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

Short Form

Form 990‘EZ

Under section 501(c), 527, or 4947(a
(except private foundations)

»

Department of the Treasury
Internal Regenue Service

Return of Organization Exempt From Income Tax
1) of the Internal Revenue Code

* Do not enter social security numbers on this form as it may be made public .Lo\o
» |Information about Form 990-EZ and its instructions is at www.irs.gov/foW

OMB No 1

2016

L~ Open to Public
nspection

(; -

A For the 2016 calendar year, or tax year beginning

7/01 , 2016, and ending

6/30 » 2017

B ized( " epplicaste IC D Employerdentification number
dress change
[Jname change MEDAT. of HONOR BOWL INC ek & -

1105 MAZZY LANE

Dlnmal return MT PLEASANT, SC 29464

D Final return/terminated
D Amended return
D Application pending

X34

E Teléphone number

(843) 723-5555
F Group Exemption

e

Number
G Accounting Method qﬂ(;ash Accrual Other (spectfy) » H Check » {X]if the organmization is not
| Website: > WWW.mohbowl.com required to attach Schedule B
J Tax-exemptstatus (check only one) —  [X] 5010)3) [ 50U () <(nsertno) [ J4347a)Dor [ ]527| (Form 990, 990-EZ, or 990-PF)
K Form of arganization Corporation [ | Trust [ | Association [ | Other
L

assets (Part il, column (B) below) are $500,000 or more, file Form 990 instead of Ferm $90-EZ

Add Iines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

35,909.

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

1 Contributions, gifts, grants, and similar amounts recewed 1
NN 2 Program service revenue including government fees and contracts 2
ﬁ 3 Membership dues and assessments 3
\3 4 investment income 4
5a Gross amount from sale of assets other than inventory 5a ’
[ .
[ b Less cost or other basis and sales expenses 5b
3‘? | ¢ Gain or (loss) from sale of assets other than nventary (Subtract line 5b from line 5a) S¢c
e 6 Gaming and fundraising events :
Ny E a Gross income from gaming (attach Schedule G if greater than $15,000) [ GaL
e M b Gross income from fundraising events (not including $ of contributions
Q> (ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum -
S\ of such gross income and contributions exceeds  $15,000) 6b 35,909.1, i
l("\} ¢ Less direct expenses from gaming and fundrarR v@EEVED % 6¢ 35,643,
4‘ d ggta|:‘\§<>sr3§tr<>arcglﬁ§se) é:gm gaming and fundraqs RS CR SR G ITRES 6d 266.
o 7 a Gross sales of inventory, less returns and gall{vranceSEP 1 9 ’7{]17 S 7a .
b Less cost of goods sotd 7b .
E ¢ Gross profit or (loss) from sales of mventory (SubtraEPl@WNomdﬁF 7ay 7¢
o~ 8 Other revenue (describe in Schedule O) L e oz e 8
c; c 9 Total revenue. Add hines 1, 2, 3, 4, 5S¢, 6d, 7¢c, and 8 9 266.
p— & 10 Grants and similar amounts paid (list in Schedule O) 10
) @11 Benefits paid to or for members n
o ;zmz Salaries, other compensation, and employee benefits 12
M EEQ'IS Professional fees and other payments to independent contractors 13
199 W gzsm Occupancy, rent, utilities, and maintenance 14
=5t en L] Printing, publications, postage, and shipping 15
- 436 Other expenses (describe in Schedule O) See Schedule 0 16 13,036.
O {17 Total expenses. Add lines 10 through 16 =17 13,036.
‘:i ! A:és Excess or (deficit) for the year (Subtract line 17 from tine 9) 18 -12,770.
N ngéﬁs Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year}. ..
= $$g:§,) figure reported on prior year's return) 19 -245,151,
o s{/20 Other changes n net assets or fund balances (explamn in Schedule 0) 20
21 Net assets or fund balances at end of year Combine tines 18 through 20 =21 -257,921.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

-

TEEAQBD3L 12/22N6



Form 990-EZ (2016) MEDAL of HONOR BOWL_INC

******2327

Page 2

{Part Il |Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part 1l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 38,731.{22 47,994 .
23 Land and Busldlngs 23

24 Other assets (describe in Schedule O) See Schedule O 44, 922.]24 27,816.
25 Total assets 83,653.125 75,810.
26 Total liabilities (describe in Schedule O) See Schedule 0 328,804.126 333,731.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -245,151.(27 -257,921.

{Part lll_| Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses

&l

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

What 15 the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its three Iargest program Services, as
measured by expenses in a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program titie

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

___________________________________________________ J

rants §~ ~ 7 7 777 7777 3t this amount includes foreign grants, check here - |‘]J 28a
.

(Grants §~ ~ ~ 7 7 T 7 77 7 ) this amount includes foreign grants, check here * ] 29a
30

___________________________________________________ 4

___________________________________________________ :

@rants § 7~ 77 777777 31t this amount includes foreign grants, check reré. - [ﬂ 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) 32

{Part IV _[List of Officers, Directors, Trustees, and Key Employees (it each on even if not compensated — see the

Check If the organization used Schedule O to respond to any question n this Part IV

instruchons for Part 1V)

d

(b) Average hours per (c) Reportable compensation (d) Health benefits,
N ! contributions to employee (e) Estimated amount of
(a) Name and title wee:‘);;’g‘fd to (iﬁ'r':z mfél gg?ey_'&_():) benemc gﬁzzhgggodnefened other compensation

W. Thomas_McQueeney _ __ _ __ |

Chairman 5 0. 0. 0.
Thomas O' Rourke ___ ____ 1

Vice Chairman 1 0. 0. 0.
Wiliam_ McCarthy ________

Secretary i 1 0. 0. 0.
Vincent Yax ___________|

Treasurer 1 0. 0. 0.
John Keener _ ___ _______|

Director 1 0. 0. 0.
_____________________ .
_____________________ 4
_____________________ 1
_____________________ _1

BAA TEEAGBI2ZL 12216

Form 990-EZ (2016)



Form 990-EZ (2016) MEDAL of HONOR BOWL INC *kkkkxkD3D] Page 3
lPart 1" ]0ther Information (Note the Schedule A and persona! benefit contract statement requirements mnSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question i this Part V
33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or goverming documents? If *Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name QOtherwise, explain the change on Schedule O (see instructions). 34 X
35a Did the prganization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the orgamzation filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule Q | 35b
¢ Was the organmization a section 501(c)(@), 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 It 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions ’l 37 aL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stil outstanding at the end of the tax year covered by this return? 38a| X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b 35,000.
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions mcluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihties 39b N/A
40a Section 501(¢c)(3) organizations Enter amount of tax tmposed on the orgamzation during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0. ir

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage 1n any section 4958 excess
benefit transaction during the year, or did 1t engage in an excess benefit transaction 1n 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 X
¢ Section 501(¢)(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 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c rembursed R
by the organization > 0.}
e Alt organizations At any time dunng the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  Lust the states with which a copy of this return (s filed » SC
42 a The orgamzation's
books are in care of * vincent Yax ________ Telephone no. > 843-577-7128
Locatedat ™ 1105 Mazzy Ln_ Mt Pleasant SC____ UP+4*> 29464
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No
financial account in a forergn country (such as a bank account, secunties account, or other financial account)? 42b X

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 United States? 42c X
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’L43 L N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If ‘Yes,’ Form 990 must be completed instead T .
of Form 990-EZ 44a X
b Did the or?amzatron operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed
nstead of Form 990-EZ 44b X
c Did the orgamzation receive any payments for indoor tanning services during the year? d4c X
dlf "Yes' to line 44c, has the organization filed a Form 720 to report these payments? .
If ‘No,’ provide an explanation in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within 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 wstructions) 45b X

TEEAO8I2L 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) MEDAL of HONOR BOWL INC *rRF*K D3] Page 4

Yes | No
46 Did the organization engage directly or indirectly, in pohitical campaign activities on behalf of or in opposition to UL KSR
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
{Part:VI | Section 501(c)3) organizations only
. All section 501(c)(3) orgamzations 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 ﬂ
Yes | No
47 Did the organization engage i lobbying activibies or have a section 501(h) election i effect during the tax year? If ‘Yes,'
complete Schedule C, Part il 47 X
48 Is the organization a school as described in section 170(b)}(1)(A)()? If 'Yes,' complete Schedule £ 48 X
49a Did the orgamization make any transfers to an exempt non-charitabie related organization? 4%a X
b If 'Yes,' was the related organization a section 527 orgamization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dwectors, trustees and key
employees) who each received more than $100,000 of compensation ‘rom the organization If there is none, enter ‘None '
) A bo (d) Heatth benefits,
(a) Name 2nd title of each employee (pgrtvzg;gc?evo?; (c)(F%‘;gfsﬂ\?\;"f/{ggrgp&'l'gét)“" g’:g:?‘;}:’:ss ?ngxgg}g*%ea “%ambmtggeagﬂg}.‘ or
0 posttion compensation
None _ __ _ o __]
________________________ +
§ Total number of other employees paid over $100,00Q -

51 Complete this table for the organization's five tighest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there 1s none, enter 'None *

(8) Name and business address of each ndependent contractor (b) Type of service (c) Compensation
Neome L ______
d Total number of other independent contractors each receving over $100,000 4
52 Did the orgamization complete Schedule A? Note: All section 501(¢c)(3) organizations must attach a -
completed Schedule A - DYes DNo

Under penalties ot perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and beliet, it is
true, comrect, and complete Declarahion of preparer (other than officer) s based on all infarmation of which preparer has any knowledge

P L latn B [ 97¢]i7

Sj gn f officer geg J Dat

Here ) W. Thomas McQuee Chairman

Pant/Type preparer’s name

Paid J Dennis Jarvis
Preparer Firms name »
Use Only | Fim's address »

Type or prinl name and tdie f\ o
Prepﬂls sgm@}_/ Date check E/”'T PTIN
J [41’115 J. is i{ LQ\’LQ\'\ seit-empioyed

Firms EIN ™

J, DENNIS JARVIS, CPA Proeno  843-6'77 - 7)2&
May the IRS discuss this return wntl‘P{'&rmeove" See instructions > Yes No

~T R FSTON,SC 29413 Form 990-EZ (2016)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E7) 4947(aX1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ. L On
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is N BEN:10. P ub!

Pbenat Rovenue Serce” at www.irs.gov/form990. s rolispection
Name of the organization Employer identification number
MEDAL of "HONOR BOWL INC *Exkx*D 327

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For Iines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E27) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(T }AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, cty, and state. .
5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(TXAXiv). (Complete Part Il)
6 A federal, state, or local government or governmental unit described in section 170(b)(I Y AXV).
7 An organization that normally receives a substantial part of rts support from a governmental unit or from the general public described
in section 170(b)(1XAXVi). (Complete Part Il ) ‘
8 A community trust described in section 170(bX1}AXvi). (Complete Part Il ) {
9 An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memberstup fees, and gross receipts
from activities related to rts exempt functions—subject to certain 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 acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part I11.)
11 An organization orgamized and operated exclusively to test for public safety See section 509(a)4).
12 An organization organized and operated exclusnveg/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)X2). See section 509(a)X3). Check the box 1n

lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.
a D Type . 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Hl. A supporting organization supervised or controlied 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 D Type Ul 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.

d Type lll non-functionaléy integrated. A supporting organization operated in connection with tts supported organizatron(s) that is not
functionally integrated The organization generally must satisfy a distribution 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 1s a Type |, Type Il, Type Ill functionally
integrated, or Type IIi non-functionally integrated supporting organization

f Enter the number of supported orgamizations. . [:

g Provide the following information about the supported organization(s)

(i) Name of supported organization @) EIN (ni) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructons)
above (see instructions)) In your governing

document?
Yes No

(A)
(B)
©)
(D)
€

- . “"'":' ; P e NEEE
Total TS R - R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ40IL 0972816



Schedule A (Form 930 or 930-E2) 2016 MEDAL of HONOR BOWL INC XXk kk*D3ID] Page 3

{Partill_jSupport Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 10 of Part | or 1f the organization failed to qualify under Part il If the orgamization

fails to qualify under the tests listed below, please complete Part Il')
Section A. Public Support

Calendar yea (or fiscal year beginning i) > (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Tota!

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ) 0.

2 Gross recepts from admissions,
merchandise sold or services
performed, or facilities
furrushed In any activity that 1s
related to the organization's

tax-exempt purpose. 679,001. 197,987. 35,909. 912,897.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furmished by a
governmental umit to the
organization without charge 0.

Total. Add hines 1 through 5 0. 0. 679,001. 197,987. 35,909. 912,897.
Amounts included on hnes 1,
2, and 3 received from

disqualified persons. 0. 0. 0. 0. 0. 0.

b 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

al(h

for the year 0. 0. Q. 0. 0. g.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line R RN . L L
7c from line 6) T~ S N ) - - e ’ . 912,897.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 0. 0. 679,001. 197,987. 35,9009. 912,897.

10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from
similar sources 15. 15.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 0. 0. 15. 0. 0. 15.
11 Net income from unrelated business
actwities not included m line 10b,
whether or not the business Is
reqularly carried on 0.
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1) 0.
13 Total support. (Add lines 9,
10c, 11, and 12) 0. 0. 679,016. 197,987. 35,9009. 912,912.
14 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)
organtzation, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part HI, ne 17 . 18 3

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on hine 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 qualifies as a publicly supported orgamization d B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L 09728116 Schedule A (Form 930 or 930-EZ) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

Fom oD | o T ™ 2016
> Attach to Form 990 or Form 990-EZ.  Ba N
o Bovenue Servce” > Information about Schedule G (Form 390 or 990-EZ) and its instructions is at www.irs.gov/form990. o5 fﬁps;;:g;ubhc
Name of the organization Employer identification number
MEDAL of HONOR BOWL INC FrEx**D 327
Fur,ldmising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, ine 17
orm 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a [_] Mail solicttations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicttations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the 10 hughest paid indwviduals 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 ndvidual | iy Actiity |, (i) Did fundraiser | (i) Gross receipts

or entity (fundraiser) havgfccl:)sr}?r? u?{ogggum from activity

(V) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total »

3 List all states in which the organization 1s regstered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701L  09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 MEDAL, of HONOR BOWL INC

Ak kR HXDIDTY Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
. Golf Tourment None through column (c))
FEi (event type) (event type) (totat number)
v
€1 1 Gross receipts 35,909. 35,909.
v
E
2 Less Contributions
3 Gross income (line 1 minus line 2) 35,9009. 35,909.
4 Cash prizes
5 Noncash prizes 5,305. 5,305.
)
2 | 6 Rentfaciity costs 5,100. 5,100.
E
c
T | 7 Food and beverages 663. 663.
E
X | 8 Entertanment
E
¥ | 8 Other direct expenses 3,538. 3,538.
£
s
10 Dwrect expense summary. Add lines 4 through 9 in column (d) 14,606.
11 Net income summary Subtract ine 10 from hne 3, column (d) > 21,303.

|Part Il | 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

£ (@) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column {c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E] 3 Noncash pnzes
E N
cSs
T £l 4 Rentfacity costs
5 Other direct expenses
Yes % Yes 5 || _|Yes [
6 Volunteer labor ] No No No s

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary Subtract line 7 from hine 1, column (d)

10a Were any of the organization's gamng licenses revoked, suspended or terminated during the tax year?

9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamization licensed to conduct gaming activities in each of these states?
b if '‘No," explain

b if 'Yes,' explain

TEEA3702.. Q923116

Schedute G (Form 990 or 990-EZ) 2016



SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-E2) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

2016

> Attach to Form 990 or Form 990-E2Z.

i T e -
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is + Open.To Public
ernal Revenue Sorvee” at www.irs.gov/form990. - ZInspection -
Name of the organization ] Employer identificat -
MEDAL of HONOR BQWL INC *xxxk*x%2327

|Part I : |EXcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, kne 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Retationship between disqualified
1 (a) Name of disqualified person person and organization (c) Description of transaction

{d) Corrected?

Yes No

m

@

3

1G]

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ]

Part | }Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, hne 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?
with organization of loan from the principal amount
organization?

(h) Approved | (i) Written
by board or | agreement?
commuttee?

To From Yes No

Yes No | Yes No

(1) John KeenerDirector |Loan X 35,000. 35,000. X

X X

@

3

@

(5)

®)

@

®

®

(UY]

<
f«

Total >3 35,000.

[Part Tl *[Grants or Assistance Benefiting Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance
and the organization

(e) Purpose of assistance

)

73]

©)]

@

®

®

@

®

®

)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2016
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Schedule L (Form 990 or 990-EZ) 2016 MEDAI, of HONOR BOWL INC

******2327
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PartIV_|Business Transactions Involving Interested Persons.

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (<) Amount of
interested person and the transaction
organization

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

a

@

&

@

®

®

@

®)

©

(10

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

. o I -Open to Public -
en reasur > Inf t bout Schedule O (Form 930 or 990-EZ) and its instructions is PPl Gl b
E\e\grar?arln Refagr'\\gesTe:ch: Y miormation about S¢ a;l wwvéirs.govffo:;;%o.m " st ’-‘.:Wn,* « 7
Name of the prgamization Employer dentificat ™
MEDAL of HONOR BOWL INC *HkkxkD327
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation $ 13,036.
Total $ 13,036.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures $ 39,108. § 26,072.
Inventories 0. 1,744.
Pledges and Grants Receivable 5,814. 0.
Total § 44,922. § 27,816.

Form 990-EZ, Part li, Line 26
Total Liabilities

_Beginning __ Ending

Accounts Payable and Accrued Expenses $ 123,804. § 83,731.
Deferred Revenue 0. 10, 000.
Payable to Officers, Directors, Etc. 35,000. 35,000.
Unsecured Notes and Loans Payable 170,000. 205,000.

Total § 328,804. § 333,731,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The Organizations mission: The Medal of Honor Bowl Inc. sponsors and operates
college all-star game to advance the appreciation of the US Military,specifically
through support for the National Medal of Honor Museum Foundation and to promote
the economic welfare of Charleston, SC.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b} Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEA490IL C8/16/16 Schedule O (Form 990 or 990-E2) (2016)



