e e e e e e e e e e e e e e e e e e B
d Secuon 501(c)(3), 501(c)(4), and 5C1(c}(29) organizations Enter amount of tax on line
40crembursed by the organization  « « « « « v o . c i Lt e e e e e e e e e e e e e »
e Al organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," cemplete FOIM 8886-T -« v o vt e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
41 Listthe stawes with which a copy of this teturn s filed g
42a The orgaruzation's books are in care of » JAMES HARRIS Telephoneno P 208-794-5238
Located at ¥ 755 EVANS CT N, SALEM, OR ZIP+4 » 97303
b Atany ime dunng the calendar yzar, did the organization have an interest In or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - - . v 0. .
If "Yes," enter the name of the foreign country W
See the mstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany tirne dunng the calendar year, did the organization maintain an office outside the United States?. - - « - « + + + + o . . .

If "Yes," einer tne name ot the foreign country &
43  Sectior 4947(a)(1) nonexempt chantable trusts ning Form 990-EZ in lieu of Form 1044-Checkhere - - - - « « v v v v v v v v W
and enter the amount of {a:-exempt interest received or accrued during the tax year. - - « « « . . . . . o o o oL L > I 43 l

44 a Did the organizatiori maimain any donor advised {unds during the year? If "Yes," Form 990 must be

compieted instead of FOImM 990-E2 -« -« - v 0 i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hosuital faciliies dunng the year? If "Yes," Form 990 must be
comipleted mstead Of FOMY 990-EZ « - « « « ¢ i v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organizauior receive any payments for indoor tanning services durngtheyear? « - « « v v v v v v v v v v v e e w e o

d If "Yes," to ine 44¢, has the cigarization filed a Form 720 to report these payments? If "No," provide an
explanation in 3chedule O - -« .« 0 L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? - « « « « v v v v v v b b vt u

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Formi 9S0-E2 S INSITUCHONS  « ¢ « o v v o e e st et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

T
44a

LT R ey
o R i

44b

44c

PR P I
ol 1 i
Ry %"i@z s

44d

45a X

EEA

e



Form 990-EZ (2019) SATELLITE GAMING 82-4782168 Page 4
R Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . ,“f‘jg';ﬁ‘ ;-; ]
‘to candidates fos public office? If "Yes," complete Schedule C,Part| « - « « « « o v v v v i i i h i i s e e e 46 X

|[PartiVl| Section 501(c){3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI

47  Dud the organization engage in let bying activities or nave a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il
48  Is the argenization a schoo! as descnbed i section 170(b)(1)(A)n)? If "“res," cormplete Schedule E

49a D the oigamzation make any transfers to an exempt non-charnitable related organization? . . . . . . . . . ¢ o oL

b If “fes," was tne 1eiaed orgamizanon a seciion 527 orgatization?
50 Complete this 1able 1or the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there i1s none, enter "None "

Yes | No
.. 47 X
- - 48 X
.- 49a X
.. 49b

¢) Reportable {d) Health benefits,
{b) Average (c) Repo contnbutions to employee (e) Estmated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devored to position (Forms W-2/1099-MISC) compensation
NONE
|
- 1
{
f Total number of other employees paid over $100,000 - - - - . . . >

51 Complete this @able for the organization's five highes: compensated independent contractors who each received more than
$100,000 of compensation from the organization f there 1s none, enter "None "

(a) Nan ¢ aro business addiess of each indepencent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 - - - . . . >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A - - ¢ & 1 c i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » E Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

true, correct, and complete Dedlaration,of preparer (cther thearpfficer) 1s based on all information of which preparer has any knowledge

T,

Sign SfpleSiidt S/ 7 //% Date // /%
A~ -
Here ANGELA MAY, TREASURER 902/
Type or print name and title
Pr nt/Type preparer's pame Prepger's signatur Date Check D i PTIN
Paid ANNETTE K HATLEY / /( . m 1-01-2021 selfemployed  p00040473 1
-¥

Preparer |rmscenc  ® ANNETTE K HATLEY CPA PC /| Fim's EIN_ D
Use Only |Fonsaddress ® 4056 RIVER ROAD N

KETZeR OR 97303 Phone no 503-463-8766
May the IRS discuss this return with the preparer shown above? See INStrUGHIONS  « « v v v v v v v v e o v v e e e e e e » D Yes E] No
EEA Form 990-EZ (2019)

o )



OMB No 1545-0047

" SCHEDULE A Public Charity Status and Public Support
F 990 -990 EZ Ccmplete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
(Form 990 or 990-£2) b Attach to Form 990 or Form 990-EZ.

Departmeni of the Treasury . ] . . .
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information.

Name of the orgaruzation

SATELLITE GAMING 82-4782168

Employer i1dentification number

liRartilii Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 12, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1){Aj(ii). (Altach Schedule E (Form 990 or 390-EZ) )
3 [:| A hosptal or a cooperative hospital service organizaiion described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name city and state

oq

Ani orgarization operated for the benefit of a college or umiversity owned or operated by a govemmental unit descnbed in
sacticn I78{L)Y 1\ (A)(iv) (Complete Part !l )

A feuural, sate, or locar government or governimental unit described in section 170(b)(1)(A)(v).

An ciganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(L)(1){A){vi). (Complete Part i)

A comurity trust descnoed in section 17¢(b)(1){A)(v1). (Complete Part Il )

An agncultural research organization descrnibed in section 170(b)(1)(A)(ix) cperated in conjunction with a land-grant college

OO OO O

or unwelsky or a non-land-grant college of agriculture (see instrucuons) Enter the name, city, and state of the college or
dniversity

receipts from acivines related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investrnent income and unielated business taxable income (less section 511 tax) from businesses

acquiced by the organizauon after June 30, 1975 See section 509(a)(2). (Complete Part IIl)

An oryanization organized and upesated exclusively to test for public safety See section 509(a)(4).

An organization organized and opet ated exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of one o1 more pupicly suppoiled organizations descnved N section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box 1n lines 12a ithrough 124 that describes the type ot supporting organization and complete lines 12e, 12f, and 12g

a D iype |. A supparting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving
the supportea organization(s; the powe (o regulatly appoint or elect a majonty of the director s or trustees of the
supporling viganizadon You must complete Part IV, Sections A and B.

b D Type it A supporting organization supervised or controlled n connection with its supported organization(s), by having
control ar management of the supporung organization vested i1 the same persons that control or manage the supported
organization(s) You inusy complete PartlV, Sections A and C.

c D Type ili functionally integrated. A suppoiting orgarszation cperated in connection with, and functionally integrated with,
ils suppored organzetion(s) (see instructions} You raust complete Pert IV, Sections A, D, and E.

d D Type lit non-functicnaily integrated. A supporung organizatior: operated in connechon with its supported organization(s)
lhet s not functionaly mtegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstractions) You rust complele Part IV, Sections A and D, and Part V.

e [:] Check this besif the orgarization ieceived a wriaen detemination from the 1RS that it is a Type |, Type I, Type Ill
functionaily integrated, cr Type 1l non-tunctionally integrated supporting organization

f Enter the number oi suppoited organizations

g Provide the 1oliowing information about the supported organization(s)

|
|
|
|
|
1 10 @ An mganizadon that rormaily recerves (1) iore than 33 1/3% of its support from contributionis, membership fees, and gross
|
|
|
]
]

"
12
|
|
\
|
|
1
]
|
|
|
|

0o

‘ (1) Name or supportea organzauan (n) EIN {m) Type of organization
'doscitec inoires 1410

above /see instructions))

(iv) Is the organization
ustac 11 your governing
document?

(v) Amount of monetary
support (see
instructions)

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(8)

©

D)

E)

- T , - R T T TG R
Total s S G sG] ey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SATELLITE GAMING . B82-4782168 Page 2
Partlli Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon falled to qualfy under
Part lll If the organization fails to qualify under the tests hsted below please complete Part Il ) ‘
Section A. Public Support /
Calendar year (or fiscal year beginning in)» | - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (fY Total
1 Gifts, grants, contributions, and )
membership fees received (Do not .
include any "unusual grants ") . . . . . . ' y
2 Tax revenues levied for the
organizauch's benefit ans aiher paic
to or expended cnits behalf . . . . . .. .
3 The value of services or facilities -
furnisned by a governinental unit to the ’ . ,
organizalion withoul chiarge -+« + + - .
. Total. Add lines 1 through 3 - . . . . . .
5 The pcortion ot toial conitbutions by
each person (othei than a
governmema! unit or publicly
supported ovrganization) included ort
Iine 1 that exceeds 2% of the amount
shown o e 41, column )« -« . . .

&

' i s,‘g;‘,. i By
6 _Public support. Suotiact kne b Frorn line 4 ,g;m%%‘e&%’ﬁg ﬁ{&%&%ﬂ% [T u%ﬁ% il
/

Secticn E. Total Suppori

Calendar year {or fiscal year beginning in)» (a) 2015 (b) 2016

7 Amountsworilnes . . . .o oo L

8 Gross inceme from ierest, dividends, i
payments received on sacunties loans,
rents, royaltes and inccnie from ; ! ;

() 2017 /[ (d)2018 (e) 3019 (A Total ¢

l
i

|
f . .
SITHlAI SOUTTES  « » v v v v v o v v v e e s ) | -
9 Net income fiom uni elaied bu;meos ! .
© activibies whediar ot not the business ' . I :
IS egulatly carmaden - - . oo oL ’ \ '
10 Otier ncome Do not nclude gain o ' . i , i

loss from the sale of capital assets

(Explamin Pann vIl) - .. .. . e L .
11 Total suppert. Aad hnes 7 through 10 . . NSRS/ e Y }ﬁﬂ R : ,E
12 Gross reczipts from related acuvilizs, etc (see m}s}iytfons) .....................

13 Firsllive years. if the Form 230 1s jor the organizgion's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organwdnun chieck this box and ach Rere . . /. o e e e e e e e e e e e e e e e e e e e e e e p D
Section C. Computation oi Public Support Percentage
14 Public suppo:t percentage for 2019 (ine 3, @lumn (f) divided by Iine 11 column{f). ... ..... 14 %
16 Public support percentage bom 2018 Sc e/dculeA Partil,line14 . . . .. .. . . ... ... ... 15 %
16a 33 /3% suppeit test - 20718. If the orgdnization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and wiep here. The organizationfualifies as a pubhcly supported Organization. - « « « « v e v e e e e > [

b33 /3% support est - 2018, If \ngZorganization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, Tne cigdrization quabfies as & publicly supported organization . . . . . . . . .. .. . ... ... » [
17a 10%-1acls ana-cicunstaneds test - 2048, If the ciganization did not chack a box on Iine 13, 16a, or 16b, and line 14 1s

10% oy moia endif the cigar u_at on meels the "facts-and-circumstances” test, check this box and stop here. Explain in '

Pait Vi how 1z o ganiduon meels (e "facts-ard-circumsiances” test The organization qualifies as a publicly supported .

orgdn,zc}l(,r. ............................................................ » I:l

15135 10% or migre, and f the organization meets the “facis-and-circurnstances” test, check this box and stop here. . -
Explati in FPagdVi now the organizalion meets the "acts-ard- bllCUl'ﬂSt&ﬂ"ES" test The organization qualifies as a publicly
supported ¢ ganize.tion ....................................................... » [

INSTUGKENS  « « « . v o e e e e e e e e e e » []

" EEA / - . Schedule A (Form 930 or 890-EZ) 2019




Schedule A (Foim80 or 990-E2) 2019 SATELLITE GAMING 82-4782168 Page 3
llaagtu![“[ Support Schedule tor Crganizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11

If the organizahon faiis to quaify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar yeai {or fiscal year beginning in)» {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membeiship fees
received (Do not include any “unusual grants ") 29,667 61,903 91,570

2 Gross receipte from admissions, merchandise
sold or services perfermed, or facilities
furushed iry anv activity thatis reiated to e
organizahon's ax-exempL purpose  « - - « o«

3 Gross receipts fioin activities that are not an
unrelated trade or businiess uikier secton 513 -
4 Tax revenues levied /o the
organizauon's benefit ar.d eithar paid to
or expancaga on ds behalf . . . . . . ..
§ The value of services cr facilities .
furnished by a governimental umnit to the !
orgarization witheur charge .. . .. | !
6 Tetal Add lnes 1 through s .« . . . . o '-'-—.—T- T i 29,667 61,903 91,570
7a Amounts includec o unes 1, 2, and 3
received fiorn disqualfied parsons
b Amouris nciuded cn itngs 2 and 3
receivec rom cther than disqualified
persouns \hai €xceed the greater of $5,600
or 1% of the armouiit on hrie 13 for the yeat
¢ Addings7aand?b - . ... ..., |

8 Public suppon. (Subvact wne 7 from ENGEEE 2 R T
hned) . p .. k ............. 1’};’#‘5?‘\"‘3“;% ’éi‘ij\iml@‘ _4% 4

Section B. Tuow! Suppor -

Calendar year {or fiscai year beghining in)» | (a) 2015 (b) 2016 (c}2017 | (d)2018 (e) 2019 (f) Total

9 AmounisfromuNe s - . v e ... ! ! 29,667 61,903 91,570

10a Gross income hiom inteigs,, dvidends, '

91,570

payments recelved on securnies iCans, rents,
royalties, ana income from swanar sources |
b Unrelaled busmess taxaole income (less | I
sechion 3.1 taues) trem buarnacses ‘ : ,
acquirad after June 30, 1975 . .. . .. !
¢ Acdlinestvaand 100 - - . .. ... ..
11 Netinzsome fron urdeiatsd business
activities ot included 1n e 10b, whether
or r.ot the business 1s 1egufariy carmed on
12 Ofther inconie Do notinclude gain of
loss from e sale of capital assets
(ExplaminPartViy - .« . oo
13 Total suppuit, :\/-“.du mes &, 18¢, 11, ! !
and12) « . .. . oo ' ol ' o]} 29,667, 61,903 91,570
14 Firstiive years. !f the Form 930 1s for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
orgamvanun CHRCK IS DX AR SIGP RETE . - . o o o o e e e e e » [z
Section C. Cemputation of Puklic Support Percentage
18 Public support percentage for 2019 (ne 3, column (f), divided by line 13, column (f)) . . . . . . . .. 15 %
16 Pubiic suppuit percentags rom 2018 Schedule A, Partill, lne 15 . - . . . . . . . . 0. ... 16 %
Section D. Compuialion of avestment Income Percentage
17 Investmentncorme parcentage for 2019 (Iine 10c, column (f), divided by line 13, column (f). - . - . . 17 %
18 Irwestment vicome purcentage trom 2018 Schedule A, Partill, hne 17. . . . . . . . . . . ... . ... 18 %
19a 33 1/3% suoport tests - 2019. if the organization did not check the box on line 14 and Iine 15 1s more than 33 1/3% and line
1715 not mct & ithan 33 1/3%, chack this box aind stop here. The organization qualifies as a publicly supported organization . . » O
b 33 4/3% support tests - £018. It thie organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not niore tian 33 1/3% check (s box ana stop here. The organization qualifies as a publicly supported organization » []
20 Private ll)hlldch()-l i ihe orgarmzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » [:]
EEA Schedu'e A (Form 990 or 990-EZ) 2019




* Schedule A (Formi 990 or 590-EZ) 2619 SATELLITE GAMING ’ 82-4782168 Page 4

Rartly;| - Supporting Organizations
(Complete only if you checked 2 box in line 12 cn Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E i you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. Alt Supporting Organizations ’

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported orgamizations are designated If designated by
class or putpcse descnbe the desigration If fustons and continuing relattonship, explain

2 dthe orger'nzauow have any sugported organization that does not have an IRS determination of status
under sechion 5C3&EN1) o1 (2)7 If ' res, " explant in Paré VI how tnhe organization delerrined that the supported
organizaticn was acscnbad i secton 509(a)(1) o (2} .

3a Did the organization have a suoported organization descrbed in sectior 501(¢)(4), (§), or (6)? If "Yes, " answer
() and i) balow ’

b D the crgenization corfirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisiien tne public suppert tests under seciion 509(a)(2)? It "Yes,” descnibe in Pait Vi when and how the
orgamzation made the deletimnatiun

¢ Did ne ergaruzatiu ensure that ali support to such organizauons was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, " exiiaili it Fart vl what controfs the organization put in place to ensure such use .

4a \VWas aiy supported cryanizauon not organized in tne United States ('foreign supported organization”)? If
"Yas," and if you cliecked 12a or 126 1 Pait |, answer (b) and (c) below

T

b Dic the voganization have utimate contro! and discrevon i deciding whethei to make grants to the foreign %W]‘ Zﬁ%‘*’;& B
supperted organization? If “res,” cescribe in Part VI how the organization had such control and discretion iy &g i’fﬂﬁ;} r:

despile betirg controlled or supervised by or i connection with 118 supported organizations

¢ Eid ihe organizeron suppon 2ny foreign supported organization that does not have an IRS determination
under sections 0 1< S) and H0S(a) 1) or (2)? If "Yes," explain in Part VI what controls the organization used
0 onsus thal &l suppo o ihe foraig: suppened crganizalion was used exciusively for section 170(c)(2)(B)
SUDISES

S5a Uid lhu organization acd. suostiluls, of raniove any suppoitad crganizations during the tax year? /i "Yes, "
anowei {b) and (¢} Leow (if appiicable) Aso, provide detail in Fart VI, including (1) the names and EIN =~ = *~ ;
numbers of the supponed oiganzations added, substituted, or removed, (i) the reascns for each such action,
{ti} the avth.oily under the organicalion's organizing document authorizing such actioi, and (iv) how the action

. wae gccomplished (such as by amendmeni to ine organizing document)

b Type or Type Il oniy. Was any added or substiued supponed organization part of a class already
désignaied m the organization's organizing decumernit?
¢ Subsdtutions onyi. Was Sz sudsid.uon the result of an event beyond the organization's contiol?

*6  Did the orgamzation provide support (whether n the form of grants or the provision of services or facilities) to
anyone ather than g) its suppoitea organizauons, (1) ndividuals thal are part o/ wng charitakble class benefited
by one or more of 15 supported orgarmizauons oi (W) other supporting otganizations that also support or
benetn one of more of the fihny orgamization's suppered organizations? If “Yes, " provide detail in Pait VL.

7 B the crganization provide a grant, ioan, compensadon, or other similar payment to a substantal contributor
(a@s defined i secon 1855(c)(3)(C)), a farily member of a substantial contributor or a 35% controlled entity
with tegerd 'o a subsiankal sontibutor? I *Vos ” complete Part ! of Scheadule L (Form 390 or 990-E2)

8 Didthe urganiziation make & loen o a disqualined geison (as defined 1n section 4958) not described in line 72

L "Yes,"cempiiio Part | o Schedule L (Foir 990 or 990-£7) 8
9a Was thle OrGalilealorn co.'.m'ollec arechy of :::dxrl acdy at any ame during the tax yeal oy one or more ‘;;Qé?éééi ;gﬁ:s ﬁﬁi%qé%@?
disguaitied parsons as derdi.ed In secaon 4046 {other than foungation managers and crganizations described g_g&’ifi% Ko fﬁ“ iyt

in secicn 503{ar{1) or UW? i 'yes, " orovide datarl in Part V! .

b Oid one or more disquaiified persens (zs denined in line Ya} hold a controliing 1ntelest in any entity In whlch
dig supporttng siganization had & merest? If "Yes, ” provide delail in Part ¥

¢ O a disqualified person (as datined n line 9a) hiave an ownership interest i, or derve any personal benefit

oM, a3ses i whisi the suppoding organization also had an interest” If “ves,” provide cetail in Fart VI é%%ég
10a Was the crga:nzation sunject io the excess vusingss holdngs rules of section 4943 because of section WN : ﬁf%”‘"
4943(7; (egarding certamn Type H supporting oigarzatons, and all Type 11l non-functionally integrated . ¥ %:'m&é%‘”*ﬂ%g
supporting crgamzations)? /'t “Yes,” snswer 1Go befow ' 10a
b Did the organication nave any ascess Lusiness noldings in the tax year? (Use Schedule C, Form 47207 tc . T
determine whez/:g/ the ol garuzalion had excess vusiriess heldings ) . 10b

EEA Schedute A (Form 990 or 990-E2) 2019



Schedule A (Form 530 cr 930-E2) 201 SATELLITE GAMING 82-4782168
PartiV;| . Supporting Organizations (cortinued) '

11 'Has the organization accepied a gift or contnibution from any of the following persons?
a Aperson who directly 71 induectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b Afamily member of a person described iy (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporiing Organizations

1 Dic the directors, trustees, or memibarship of ona or more supported organizations have the power to
regularly appoint or elect at least 2 majonty of the organization's directors or trustees at all times during the
tax year? If “No, " descnbe in Part W how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actryibies If the crgsnization hed more than one supported organization,
describe how the powars to appoint and/or remove directors or trustees were allocated among the supported
orqantzations and what conahitons or restactons, if any, apphed to such powers dunng the tax year

2 Did the ctgaiization onerate for the banefit o0 any supported organization cther than the supported
organizaboiss) gial cpetatzd, superviscd, oi controlled the supporting organization? /i “Yes, ” explain in Part
Vi how providing such benefit cained out the purposes of the supported organ:zation(s) that operated.
supervised, or contiolled the supporting organization

Section C. Type It Supporting Organizations

1 Were a majonty ot the organizauan's directors nr trustees durning the tax year also a majonity of the directors
or trustees or each of the argamization’s sueportad organization(s)? If “No,” descnbe in Part VI how control
or management of the supporiing orgarnization was vested in the same persons that controlled or managed
the supported o1gan.zauo(s)

Section . Al Type & Suppoitiig Jrganizations

1 Didthe organization brovide 1o &ach of is subpacled organizations by the last day of the fifth month of the :
oiganizatinn's ax year (17 3 wnlten nouce gescnbing the type and amount of support provided during the prior tax
year, (1) & opy of the Formi 990 that was most recently filed as of the date of notification, and (m) copies of the® ~~
orjanization's goveming docuiieits 1 ifzc on the dace of nocfication, 19 ine extem rot praviously pirovided?

2 Werg any of the orgarization's officars, duscions, or tiustess either (1) appointed c¢r elected by the supported
otganization(s) or (i) serviiig on tha goveiting body of & éuppor’ted orgamzauon” !f "No," expla:n in Part VI how
tre orgamzation maintaingd 2 close and coniinuous working relationship with the supported organization(s)

3 By reason of the relations e descibad i (2) dud the organization's supported organizations have a
significant voice In the organization's nvestment policies and in directing the use of the organization's
Ineame or ascets at all tmes duning e tax year? i "Yes," describo in Part VI the role the organization’s
suppeited organizalons played ks 1egane

Secticn: E. Typa il Functionaily lntegrated Supporting Oryganizations

1 Check the box s (6 ihe mediod diat the wigatizalion used 1o salsfy the Integrai Parl Tes: duning the year {see instructions)

a [] 7he organizasc sehsfied s Actvitics Vest Complele fine 2 below
b [] The organizaon 15 the gaient of sacn of iis supported crgamzations Complete line 3 below

c E[ The ovgan.zaion suprorted & governmenial enuty Describe i Par? Vi how you supported & government entity (sez instructions).

2 Activiues Tes! answer () and (i) beiow.
a Cid substantiaiy all of the orgarizaton's acuvities surng e tax year directly further trie exempt purposes of
the supporied orgaimzancinis) (o which the erganization was responsive ™ i “ves, ' then i1 Part VI iventify
those suopored e ganizetions and expiain how these achvities directly furihered their exempt purposes,
NoW ifie o1garn280on vwwas 16300051ve [0 thase supported orgait»aiolis, and how the organization determined
that these achviies consiutuled suhstanaaly eff of is activiiies
b Did the sctivites aescibed 1n {a) conslitute activities that, tut for the organization's involvement, one or more
of the orgazauor's suppored organizatton{s) would have besn engagad in? 1’ Yes,” axplamn 11 Part VI the
reasons .ot the organmizalion's posiion that its supported organization(s) would have engagad in thess
activities but for the 'o,gamza 10n's involveiment '
37 Purent of Suppuriva Oryanizations Answer {&) and (b) below.
a Did the oiganizaton have the powen to regulatly appoint ¢ eiect a majonty of the oliicers, directors, or s
fiuslees of vach of ire suprorted organmzzbons™ Previde deails n Part VI ,
b D the cryzmzanun exercise o substaitial degree of irectizn wvor he policies, vrograms, and aciivities of each

oriis supporied utysiwalions” I "yes Le in Part Vi ithe role played by the organizatior: in this regard

Yes! No

TR L
R
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Page 6

[RartiVii] -

Type il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 :. Check hera if the organizalicn satisf.ed the Integral Part Test as a qualfying trust on Nov 20, 1870 (explain in Part VI). See
instructions. All ather Type i non-funchionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net incoma

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capnal gain 1
2 Recoveries of prior-year distiibutions 2
3 Other gross income (see nistrucuons) 3
4 Addiinzs 1 twough 3 L . 4
5 Daepieciaticit and deplstion 5
6 Porton of opeialing axpenses paid o1 incuned for producuon or
collecticn or gress wncome or for manageme: d, CoNServade:, of .
mainienance or proparty hald f5¢ nroduchion of income (see instructions) 6 . o
7 Other expenses (see instructions) 7 .
8 Adjusted heu Income (subtract imes § 6, and 7 from line 4) 8 v

Section B - Mfinimum Assot Amaount

(A) Prnior Year

(B) Current Year
(optional)

1 Aggregate fan mziket valize of ali non-exempt-use 2ssets {see
instructions vor shoit ta.s year or a2ssets held for part of year)

a_Average monthly value of securiies

Au» @1’ -K

(z( e,

.‘ %f*’?g%{m@

ib

PR A
o ,%;.ﬁ%%

b Ave age norihly casi valarces 1b|
€ Fair market valia of olhes aor-ex& npt-Use asses 1c]
d Total (acd fines 1a, 1k, zad 10 14!

e Discoumnt claimed o bivcliage o uther
factors (expramn in detail m Parr W)

2 ACQU! ition | .miebter*ne—ss'a;inhcab!° io nen- exompt use assets

e
‘xx, A‘b‘ﬂ R

}g ‘;15%? r*‘%}ﬁii%i
& S
J)ﬂ A A hﬁé}@?

3 Suvwwac bne 2 from hne id 3 x

4 Cash deemesd talu jor exernpt use Snlet 1-1/2% of e 3 (for greater amount, 1 ¢ '
seeinswructions) 4

5 Netvalue uf 1.on-exenivi-use sssets (subtl act line 4 trom line 3) ]

6 Nultiply ine 2L, 0T €

7 ;g?ww'.;'gaiaa:',;::'zi.:;;; Jivons

8 Ninitnum Assel Aot (adn ime 7 1o Iine 6) 8

Section (. - Diswoutania Amotn?

S

R
i ’f ;kl’

3L LRI
e

Current Year

Arjusted new micome oy J-mr year (from Secton A, ine 8, Calumn A)

-

R w;;'*ﬁ 7

Enfer §5% of hne 1

M ssset amotnt for "nor year (from 8

Enter greater of hne 2 ¢r sne 2

Incone {ax 1pesed in Dror vear

DN B WIN=

Diziributavle

emei Jenly LeriBCaly reducken (36 .-r:st:uctmns;

A

| 2 HeEERRt ﬁﬁ*ﬁ%’r&w}%ﬁ :
ecton B, line 8 Column A) U R e
_ < SE R T fi:%‘!&?ﬁﬁ
I f%@?&iﬁ%@%‘ﬁuy, l
Amouni. Sabtizat ing 5 from line 4, unless stbject to i ’E""?z, R

7 [ Chedk heraifire cur
instructions)

reenT yearis

ne crganization's first as a non-functionally integrated Type i sqppomng orgarization (see

EEA
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82-4782168 Page 7

[ParbV] . Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform actiaty that directly furthers exempt purposes of supported
organizations, in excess of income from activity

¢ Ramaincer b""tl’d fmies 4a and 4b from 4

S SRR

AT

éWW

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
| 5 Cuaiied set-aside amounts \orici RS apnioval required)
6. Oiher dlst'nbui(dh_s—(describe i Part VI Ses mstrucuons
7 Total annua! dictributions. Add lines 1 through 6
| 8 Distnbutions to atientive supported organizations to which the organization 1s responsive
| (provide Oeiails in Part Vi) Ses instructicns
| 9 Disinbutaile ancunt for 2018 fron Section C, kne 6 .
| 10 Line 8 cimount divided by line 8 arncunt .
| . (i) (i)
1 Section & - Distnibudion Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
| e | Pre-2019 Amount for 2019
| 1 Diclnbutable amour: for 2519 fom Sestion G, Ine & '
‘ 2 Underdstibutions, i any. or years prior to 201¢ W@? "“}%? ,
| (reasonable cause required - explam m Pari v, See s .W ; \}é‘f&?
‘ msiruckions % oL §} ,ﬁ%&?ﬁ
| 3 Excess dislabuuons carrycver, if any, 1o 2019 2 : ﬁ’ﬁ*‘}’“&z%ﬁf%&i@:{g"%ﬁ
| a FlomzZuld ... ... .. 1 3@,%?&" \g‘é;@“‘%*‘”ﬁ” Qgg@_@fﬁg gi‘vgﬁ‘gﬁ@"fm *‘ '*’ﬁ“"”)g ¢ 7 .
_b Fom2015 ........ [ s T e e -»:iff& ) e !
¢ From2916 ... .... . AR B EA N e »ﬂéré;%ﬁ%?&s‘é s iﬁ*ﬁ%@%’%ﬁ%ﬁiﬁ‘?ﬁ " :
d From2ot7 . ....... R ’ﬁ’iﬁ‘%ﬁ“@“‘*g@@}@* R %’%@Mgs&%"% gy ) A
_ & Fomel1s . - e ‘%“‘i&v e e Sl
f_Total oriines 54 throg T f@%«»@ﬁ%ﬁ%’ S
g Apphed © unuerGslitbulions 6f prol years D O L *‘;@%&, .
h /\_@lx_c;g_\gg_tﬂ_i distiibutabie amount ;.@Mﬁ;",—'ﬁ;u SRR e
i Carrycver trom 2014 not espiled (see mstrucuons) e “"}iﬁ;ﬁkﬁ”‘ Lo e
j Remaindar Subwac: lines 3g 3h, and 31 from 3f .im.?j%?&w 3 e o
- 41y i FEmTe TEm T <
4 El\,‘t.nl:uhuns for_ 2019 from % BT %ﬂéﬁ ,» i:;":% M %@meﬁ @%ﬁgﬁwﬁ '.,:
‘ Seuiicn U, line 7 $ ?-w gm g{&% I‘v n,«‘gg S lﬁ,@ L o
| __a Aupued to underdistributions of prior years A*‘“ﬂzf% TS e e )
‘ b Appied tc 2019 distibutaple amount i”.‘é, s el ]
|
|
|
|
|
|
|
|
\
|

8 Bireawduwn of ine 7

. ‘(-.,
5 Remaning undenlisliodhons 107 vears pror to 2019, if i;; A {%‘ i %?gﬁ”ﬁf% e W:%‘W .%;;z i
' any Subiact ins 3y and da ‘roim bhe 2 For result 1’:§~ sl %{‘5 ?'"' ‘f&”. i B
greater it ian _75_2_?59154_“:_1(5_;’ (4 V1 See inswuctions e éﬁﬁf@%ﬂﬁ» ‘;ﬁﬁﬂ, “5% égg,} ol j
6 Remainuig Lnderd sitibuuons for 2019 Sublrac ines 3h YL *‘{{5",””’*%" ”’“3?2@%?’;’;‘ e
and 4b fiorn ine 1 For resu't greater than zero, explain in !Wé fﬁ‘ﬁ &% ‘E&,':gﬁg‘g"i ?*”‘3:’;*“&3 o
| Pari VI Ses mstructions ”:j_w fvga B ,ﬁ‘fﬁffé‘%ﬁﬁti‘“é o
| 7 Exvess disttbulions careyover to 2620 Add inas 3 F’ff“‘*”%%ﬁ o Sen
and 4c L . B w‘%é’ *f*%i%&
; e
A

A fi‘fifﬁ”’%%@. ‘

|
W -
S

e

W

H2 f%%"”“’&éés%?ﬁ%‘%%i i ar A BT f”i”f&d

R *"‘%“Wiﬁ?ﬁ Gy i

?‘é&?ﬁg Q’,}fi& N h‘% %E;? ;ﬂgil

A Wk 9‘ x»ra g 7 %d ] TERI
B W

a Excess tron: 2018
b Excess fioin 2016 . ...
¢ Excess pom 2017 T T it i
d E‘:_-—Elo from 2018 ‘xwévw 23\ 7
e Excessfiom 2GIG 52 &:‘& f:.‘\f

EEA
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Schedule A (Form $30 or 820-2Z) 2012 Page 8
‘Rart:Vh| . Supplemental Information. Provide the explanations required by Part I!, ine 10, Part I, ine 17a or 17b, Part
{1 hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6 9a, 9b 9c, 114, 11b, and 11c, Part IV, Section
' 8, lines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
32, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, ancd Part V, Section E,
ines 2, 5, and 6 Alsc complete this part for any additional information (See mstructions )
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SCHEDULE O

(Form 990.0r 880-E2) Suppiemental information to Form 990 or 990-EZ

Compisete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.
| » Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
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Name of the organization

Employer identificabon number

SATELLITE GAMING 82-4782168

01. Description of other expenses (Part I, line 16)

DESCR1P1 LON AMOTRIT
ADVERTISING 3,726

EVENTS 4,299 ~
MERCHANDISE 1,266

OPERATIONS _ °87

SG_EQUIPMENT 84¢

STREAM TEAM 2,657

CLASSES 150

SUBSCKLIPTIONS 555

PAYROLL TAXES 6,435 "
MISCELLANEQUS 427 ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9¢0-EZ. Schedule O (Form 990 or 980-EZ) (2019}
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