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SCANNED szp 9 8 2015

' - Short Form

| OMB No 1545-1150

Form 990 EZ ‘ Return of Organization Exempt From Income Tax 2015

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.

Open to Public

Inspection

E,?%"ﬁgg&ge SES.“;“'V » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2015 calendar year, or tax year beginning 06/01 , 2015, and ending 05/31 ,20 1p
B Check it applicable C Name of organization D Employer identification number
[] Address change VERDIGRIS QUARTERBACK FOOTBALL CLUB INC 46-4035117
I:I Name change Number and street (or P O box, 1f mail 1s not delivered to street address) Room/suite E Telephone number
[ s retun 26501 SOUTH 4110 ROAD 866-936-6209
D Final retum/terminated Ci town, state or province, country, and ZIP or foreign postal code

Amended retumn ity or ' P g Y gn p F Group Exemption
[] Appitcation pending CLAREMORE,_QK, 74019 Number » 5271

G Accounting Method Cash [] Accrual Other (specify) »

H Check » if the organization 1s not

| Website: > required to attach Schedule B
J_Tax-exempt status (check only one) — [¥] 501(c)3) []501(c) ( ) « Gnsertno) ] 4947(a)(1) or  [I527 (Form 990, 990-EZ, or 990-PF)
K Form of organization- Corporation O Trust [ Association [ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

{Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3 64,857

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

Check if the organization used Schedule O to respond to any guestion in this Part | ..
1 Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 7,136
3 Membership dues and assessments . 3 480
4  Investment income . e .. . 4 0
Sa Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from hne 5a) . 5S¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000 . . . . . . . . . ... .. ... .. |ea] 0
® b Gross income from fundraising events (not including $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 57,241
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 20,392
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e c e e 6d 36,849
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c 0
8 Other revenue (describe in Schedule O) . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 .» |9 44,465
10 Grants and similar amounts paid (list in Schedule O} 10 0
11 Benefits paid to or for members 11 0
@ |12 Salanes, other compensation, and employev benef[l ECEHVED 12 0
2113 Professional fees and other payments to indep onttactors-—— ol 13 4,445
314 Occupancy, rent, utilities, and maintenance || & ] 14 100
d |15 Printing, publications, postage, and shipping % SEP O 7 2016 . 3 A 15 0
16  Other expenses (describe in Schedule O) .See Schedule O, Statement 1_ 221 . . |16 57,304
17__ Total expenses. Add lines 10 through 16 1 AcnEN. 14T . [ 17 61,849
« | 18 Excess or (deficit) for the year (Subtract line d7—from.hh?é§)lﬁu M e 18 -17,384
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year’s return) .. .. 19 0
© |20 Other changes in net assets or fund balances (explain in Schedule O) . . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 -17,384
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2015)
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Form 990-EZ (2015)

Page 2

Il Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . . ... O
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 0|22 0
23 Land and buildings . . 0|23 0
24  Other assets (describe In Schedule O) 0|24 0
25 Total assets . 0|25 0
26 Total liabilities (descnbe n Schedule O) . 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 0|27 0
Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part 1l | Expenses
(Required for section

What is the organization’s pnmary exempt purpose?  See Schedule O, Statement 2

Describe 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

persons benefited, and other relevant information for each program title.

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

28 TEAM SUPPLIES INCLUDING UNIFORMS TO INCREASE THE SENSE OF COHESION BETWEEN TEAM

MEMBERS ALONG WITH EQUIPMENT FOR UNIFORM AND FIELD UPKEEP

(Grants $ 0) If this amount includes foreign grants, check here

> [

28a 24,779

29 T SHIRTS AND SHORTS FOR PARTICIPANTS IN THE SUMMER TRAINING CAMP TO BUILD A SENSE

OF UNITY WITHIN THE TEAM

(Grants $ 0) If this amount includes foreign grants, check here

> []

29a 14,750

30 TEAMBREAKFASTS AND DINNERS BEFORE AND AFTER SATURDAY GAMES AND PLAYOFF GAMES

TO KEEP PLAYERS IN TOP CONDITION FOR COMPETITIONS

(Grants $ 0) If this amount includes foreign grants, check here

> (]

30a 3,524

31 Other program services (describe in Schedule O) See . Schedule O,.Statement 3.

(Grants $ 0) If this amount includes foreign grants, check here

>El

31a 9,398

32 Total program service expenses (add lines 28a through 31a) .

32 §2,451

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

a

(c) Reportable

(d) Health benefits,

o s an o o |, STEE oS e ) tmated amauof
(if not paid, enter -0-) | deferred compensation

NATHAN BRESSIE 2 0 0 0
PRESIDENT
JOANN RECTOR 2 0 0 0
TREASURER
ANGELA CRISP 2 0 0 0
SECRETARY
BARBARA WOODARD 2 0 0 0

VICE PRESIDENT

Form 990-EZ (2015)



Form 990-EZ (2015)

1

Page 3

Other In’formatlon (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 D the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .o e e e 33 v
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 orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
: 36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant dlspositlon of net assets
i during the year? If “Yes,” complete applicable parts of Schedule N .o 36 Y
| 37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | K
1 b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were }
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included onhine 9 . 39a
b Gross receipts, included on fine 9, for pubhc use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 ;section 4912 » 0 ; section 4955 0
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the 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 | 40b V4
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . A 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . | 0
e All organizations. At any time during the tax year, was the organ|zat|on a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e 40e v
41  List the states with which a copy of this return i1s filed »
42a The organization's books are in care of » JOANN RECTOR Telephone no. » 918-266-2336
Located at » 26501 SOUTH 4110 ROAD, CLAREMORE, OK 74019 ZIP+4 » 74019
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . »
and enter the amount of tax-exempt interest received or accrued during the tax year . > Qs ]
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ - 44a v
b Did the organization operate one or more hospltal facmtles dunng the year" If "Yes " Form 990 must be _]
completed instead of Form 990-EZ e e e e 44b v
¢ Dud the organization receive any payments for indoor tanning services during the year'7 44c¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an{ | | J
explanation in Schedule O . . C e e e e e e Coe . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the }
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ]
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2015)



Form B60-E2 (018 Page 4

Yaz] No

43 Did 1ha organization engage, dinastly or idrectly, In poliical campalgn sotviies an behm of or v opposlrmn
hm:ldm{orpubbofﬂna‘llf“‘t‘as. completa Sohecdle C,Partl . . . . P @ v

Seation 601(c}{3} organizations ordy

All sactioh 501(c){3) organizations must answer quastions 47-48b end 62, and complete the tables for lines
&0 and 51,

Chack if the organlzation used Soheduls O to respondto any qusstion inthlsPart Wt , . . . . . . . . [].
Yes | No
47 Did the arganization engagehlobbylrgactwﬂhsmhmnaactbn EDl(h)clawcnhoﬂoctMgmatax
yoar? K “Yes, complats 8chaduls C, Parth . , . e e L4y v
48 s the arganzaticn a achocl aa deacribad in section 170(hiﬁmmﬂ?lf“¥ea oomlobeSdmdueE .. 48 v
4pa (id the organkation maks any transfers to an exempt non~chartable related organtzation? . e 4% v
b If*Yes,” was the related organization 8 sacilon 527 organtzation? . . .« |40b

50 Compiste this tebhe for tha gmpanization’s fiva highast compensated empl‘oyaes (other than aflim :Hroctorn trusteas and key
employess) who each received mara than $100,000 of compsnsation.from the orgenizetion. If theee (s none, enter “Nene.”

Hod\ DemR,
&) Averegs & Reportatia [wg'bumu e Entimata smourt of
{0} Navve and 159 of sach smpkcyse heurm Bar wask o w‘“«"‘” ool iy ccampanastion

davetad 10 powton (erm W-2/1000-MISCH compersution

Nohe

f Total number of other employsea paid over $100,000 . . . , >
51 Complets this teble for the organization's fve hiphest compansetxf Independsnt coptractors who each recaived moro than
$100,000 of compensation from the orgenization. If thers Ik none, enter “Nona.”

fad Nane and buliness adtrues of sach independesy. contator ) Type ¢t zervica 17 10} Gompansation

-l

None {

d Total number of other Independent contractors each receiving over $100,000 . . »
§2 Did tha arganizatinn onmplote Bchadula A? Note: All saction 501{c<}d) organizations must attosh o

compieted Qchatide A . . L . L L L L L e i e e e e . D Yes CINo
Under panelion of .|mw|mmmmm Wnchuding accampanyhp schedises &nd siktements, ard to e bast of my knowsedge and baliat, & |
lruo.oomtwopol.ndw -%mhm o hwmdldmdmmmwh&dg i o °
}7 w 20 A0\ TR=] -'Jia
Sian o |
Hare ) ¥ RECTOR, TREASURER
Tyosor s e and tia
Patd Print'Typo proper’s name Y Data cwek [Ju| ™
Proparar | $HRLEY TORRES 08/22/2016 | ettamgtoyed]  pa1841232
Use Only | Bmemme > PARENT BOOSTER USA INC Fimv'a B0Y & 30.0281735
FArm'e eshdwey > 3554 W ORANGE CC DR STE 250, WINTER GARDEN, 1. 24767 Pheng na. 866-416-6209
May {he RS discuss this rstum with the preparer shown abave? Bes struclons . . o o .« . . . — vl Yon_ ] No

Form $80-EZ po1g




| OMB No 1545-0047

SCHEDULEA |, " Public Charity Status and Public Support
{(Form 990 or 990-EZ) . o . L . 2@ 1 5

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
VERDIGRIS QUARTERBACK FOOTBALL CLUB INC 46-4035117

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

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functtons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descrnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a [JType l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(3}

d [ Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgarization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizatons . . . e e e e e e e [:]
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported orgamzation (i) EIN (iif) Type of organization | (iv) Is the organization | {(v) Amount of monetary {vi} Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 ,

Page 3

Support'Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
ine 6.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

480

480

7,136

7,136

57,241

57,241

64,857

64,857

64,857

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. (Add lines 9, 100 11
and 12)) .o

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

0

0

0

64,857

64,857

0

0

0

0

64,857

64,857

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [v]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 0%
16 __ Public support percentage from 2014 Schedule A, Part !ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33's% support tests—2015. If the organization did not check the box on line 14, and |me 15 1s more than 33'2%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'1% support tests—2014. If the organizatton did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2015



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

SCHEDULE G' * Complete if the organization answered "Yes*" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
VERDIGRIS QUARTERBACK FOOTBALL CLUB INC 46-4035117

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iil) Did fundraiser have (v} Amount pad to {vi} Amount paid to

- Iv) Gross receipts (or retained by)
(i) Activity custody or control of { (or retained by)
or entity (fundraiser) contributions? from activity fundratl:sgir (Iil)sted n organization

Yes No

10

Total . . . . . . . i i i e e e h e e e e
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 |
Partll Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
PLAYBOOK lUE AND GOLD SAUSAQ 1 (add °°c'°(a)c;;“°u9h
(event type) {event type) {total number)
9 1 Gross receipts . 22,043 17,990 9,199 49,232
N
2 Less: Contributions 0 0 0 0
3 Gross income (line 1 minus
line 2) . 22,043 17,990 9,199 49,232
4 Cashpnzes . 0 0 0 0
5 Noncash prizes 0 0 0 0
m o
3| 6 Rent/facility costs . 0 0 0 0
g
&g 7 Foodand beverages . 0 0 0 0
I3
-5 8 Entertainment 0 0 0 0
9  Other direct expenses 881 14,375 3,153 18,409
10  Direct expense summary. Add lines 4 through 9 in column (d) > 18,409
1 Net income summary. Subtract ine 10 from line 3, column (d) A 30,823
==14qll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
1]
T | 1  Grossrevenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
n|
§ 4  Rent/facility costs .
a
5  Other direct expenses
0 Yes %[ Yes %|[d Yes % '
6 Volunteer labor . L1 No 1 No 0 No ,
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [ Yes (O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [0 No

b I1f"Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O

(Form 990 or 990-EZ)|*

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2019

Open to Public

Supplemental Information to Form 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.

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization

VERDIGRIS QUARTERBACK FOOTBALL CLUB INC

Employer identification number

46-4035117

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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