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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2010

Open to Pubiic

mgfr:la?‘gglv:r,uu?es;rﬁ:my » The organization may have {0 use a copy oi this return to salisty state reporling requirements Inspection
A For the 2010 calendar year, or tax year beginning Nov ] , 2010, and ending Oct 31 , 2011
B Check #f apphcable C Name of organizaton NORTH DAKOQTA SHRINE BOWL GAMES, INC. D Employer identification Number
Address change Doing Business As 23-7447158
Name change Number and streel (or P O box # mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 1429 N. 3RD ST. (701) 235-7521
Terminated City, town or country State ZIP code + 4
Amended return FARGO ND 58102 G Grossrecepts $ 122, 76 03.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? % Yes No
JAY BURINGRUD 1429 3RD ST. N. FARGO ND 58102 [H® Are all affiales included? ves [ Jno

If ‘No," atlach a hst (see nsiructions)

| Taceemptstaius  [X[500@) [ | 501(0) ¢ )< (nserino) [ [497@xvor [ 527
J Website: » N/A H(c) Group exemplion number »
K Form of organizalion  |X | Corporation H Trust I_—‘ Association ﬂ Other ™ I L Year of Formation M Slate of legal domicile  ND

[Partd  |Summary

1 Bnelly describe the organization's mission or most significant acivites  ~ SEE BELOW
0 g
5 e e e e e
% 2 Check this box » D if the organization discontinued its operattons o1 disposed of more than 25% of i1ts net assets
g 3 Number of voting members of the governing bady (Part VI, line 1a) 3 4
» | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 0
3 5 Total number of individuals employed 1n calendar year 2010 (Part V, hne 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelaled business revenue from Part VIII, column (C), hine 12 7a 0.
o~ b Net unrelated business {axable income from Form 990-T, line 34 7b
C?s Prior Year Current Year
65 o 8 Contrnibutions and granis (Parl VIII, line 1h) 122,497
Vi 2 9 Program service revenue (Part V), ine 2g)
Q_,_% 10 Investment income (Part Vill, column (A), iines 3, 4, and 7d) 106
<<k [ 11 Other revenue (Part VIII, column (A), hnes 5, &d, 8c, 9¢, 10c, and 11e)
= 12 Total revenue — add hnes 8 through 11 (must equal Part VIil, column (A), line 12) 122,603.
Cﬁ‘ 13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
L?: 14 Benefits paid to or for members (Part |X, column (A), line 4)
E v 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
@%5 § 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
@ gl promy 7 s (Pat IX, column (D), hine 25) » 0
Y117 ot ﬁ saluge (A), lines 11a-11d, 111-241) 130,027
18 8’ tal expenses Add lines 184 (must equal Part IX, column (A), ine 25) 130,027
19} @bvenE&Bsshsbepdd Su)ﬁ)@ ! hne 18 from ling 12 -7,424
58 ﬂ ] 2 Beginning of Current Year End of Year
35| 20] TOREERRATX. NPy 43,879 36,455.
i 211 Tod i&‘!@_@
HE Net assets or fund batances Subiract ine 21 from line 20 43,879. 36,455.
[Partll [Signature Block

Under penalties of penury | declare thal | have examined this relurn including accompanying schedules and staiements, and to the best ol my knowledge and beliel 1t1s true correcl and

complete Declaralion of prepar

ther than oificer)

1s ba
pa)

S/id)n all information of which prepaier has any knowtedge
7

p< ey X2 j¢ 74
Sign siffapfe ol officer o= Date 7 77 =<
Hee  |p Kich Obera  Porentatre

Jype or prinl name and title . )

Prini/Type preparer’s name Preparer's signature Date Check D g [PTN
Paid BRYCE F ANDERSON CPA A AZ 02/10/12 seli-employed
Preparer |Fimsmame > Bryce Anderson & Associates PLLC
Use Only Fum's address * 1461 Broadway Ste 103 Firm's EIN *>

Fargo ND 58102 Phoneno (701) 293-7727
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes H No
TECACIOl  03/25/11 Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

¢



Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC. 23-7447158 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ﬂ

1 Briefly describe the organization's mission
TO CONDUCT A FQOTBALL GAME COMPOSED HIGH SCHOOL PLAYERS - THE NET PROCEEDS

2 Did the orgamzation underiake any significant program services during the year which were not iisted on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organizalion cease conducting, or make significant changes in how it conducls, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements [or each of the organization's three laigesl program seivices by expenses Section 501(c)(3)
and 501 (c)(8) organizations and section 4947(a)(1) trusts are required to report the amounl of grants and allocations 1o others, the tolal
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 130,027. including grants of $ 33,879.) (Revenue $ 122,497.)
ND_SHRINE BOWL _GAMES, INC. CONTRIBUTED ALL ITS PRIOR NET __ __ _ _ ___ __ _ __________._

4d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue S )

4e¢ Total program service expenses » 130,027
BAA ICCA0102  10/06/10

Form 990 (2010)




Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC. 23-7447158 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 Is lhe organization required to complete Schedule B, Schedule of Contributors? (see inslructions) 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition {o candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage n lobbying activiies, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined tin Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5
6 Dud the organization maintain any donor advised funds or any similai funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6 X
7 Did lhe organization receive or hold a conservalion easement, including easements o prescrve open space, the
envionment, hisloric land areas or histonc struclures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts nol histed in Part X,
o1 ptovide credit counseling, debt management, creddt repair, or debl negotiation services? /f 'Yes ' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, o1 quasi-endowments? If
‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIl X,
or X as applicable
a Did the organization report an amount for tand, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI V) 11a X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount foi 1nvestments— program related in Part X, line 13 thal 1s 5% or more of its total
assets reported in Part X, ne 16? /f 'Yes,' complete Schedule D, Part Vi 11c¢ X
d Did the organization report an amount for othei assets in Parl X, iinc 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habibties in Parl X, line 257 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate o1 consolidated financial statements for the 1ax ycar include a footnote that addresses
the organization’s liabihity for uncertain {ax posilions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xl 12a X
b Was the organizalion included in consolidated, independent audied financial staiements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XIl, and Xlli i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,” complete Schedule £ 13 X
14a Did the organization mamtain an office, employees, or agents oulside of the United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance {o any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Parts Iil and IV 16 X
17 Did the organization reporl a total of morc than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contiibutions on Part Vill,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDud the orgamzation operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one ot more hospitals musl! attach audited financial statements (see instructions) 20b

BAA TEEA0103 12121110

Form 990 (2010)




Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC 23-7447158 Page 4
[Part IV__|Checklist of Required Schedules (continued)

Yes | No
21 Did the orgarization report more than $5,000 of granls and other assistance to governments and organizations 1n the
United States on Part IX, column (A), hne 1? If 'Yes, ' complete Schedule {, Parts | and I/ 21 X
22 Dud the organization repor! more than $5,000 of grants and other assistance to indwviduals in the United States on Part
IX, column (A), line 27 f 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
Schedule J

24 a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of lax-exemp! bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempi bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prioi Forms 990 o1 990-E27? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustec, key employee, highly compensated employee, or
disqualtfied person outstanding as ol the end of the organization's tax yeai? If 'Yes,’ complete Schedule L, Part Il 26 X

27 Dud the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, o1 a grant selecion committee membet, or {o a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part Il - 27 X

28 Was the organization a party o a business transaction with one of the iollowing parties (see Schedule L, Parl IV <
mstructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officet, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, o1 key employee? If 'Yes, ' complete
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets or qualified conservation

contnbutions? If 'Yes,' complete Schedule M 30 X
31 0Oid the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 11 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt ot taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 34

hne 1 X
35 Is any related organization a controlled entily within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage n any transaction with a conirolled enlity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., Iine 2 D Yes No

36 Section 501(c)3) organmizations. Did the organization make any transfers to an exempt non-charitabic related

orgamization? If 'Yes,' complete Schedule R, Part V lne 2 36 X
37 Dud the organization conduct more than 5% of its activilies through an enuty thal 1s not a relaled organization and that 1s
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

fECAOION 12721110



Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC 23-7447158 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V I—l
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not applicable 1la 0 )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? Tci X
2 a Enter the number of employees reported on Form W-3, Transmultal of Wage and Tax State- .
menls, filed for the calendar year ending with or within the year covered by this return 2a
b If at lcasi one 1s reported on hne 2a, did the organization file all required federal cmployment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greatc! than 250, you may be requued lo e-file (sce instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has il filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes," enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited {ax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that 1t was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Docs the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ’ . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Orgamizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contributton and parlly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, o1 otherwise dispose of tangible personal property for which it was required to file

Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d, '
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duiing the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899

as required? 79 X
h If the organization received a contribution of cars, boals, airplancs, or other vehicies, did the organization file a

Form 1098-C? 7h X

8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667 9a X
b Did the organization make a distribution to a donoi, dono! advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIII, linc 12, for public usc of club facihities 10b
11 Section 501(c)(12) organizations. Enler
a Gross income from members or shareholders 11a
b Gross income from other sources (Do nol net amounts duc or paid to other souices
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzation filing Form 980 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the yeal l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance tssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the orgamzation must report on Scheduie O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed o 1ssue qualificd health plans 13b
c Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services dunng the lax year? 14a X
b if 'Yes, has 1t filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEADIO5  11/30/10 Form 990 (2010)



Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC. 23-7447158 Page 6
[Part VI lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check 1f Schedule O contains a response to any question in this Part VI [ﬂ

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voling members of the governing body al the end of the tax year Ta 4 g
b Enter the number of voting members included in line 1a, above, who are independent 1b 0 -
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees {o a management company or other person? 3 X
4 Did the organizalion make any significant changes to its governing documents 4q X
since the prior Form 990 was hied?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7 a Does the organization have members, stockholders, ot other persons who may elect one or more members of the
governing body? 7a|l X
b Are any dectsions of the governing body subject {o approval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or writlen aclions undertaken during the year by
the foliowing
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, direclor or trustee, or key employee listed in Pari VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the narmes and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )  ~
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' does the organization have written policies and procedures governing the aclivilies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f ‘No." go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistlebtower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for delermining compensation of the foliowing persons include a review and apptoval by independent
persons, comparability data, and contempotaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a o1 15b, describe the process in Schedule O (Sec instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture ot simitai arrangement with a
taxable enlity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy o1 procedure requiring the organization to evaluate its l '
parlictpation 1n joint venture arrangements under applicable federal tax law, and laken steps to safeguard the
organization's exempt status with respect to such arrangemenis? 16b

Section C. Disclosure
17 Lisi the siates with which a copy of this Form 990 is required o be filed * North Dakota

18 Section 6104 1equires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Anaother’s website Upon request
19 Describe in Scheduie O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephonc numbe: of the person who possesses the books and records of the organization
> MANAGEMENT 1429 N. 3RD ST , FARGO ND 58102 (701) 235-7521

BAA Form 990 (2010)
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Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, 1INC 23-7447158 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contatns a response to any question in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within lhe
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (f-J) if no compensation was paid

® List all of the organization’s current key employees, if any See nslructions for defimition of ‘key employee '

¢ List the organization's five current highest compensaled employees (other than an officer, direclor, trusiee, or key employee) who
received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
related organizations

® st all of the organization’s former officers, key employecs, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organizalion's former directors or trustees thal received, in the capacity as a former director or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaied organizations
List persons in the following order individual truslees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

H Check this box if neither the orgamization nor any related organizalion compensaled any current officer, director, or truslee

A (6)) (€} (D) (€ (F
Name and title Average Posilion (check all that apply) Reportable Reportabie Estimated
hours =, =] ol ~ % T | compensation from compensation from amounti of other
per week T a T = ) B oy the organizalion relaled organizations compensation
(descibe | &= | E1 [T 1 E5| 2 (W-2/1099-MISC) W 2/1053-MISC) from thc
hours for LT =N A ] < v i organization
related | oy T 15 and rclated
organiza < |~ & H organizations
tions un S x ]
Schedule 213 A
o
_() RICK OBERG __ ______ __
POTENTATE 2 00| X X 0 0 0.
_(® DALE DUCHSCHIRE __ _ _ _ _
CO-CHAIRMAN 2 00] X X 0. 0 0.
~ () ERIC NELSON _ ______ __
TREASURER 2 00 X X 0. 0 0
_(@_ MATT STURLOGSON _ __ _ _ _
CO-CHATIRMAN 2.00f X X 0 0 0
e
_®
B
B G
e
e
ay_
ey
a3 .
oy
ay_
a_ _
an_ _

BAA TEEA0I07 122110 Form 990 (2010)



| *  Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES,

INC

23-7447158

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont)

(A) (B8) © (D) (E (F)
Name and title Average | Position (check all that apply) Reportabie Reporiable Estimated
nours o = = = lo =] = | compensation from compensation from amount of other
per weekS 31 2 2 LR EF R the organization related orgamzations compensation
(describeia of = | & | = 55| 3 (W 2/1099-MISC) (W 2/1099-MISC) from the
hours tor 2 a Ele g CRAR] organization
‘ related |G §| e S8 n and refated
organ |= .| & ] S organizations
zations el 2| 3
m =| € I
schoy| 8|2 2
* g
a8 e ___|
as o _____|
@ . _
e L _____]
@ __ o ____]
3 _ L __]
@ _ L ______
@2 __]
20 _ o ______|
e e ___.
@8 L ______.
2 _ o _______|
1b Sub-total > 0 0. 0.
¢ Total from continuation sheets to Part Vii, Section A
d Total (add lines 1b and 1¢) > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 1n reporiable compensation
from the organizalion >
| Yes | No
| 3 Dud the orgamization list any former officer, director or trustee, key employee, o1 highest compensated employee
j on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizaiions greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered 1o the orgamzation? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highesl compensated independeni contractors that received more than $100,000 of
compensation from the organization
(B) ©)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent coniractors (including but not limiled to those hsied above) who received more than

$100,000 in compensalion from the organization *

BAA TEEA0108

1212110

Form 990 (2010)



Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC. 23-7447158 Page 9
[Part VIII| Statement of Revenue
. (B) ©) )
t Total revenue Related or Unrelated Revenue
! exempl business excluded from tax
function revenue under sections
revenue 512, 513, o1 514
v ,,| 1a Federated campaigns la
E% b Membership dues 1b
:.% ¢ Fundraising evenls 1c 122,497
%E d Relaied organizations 1d
2‘% e Government grants (contnibutions) le
EE f All other contributions, gifts, grants, and
25 similar amounts not included above 1f B
= 2 g Noncash contributions included in tns 1a-1f  $ ‘
S<| h Total. Add ines 1a-1i 122,497.
'5' Business Code
& 2a
G| oo
wl P ___
R —
w
WM | e e e e e - o e - e e e ——
Eloe______
g f All other program service revenue
& g Total. Add lines 2a-2f :
3 Investment income (inciuding dividends, interest and
other similar amounts) 106 106. 0. 0
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental tncome or (loss)
d Net rental income o1 (loss)
7a Gross amount from sales of (v Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gatn ot (loss)
d Net gain or (loss)
w | 8@ Gross income from fundiaising events
2 (not including S 122,197 .
E of contributions reported on hine 1¢)
e Sec Parl IV, hinc 18 a
E b Less direct expenses b
© ¢ Net income ot (loss) from fundraising events
9a Gross income from gaming aclivities
See Part IV, ine 19 a
b Less direct expenses b
¢ Nel income or (loss) from gaming activiti
10a Gross sales of inventory, less returns
and allowances a
b Less cosli of goods sold b
¢ Net income o1 (loss) from sales of inventory
Miscclianeous Revenue Business Code
va_
e ____
c_
d All other revenue
e Total Add lines 11a-11d
12 Total revenue. See instructions 122,603 106 0 0.
BAA TEEAOCI09  10/11/10 Form 990 (2010)



Form 990 (2010)

NORTH DAKOTA SHRINE BOWL GAMES, 1NC

58 Page 10

' [Part1X | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

Total expenses

(8)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations 1in the U S See Part IV,
hne 21

Grants and other assistance to individuals In
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hnes 15 and 16

Benefils paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, lo
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non employees)
a Managemeni
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment managemenl fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel

Payments of iravel or entertainment
expenses for any federal, siate, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24f If hne 24f amount excecds 10%
of hne 25, column (A) amount, list hne 24f
expenses on Schedule Q)

a CONTRACT SERVICES

f All other expenses
Total functional expenses Add lines 1 through 241

7,814

3,245

3,245

64,734

64,734

33,879

33,879

5,850

0.

6,440

6,440.

8,065.

0.

130,027.

116,112,

ellellollolioolie]

26

Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEADIIO  12/2110

Form 990 (2010)



Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC. 23-7447158 Page 11
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 43,879 1 36,455
2 Savings and lemporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recevables from currenl and former officers, directors, tiustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see nstructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12  Investments — other secunities See Part IV, ine 11 12
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Othet assets See Part IV, iine 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 43,879.]16 36,455
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial accounl habihity Complete Part IV of Schedule D 21
':— 22 Payables to current and former officers, diectars, trusiees, key employces,
T highest compensated employees, and disquahfied persons Compiete Part Il
;!; of Schedule L 22
s | 23 Secured mortgages and notes payable o unrelated third parlies 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other liabihties Complete Parl X of Schedule D 25
26 Total liabilities. Add hnes 17 thiough 25 0 | 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestncted net assets 27
E 28 Temporarily restrnicted net assets 28
S 129 Permanently restricted nel assels 29
] Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surpius, or land, building, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, ot other funds 43,879 .| 32 36,455,
g 33 Total nel assets or fund balances 43,879 |33 36,455
S| 34 Total habilities and net assets/fund balances 43,879 | 34 36,455
BAA Form 990 (2010)

TEEAONY 122110



* Form 990 (2010) NORTH DAKOTA SHRINE BOWL GAMES, INC. 23-7447158 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi ]—l
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 122,603.
2 Total expenses {(must equal Part 1X, column (A), line 25) 2 130,027
3 Revenue less expenses Subtract line 2 from hne 1 3 -7,424
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 43,879,
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 36,455
Part Xll | Financial Statements and Reporting
Check 1f Schedule O conlains a response to any question in this Part Xl H
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed ils method of accounting from a piior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a o1 2b, does the organization have a commitiee thal assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection ol an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
d if 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a - '
separate basis, consolidated basis, or both
D Separale basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337? 3a X
b iIf 'Yes,' did the organization undergo the required audit or audits? If the orgamization did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils 3b
BAA Form 990 (2010)

TEEAON2  12/2110




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Ti .
Nemal Revenue Serice » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

NORTH DAKOTA SHRINE BOWL GAMES,

INC.

Employer identification number

23-7447158

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

The organization 1s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches or associalion of churches described in section 170(b)(1)(A)(1).

2 A school described in section 170(b)(1)(A)i1). (Attach Schedule E )

3 A hospital or a cooperative hospitat service organization described in section 170(b)(1)(A)(in)

4 A medical research organization operated n conjunclion with a hospital described in section 170(b)(1)(A)(in) Enter the hospital's

name, city, and state e

D An organization operated for the benefil of a college or universily owned or operated by a governmenlal unil described in section

° 170(b)(1)XA)(v). (Complete Part 1)

6 % A federal, state, or ocal government or governmental unil described in section 170(b)(1)(A)(v).

7 An organization thal normally receives a substantial part of its support from a governmental unit or from the general publc described
in section 170(b)(1)(A)(v1). (Complete Part II)

8 A community trust described 1in section 170(b)(1)(A)(vi) (Complete Part Il)

9

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — subject to certamn exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975 See section 509(a)(2). (Compiete Part Il )

11

describes the type of supporting organization and complele lines 11e through 110
c E] Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by onc or morc disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType | b D Type |l

section 509(a)(2)

10 % An organization organized and operaied exclusively io test for pubhc safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or cairy out the purposes of one o
more publicly supporicd organizations described i seclion 509(a)(1) o1 sechion 509(a)(2) Secc section 509(a)(3). Check the box thal

d [ ] Typelll - Other

f If the organization received a written determination from the IRS thal 1s a Type [, Type Il or Type Hl supporting organization, D

check this box

g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described n (1) and ()
below, the governing body of the supported organization? g (®)
(ii) A {family member of a person described in (1) above? 1g (i)
(i) A 35% controlled entity of a person described 1n (1) or (n) above? 11g (i)
h Provide the following information about the supported oiganization(s)
(1) Name of supporied () EIN (m) lypc of organizauon (v) Is the (v) [id you nolify (w1) Is the {vi) Amount of supporl
organization (describea on hines 1 9 organizalion n the organization in argamization n
above or IRC section column (1) listed n column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 NORTH DAKOTA SHRINE BOWL GAMES,

INC.

23-7447158

P

age 2

[Part.ll |[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 organization falled to quahfy under Part Il 1i the

organization fails to qualify under the tesis lisled below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning 1n) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on iis behall

3 The value of services or
facihbies furnished by a
governmental unil to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from hne 4

8 Gross iIncome from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources

9 Net income from unretated
business activities, whether or
not the business is regularly
carried on

10 Othet income Do nof include
gain or loss from the sale of
capial assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

12 Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here

12

~11

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Pubhic support percentage from 2009 Schedule A, Part Hl, line 14

14

%

15

%

16a 33-1/3% support test — 2010 If the organization did not check the box on Iine 13, and the hne 14 1s 33-1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. Il the organization did nol check a box on ine 13 o1 16a, and hne 1515 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
ot more, and If the orgamization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parl IV how the
organization meets the 'facts-and-circumstances’ fest The orgamization gualifics as a publicly supporled organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see Instiuctions

-
~

-

A

BAA

TEZEA0A02  12/23110
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Schedule A (Form 990 or 990-EZ) 2010

NORTH DAKOTA SHRINE BOWL GAMES, INC

23-7447158

Page 3

[Part Il _[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 organizalion failed to qualiy under Part |} If the organization fails

to qualify under the lests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginming 1in) »

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

() Total

1 QGifts, grants, contributions
and membershup fees
received (Do nol include
any 'unusuat grants )

2 Gross receipts from admis-
sions, merchandise, sold or
services performed, or facililies
furrished in any activily that 1s
relaied to the organization's
tax-exempt purpose

109,979.

109,760.

121,233 125,0911.

122,497

589,380.

3 Gross receipts from activities
thatl are not an unrelaled trade
or business under section 513

4 Tax revenues levied for the
organization’'s bencfit and
either paid io o1 expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge

6 Total. Add hnes 1 through 5

189,979

109.760.

-
[\
[
N
[ 95
V%]

122,497.

585,380.

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

589,380.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

109,979.

109,760.

121,233 125,911.

122,497

589,380.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royallies and income from
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 15
regularly carried on

12 Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part IV

13 Total support. (AddIns 9, 10, 11, and 12)

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

organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2010 (hne 8, column (f) divided by hne 13, column (f))
16 Public suppori percentage from 2009 Scheduie A, Parl Ill, linc 15

15

16

Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part ill, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and linc 17

17

18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here The organization quahfies as a publicly supported organization

20 Pnivate foundation. If the organization did not check a box on hine 14, 193, or 19b, check this box and see Instruciions

BAA

TEEADA03
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Schedule A (Form 990 or 990-EZ) 2010  NORTH DAKOTA SHRINE BOWL GCAMES, INC 23-7447158 Page 4
|Part IV _|Supplemental information. Complete this part to provide the explanations required by Part 11, ine 10,
Part Il, ne 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information

(See instructions)

BAA Schedule A (Form 990 o1 990-E2) 2010

TEEA0A0A  09/08/10




OMB No 1545-0047

2010

CHEDULE O i -
g’:orm 55007 390.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I Povente oty » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NORTH DAKOTA SHRINE BOWL GAMES, INC 23-7447158

Pt VI-A, Lane 7a THE VOLUNTEERS ELECT THE OFFITCERS OF THE ORGANIZATION

Pt VI-A, Line 7b THE DECIS1ONS OF THE GOVERNING BODY ARE APPROVED BY

______________ ELECTING OFFICERS ALL EXPENDITURES MUST BE APPROVED _ _ _ _ __ ___ _____

Pt VI-C, Laine 19 ALL DOCUMNETS ARE OPEN FOR PUBLIC INSPECTION UPON WRITTEN REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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[Part VIl | Supplemental Information

Complete this part to provide additional information for responses o questions on Schedule R
(see instructions).
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