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SCHEDULE G
(Form 990 or 890-EZ) Complete if the organization answered “Yes" to Form 990, Part 1V, lines 17, 18, ov 19,
or if the organization antered more than $165,000 on Form 9380-EZ, line 6a.

» Attach 1o Form 990 aor Form 980-EZ.

Departmentof the Treasur .
4 y P Information abifut Scheduls G(Farm 990 o¢ 900-E2) and ita lnatructions 1z at www.ira-gov/formsgo,

Internal Revenu6 Service

Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

Name of the organization

Employer identification number

43-0905951

Open 10 Puﬁlic

inspection

OPTIMIST CLUB OF INTER CITY SUGAR_CREEK
Fundraising Activities. Complete If the organization answered “Yes” to Form 980, PartiV, line 17.
ar Faorm 990~E2 filers arg not required to complete this par.

1 Indicate whether tha organization rajsed funds through any of the fallowing activities, Check all that apply

a Malil solcitations e| | Sabcitation of non-government grants
b Imernat and emall goliclhtarions f | | Solicnanon of government grants

¢ Phone solicitations g! | Special fundraising events

o In-person solicitetions

1 Nird tha nroamizatinn hAvA A WANAN Nr Aral aareement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1n connaction with professional fundraising services”

oo [] ves

@ o

b if “Yes,” list the ten highest paid individuals or entitias (fundrasers) pursuant to agreements under which the fundraiser &

to ba compensated at least $5,000 by the organizatian.

(iit) Did fundraer
have custody
or control of
contridutions?

{v) Amount paid to
(or retainad by) fund-
raiser hated in col. (1)

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(1) Actvrty from activity

(V1) Amount pald to
(or retained by)
organization

Yeas No

3 List all states In which the organization is reglstered ar licensed to solicit contributions ar has been notified it is exempt from

registration or licensing.

Far Paperwork Reduction Act Notice, see tho Instructions for Form 990 or 990-E2.

FDA 14 990G1 BWF 880 Form Softwars Copynight 1896 — 2046 HRAB Tax Group, Inc.

Schedule G (Form 990 or 930-EZ) 2014




. Schedule G (Form 890 or 990-€2) 2014 QPTIMIST CLUB OF INTER CIT 43-0905251 Page 2
_Fundralsing Events. Completa if the arganization answered “Yes" to Form 990, Part iV, line 18, or reportad mare
' atmmen ¢t odusimas scnnt anntribiitinng sndl ATNSS INGNME AN FQTM SSQ_EZI bnes 1 and 6b. List events with




o

Schedule G (Form 90 or 980-E2) 2014 OPTIMIST CLUB OF INTER CIT 43-0905951 Page 3

« 11 Does the omanizaton conduct gaming activities with nonmembers? .. ....... ... oive il e - [_]—Ves M No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -
formed 16 adminster charitable gaming ... .........vveu.- N D Yes Xl No
13 7 Indicate the percentage of gaming activity conductad in

a The organization's facility . .. ......

.
-y
[%3
[

o
=

D AnOUERIdEfAGHITY . . ... i. i i e s e s s e e e teiereteaae e 13b Yo

14 Enter the name and address of the person who prapares the organization’s gaming/special events books and

Name »

Address P

15a Does the organizaton have a contract with a thira party from whom the arganization reéceives gaming
revenua?. .. ........

e e, o [Oyes B ne
bt “Yes,” entar the amount o1 garminy ievuniue icuclved Ly e Segyanm=aven b § Andl the ameunt
of gaming ravanue retained by the third party » §

¢ If“Yes," enmer name and address of the third pary*

Name b

Address »

16 Gaming manager informangn:

Name b

Gaming manager compensation » §

Dascripnon of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a s the arganization required under state law 10 make charitable distributions from the gaming procesds to
retain the state gaming ICANSE?. ... ..o vve  tiveivr ot et e C e e D Yes E Mo

Enter the amount of distnbutions raquired under state taw \o be distributed to other exempt organizatiens or spent
in the organizatinn’s own exempt activiues during the tax year » 2

GAEVE Supplemental Information. Frovide the explanatons required by Part ), lina 2b, columna () and (v), and Part lll, lines 9,
8b, 10b, 15b, 156, 16, and 17b, &8 applicable. Also provide any additional infarmation (3ge Instructions).

b

FDA 14 990G3 BWF 990 Form Software Copyright 1996 - 2015 MAB Tax Group, Inc.

Schedula Q (Farm 990 or 990-~E2) 2014




-SCHéDULE (o} Supplemental Information to Form 990 or 990-EZ | OMB No. 154520047

(Form 930 or,890-E2) Complate to pravide Intormation for responses to specific questions on 2014
Form 990 or 990-EZ ar ta provide any additional informatlon. Open to Public

Department of the Treasury » Anach to Form 990 or 830-EZ .

Intarnal Revenue Sgrvice ® information abaut Schadule O {Form 890 or 980-EZ) and hts matructions 1a at wwu.lr5.gov/formsge, Inspection

Name of the arganization Employer identificetion numbar

QPTIMIST CLUB OF INTER CITY SUGAR CREEK 43-0905951

BENEVOLENT ACTIVITIES BENEVOLENT ACTIVITIES -

PART IV LINES 18 AND 19 BINGO AND OTHER FUNDRAISING ACTIVITIES -

FIREWORKS, BINGO, TEXAS HOLD EM, QUEEN OF HEARTS

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 890-EZ.

" .
DA 14 99001 BWF 990 Form Software Copyright 1896 ~ 2015 HAB Tax Group, fnc.

Schedule O (Form 990 ar 930-E2) (201 &)



