fom 990

Depanment ¢! the Tropsy
Intemnal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the Internat Revenue Code (except private foun

2949300409612 0 -5\“’; /

Return of Organization Exempt From Income Tax

. 2018
P Do not enter social security numbers on this form as it may be made public. g pen'to Publch—’i
P Go to www.irs gov/Form990 for instructions and the latest information. Inspection i’

A _Forthe 201& ¢

a|endaJear or tax year beginning 11/01/18  andending 12/31/18 v

B Check « applicable, C Nama of organization D Employer identification numbor
Address change _SHEE&_ BOWL OF KANSAS
D Name changs Doing business as | 4§_—_-0 807815
Number and sireat {or P O box if mail is not deliverad to sireet addrass) Room/suite E Telaphono number R
(] it retum 9080 PARKHILL STREET 913-602-8656
Find retum/ City or town, stale or province country 8nd 21P or foraign poslal code
terminaiad
D armended relum Lenexa KS 66215 G Gross receipis$ 7,860
F Name and address of pnncipal officer
D Applicaion pending RICHARD STEELE H{a) Is this a group retum for sudoidinates? D Yes [zl No
H{b) Aro all subardintes incheded? D Yes D No
- % % "No,” altoch o list. (see instnsctions)
| Tax-axempt status. mm1§c}(3) l—] s01(c) | ) < nsontna) r-] 4947(n)(1) or r—I_SZ ‘ )'l
J_website ®  wWwWw.kansasshrinebowl .com \ ’ H{c) Group axemption number P
K__ Fom aforaanizabon | X| Comoraben | | Trust | | Assoclaton Other B \ 1o vewolformaion. 1973 [ m s oflsgal domicile K5
Part1® Summary
1 Briefly descnbe the organization's mission or most significant activities.
2 TO PROVIDE EDUCATION AND MOTIVI\TION TO SHRINE BOWL PARTICIPANTS AND
s SHRINERS HOSPITAL PATIENTS WHILE _PROVIDING FUNDING FOR _SHRIN";;!_RS HOSP]
7 5 FOR CHILDREN. 7 777
3 2 Check this box D if the orgamzatlon dlsconlmued |ts operatlons or disposed of more than 25% of its net assets.
(Voo 3 Number of voting members of the governing body (Part VL, line 1a) 3
E, 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4
S| § Total number of indviduals employed in calendar year 2018 (Part V., hne 2 o, 5
E 6 Total number of volunteers (estimate if necessary) /’ 6
/} 7a Total unrelated business revenue from Part VIII, column (C) (e 12 R &C E’lVED 7a
{ b Net unrelated business taxable income from Form 990-T, line}38 b . . 7b
- [7] Prior Yeat Current Year
o | 8 Contributions and grants (Part Vi, line 1h) MAY 4 2019 :" 42,451 0
g 9 Program service revenue (Part VI, line 2g9) af 339 1 015 6,904
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) G DREN i UT 358 56
14 Other revenue (Part VII, column (A), tines 5, Rd, B¢, S¢, 10¢, J 5,990 786
< 12_Total revenue - add hings 8 through 11 (must equal Part VIII, column (A), I}ne 12) \ 387,814 7,746
=~ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,269 0
el 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5—10) 188,269 14,160
?J g 16a Professmna! fundraising fees (Part IX, column (A).. line 11e} . . =
L g b Total fundraising expenses (Part IX, column (D), line 25) b . 0 Eﬁ@
- W} 17 Other expenses (Part IX, cotumn (A), lines 11a-11d, 116-24e) 247,967
13 18 Total expenses Add lines 13—17 (must equai Part IX, column (A), line 25) 437,505
Z 19 Revenue less expenses Subtract line 18 from line 12 -49,691
Z Beginning of Current Year End of Year
é 20 Total assets (Part X, hne 16) 184,779 168,181
33 21 Total labilities (Part X, line 26) 0 0
22 _Net assets or fund balances Subtract line 21 from line 20 _ 184,779 168,181

(part'i®__ Signature Block

Under penatties of perjury. | declare thal § have examined this ratum, including accompanylng schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete Declaration of preparer (other than }ﬁcer) is based on all Information of which preparer hes any knowledge

l

7
e
} Signature of offi

Sign Dote
Here MICHAEL J TAVARES 2ND VP / TREASURER
Type or print name and ulle
PnnUType preparars name rar's signature Date Check D | PTIN
Paid Glenda Redding, CPA M&M‘:&U\ Oﬁdc— 04/30/18| sellemployed | P00763328
Preparer | gy name > Lane Whitmore, Firm's EIN D 48-1253147
Use Only

1420 C of E Dr Ste 100 :
Firm's address P loria, KS 66801-2585

Phone no, 620'343"7930

May the IRS drscuss this return with the preparer shown above? (se* mstrucllons)

iXi Yes I INo
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Form 990 (2018) SHRINE BOWL OF KANSAS 48-0807815 Page 2
{ Partlil ] Statement of Program Service Accomplishments
Check,if Schedule O contains a response or note to any line in this Part Il e e D
1 - Briefly dedcribe the organtzation's mission

TO PROVIDE EDUCATION AND MOTIVATION TO SHRINE BOWL PARTICIPANTS AND SHRINE

HOSPITAL PATIENTS WHILE PROVIDING FUNDING FOR SHRINERS HOSPITALS FOR
CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-627 oL . [J ves & no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? .. ... ... e, [ ves & no
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 24,344 includinggrants of § ) (Revenue $ 6,904 )
KANSAS SHRINE BOWL GAME - THE OBJECTIVE OF WHICH IS TO PROVIDE MEANING AND

FOR CRILDREN. ADDITIONAL ACTIVITIES ARE TO PROMOTE FELLOWSHIP AND
UNDERSTANDING .

4b (Code } (Expenses $ including grants of $ . o ) (Revenue & o )
SUPPORT OF SHRINERS HOSPITALS FOR CHILDREN.

4c (Coder ) (Expenses $ B including grants of $ o ) (Revenue § . )
N/A

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 24,344

DAA QWAQQDAZMB)




Form 990 (2018) SHRINE BOWL OF KANSAS 48-0807815 D
"~ PEIVE -

Page 3
Checklist of Required Schedules
) 1 Yes | No
1 - is the orgéniza¥on descnbed in secion S01(c){3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedute A 1 | X
2 s the organization requu'ed to complete Schedule 8. Schedule of Contnbutors (see mstruchons)? o 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | o o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes, “ complete Schedule C, Partit L 4 X
S 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 tn Revenue Procedure 98-197? If "Yes, " complete Schedule C. Part Il 5 X
6 Did the organization maintain any donor advised funds o any simar funds or accounts for which donors
have the nght 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 the organization receve or hold a conservation easemenl mcludmg easemenls to preserve open space
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedute O, Partt 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 L L 8 X
9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debl managemeni, credit repair, of
debt negotiation services? f “Yes,” complste Schedule D, Part Iv L 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 Ifthe organization’s answer to any of the following questions 1s °Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable
a D the organization report an amount for iand, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI e e 11a) X
b Did the arganization report an amount for investments—other secuntes in Pant X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, “complete Schedule D, Part Vii L 116 X
¢ Dd the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viii o . i1c X
d Did the organization report an amount for other assets In Part X, hne 156 thatis 5% or more of its totat assets
reported 1n Part X, tine 162 If “Yes,“ complste Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabiittes in Pant X, line 257 i "Yes ccmpfete Schedule D Part X i1e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xtand Xt .. ..., . 12a X
b Woas the orgamzation included in oonsohdated mdependem audlted financial statemen(s for lhe tax year” If
“Yes,” and if the organization answered "No“ to ling 128, then completing Schedule D, Parts X/ and Xli is optional 12b X
13 Is the organization a school described in section 170(b)}{(1)}(A)(in? /f “Yes, " complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,"” complete Schedule F, Parts | and iV o 14b X
15 Did the organizatian report on Part IX, column (A), line 3, moare than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complate Schedule F, Parts lgnditv 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 ol aggregate grants or other
assistance to or for foreign individuals? If “Yas,” complate Schedule F, Parts iil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundra!smg servuces on
Part IX, column (A}, Iines 6 and 11e? If “Yes,” complete Schedule G, Pert I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, ines 1c and 8a? If *Yes, ® complete Schedule G, Part il 18 X
18  Did the organization report more than $15,000 of gross income from gammg achvmes on Pan VIII lme 9a?
If "Yes, " complete Schadule G, Part il . . 19 X
20a Dnd the organization operate one or more hospital facllmes’7 Il "Yes comp!ele Schedule H 20a X
b If*Yes” to hne 204, did the organization attach a copy of ts audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedute I, Parls | and /I 21 X
Yy

DAA



Form 950 (2018) SHRINE BOWL OF KANSAS 48-0807815
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| Partiv | Checklist of Required Schedules (continued)

. Yes | No
22 ~Dw Ehe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and ili o 22 X
23 Dud the organization answer “Yes® to Part VII, 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 "Yas, “ complete Schedule J S o 23 X
24a Dud the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was 15sued after December 31, 20027 Jf “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to fing 258 . . . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintamn an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? o o o 24c
d Dud the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section §01(c)(3), 801(c){4), and 501(c)(23) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes," complate Schedufe L, Part { o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ?
If “Yes,” complets Schedule L, Part | L L 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persans? If “Yes,“ complete Scheduls L, Part it o . 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f *Yes." complete Schedule L, Part iti 2?7 X
28  Was the organization a panly to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds. condilions, and exceptions). _ ____]
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complate
Schedule L, Part IV o ) ) L 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV L. 28¢c X
23 Dud the organization recewe more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 D the organization receive contributions of ant, historical treasures, or other simtlar assets, or qualified
conservation contiibutions? /f “Yes, " complete Schedule M, o L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedute N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? / “Yes,
complete Schedule N, Part il ) ' o o 32 X
33 O the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If *Yes,” complete Scheduie R, Part | S L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes.” complete Schaedufe R, Part il, 1,
oriV,andPart V, lne 1 L 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? | . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I *Yes." complete Schedule R, Part V. ine2 = 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedute R, Part V, line 2 . o 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Scheduls R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O 38| X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V B
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ;
¢ Dud the organization comply with backup withholding rutes for reportable payments to vendors and B
fepottable gaming {9ambling) winnings to prize winners?, . .. .. . ic
Form 990 (2013)
o D24, 338
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Form 990 (2018) SHRINE BOWL OF KANSAS 48-0807815 Page 5
L Part V'{ _Statements Regarding Other IRS Filings and Tax Compliance {continued)
. Yes | No
2a " Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax
Statemems filed for the calendar year ending with or within the year covered by this return 2a 3 e, | s
b if at teast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e | J
3a Dud the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If°Yes.” has it filed a Form 980-T for this year? /f “No” o ine 3b, provide an explanation in Schedu!e o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over
a financial account 1n a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country' b L,
See instructions for filing requirements for FiInCEN Form 114, Repon of Forelgn Bank and Fmancual Accounls (FBAR} i
Sa Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-y2 5¢
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantabte contnbutions? o 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? ) 6b
7  Organizations that may recelve deductlble contributions under section 170(c) T
a [id the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods sm—
and services provided to the payor? L 7a
b If “Yes,” did the organization notify the donor of lhe va!ue of the goods or services prowded” . . 7b
¢ Dud the organization sell, exchange, or otherwise dispase of tangible personal property for which n was
required to file Form 82827 i, . 7c
d 1f“Yes.” indicate the number of Forms 8282 fled durlng the year _______ l 7d l JR P Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefl contract? 7e
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? 7t
g Ifthe organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
b If the organization recewed a contribution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S P
sponsonng organization have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds. U R I
a Did the sponsonng organization make any taxabte distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations Enter
a imuiation fees and capital contnbutions included on Part Vill, line 12 U I [
Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facites | 10b .
1 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders .. na .
b Gross income from other sources (Do not net amoums due or pald to other sourcas ’
against amounts due or received from them ) . 11b P
12a Section 4847(a){1) non-exempt chantable trusts Is lhe orgamzallon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued guring the year |, | 12b I H l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Nots. See ihe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed 1o issue qualified heaith plans L 13b *
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor lanmng serwces dunng thetaxyear? 14a X
b If“Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
15 is the organization subject to the section 4260 tax on payment{(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? s, 15 X
I “Yes," see instructions and file Form 4720, Schedule N . J
16 s the organization an educational institution subject to the saection 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O * 1

DAA

Form 990 (z018)



Form 990 (2018) SHRINE BOWL OF KANSAS 48-0807815 Page 6
| Part VI _Governance, Management, and Disclosure Foreach "Yes” response to hines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumslances, processes, or changes in Schedule O. See instructions
N ‘Check if Schedule O contains a response or note 1o any line in this Part VI . . D_{L
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voling members of the governing body at the end of the tax year L 1a
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule (o}
b Enter the number of vohng members included in line 1a, above, who are mdependent ] 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a buslness relauonshnp with
any other officer, director, trustee, or key employee? L . o T 2
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 D the organization have members or stockholders? . L
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or mare members of the governing body? . o |L2a
b Are any governance decisions of the organizatnon reserved to (or sub;ect lo approval by) members
stockholders, or persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken durmg the year by the followmg J
a Thegoverning body? = . . e 8a
b Each committee with authority to act on behalf of the govermng body? . i 8b
9 Is there any officer, director, trustee, or kay employee Iisted in Part Vil, Section A who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O X ) X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )

o

@ |on |& |w

E I - o E ] E

e

Yos | No

10a Did the organization have local chapters, branches, or affilates? =~~~ .. ... |Noa X
b If“Yes,® did the organization have written poficies and procedures govermng the activities of such chapte:s
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ., . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 _ X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written confiict of interest policy? /f “No,” go to fine 13 ... |.32a X
b Were officers, directars, or trustees, and key employees required to disclose annually mlerests that cOuld gnve nse to conﬂlots7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yss,”
descnbe in Schedule Q how this was done o . o o 12¢

13 Did the organizalion have a written whistleblower pohcy" . L L . 13 X
14  Did the organization have a written document retention and destruction pohcy? . . L 4] X
15 Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat 15a
b Other officers or key employees of the organization R . |L18b
If “Yes”® to line 152 or 15b, descnbe the process in Schedule O (see msltucuons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entty dunng theyear> 162 X
b I “Yes, did the organization follow a written pohcy or procedure requurmg lhe orgamzahon to evaluate its
participation in joint venture arrangements under applicable tederal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? L e i . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed » None o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicab!s), 980, and 990-T (Seotlon 501(c)
(3)s only) avalable for public Inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request IZ' Qther (explain in Schedule O)
19  Descnbe in Schedule O whather (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
MICHAEL J TAVARES 9080 PARRHILL STREET
LENEXA KS 66215 913-602-8656

om 12890

it




I

Form 990 (2018) SHRINE BOWL OF KANSAS 48-080Q7815 Page 7
LPart Vli}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI
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 the
orgamization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

O

{A) B} © (D) (E) (F}
Neme and Tille Averago Postion Reponadle Raportable Esumated
hours per {do not chack more than one compensauan compensation from amount of
woek box, unless parsan is both an from rajated other
{hst any officer and a diroctorfirustoo) the organzsuons compensation
hours for 255 = TR organization (W-2/1099-MISC) from the
ralated Q§ 2 213 25| 3 {W-2/1093-MISC) orgamzaton
organizations |2 A| © S s |22] 2 and related
belowdoted |3 E| 8 2 |8g crganizations
hna) ?, § ‘§ §
3| £
8 g
() RICHARD STEELE
. ~|. 0.00 .
PRESIDENT 0.00 |X X 0 0~ 0
(2 STEVE AEMISEGGER .
. . .. 1...0.00 ; ,
1ST VICE PRESIDENT 0.00 [X X 0 0 0
(3)MICHAEL J TA S
oo o o). 9.00
2ND VP _/ TREASURER 0.00 |X X 0 0 0
() GREG KING '
.1} 0,00
3RD VICE PRESIDENT 0.00 iX X! 0 0 ¢)
(5} DONNIE BOHANNON
. . . 0.00,
4TH VP _/ SECRETARY 0.00 IX X 0 0 0

{6

N ‘

{8}

9)

(10)

(11)

DAA ' Q&%QQ@(‘E‘U:&)




Form 930 (2018) SHRINE BOWL OF KANSAS 48-0807815 Page 8
i Part Vll( Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
’ - (A} [{2)] ©, {D} (€) {3}
Name and title Averege Posaion Roportable Reportabla Esumated
M hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related othes
{list any officer end a drectorfrustee) the organizations compensation
hours for T = organizalien {W-2/1099-MISC) {rom the
ezl s{o| X{ex| mn
related al|l 213 2 g;g Q (W-2/1099-MISC) arganization
organizations gi € 8 g leB E and related
bolowdotted |BE| 8 s 12g| organizations
line) 3| 2 g 3
5181 || 2
3 8 g
1b Sub-total . . »
¢ Total from contmuahon shee!s to Part VII Sectlon A ... P
d_ Total(add lines1band 1c) . . . >
2 Total number of individuals (including but not llmlled to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated hk | it | e
employee on line 1a? If “Yes,” complete Schedule J for such indviduat | 3_ X
4  For any mndividual listed on line 13, 1s the sum of reportable compensation and other compensahon from the @—3 i
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ’ IS4k
mdividual | L e i e e e 4
5 Didany person listed on line 1a receive or accrue compensahon from any unrelated orgamzatlon or individuval o | 52 | s
for services rendered to the orqanization? /f "Yes,” comJg!ete Schedule J for such person S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C)
Name and mlm)n%s address D&scnpuén 2:1 sarvices Caméensa:ion
2 Total number of independent contractors (including but not limited to those listed above) who ‘éiﬁ ﬂﬂ
received more than $100,000 of compensation from (he organization B
Form 990 (2018)

DAA



Form 990 (2

018) SHRINE BOWL OF KANSAS

48-0807815

Page 9

{Part VilI]

Statement of Revenue ] ‘
" Check if Schedule O contains a response:or note t

0 any line in this Part Vil

[l

ot .
o
h b
. —

- 1 -
r.e T v
, 1 —. T,

o

v 3k
v

A}
Tolo revenue

Re
[

(B}
lated or
xampt

function
rovenus

<)
Unrelaied
business
revenue

(D}
Rovenuo

oxcluded from tax
under gections

512-514

mounts|.’

Contributions, Gifts, Grants
and Other Similar A

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (coniributions)

1a

1ib

1c

1d

1e

All other contributions, gifts, grants.
and similar amounts not Included above

1f

Nontash contributions (ncluded In fines 1a-1F
Total. Add lines 1a—1f

s. ..
2

Tiew 1 T

| Program Service Revenue

Other Revenue

PROGRAM
TICKETS

-]

MISCELLANEOUS
OTHER PROGRAM REVENUE

q Total. Add lines 2a-2f

T
Busn. Codo

. 2

3 Investment income (including dividends, interest,
and other simitar amounts)

Royaltes ... .

>

Income from investment of tax-exempt bond proceeds »

>

(1) Real

(1)} Persanat

Gross rents

Less rental exps.

Rentaling or (loss)

Net rental income or (loss)

Gross amount from

{1} Secunties

{n) Other

sales of assets
ather than inveniory

Less cost or other
basts & safes exps

Gatn or (loss)

Net gain or (loss)

(nol including $

of contnbutions reported on line 1c.). o

SeePartIV, line 18

See Pant IV, line 19

10a

Gross income from fundraising events

Less direct expenses
Net income or (loss) from fundraisin
Gross income from gaming activiies

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
b Less' cost of goods sold

Net income or (loss) from sales of inventory . . .. .

b

events pi

a

b

>

4

800]"

b 114

>

786

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

All ot'he.r réveﬁue o
Total. Add iines 11a-11d

12 Total revenue. See instructions

|

7,746

7,690

56

DAA

Form 990 (2018)

248 355



Form 990 (2018) SHRINE BOWL OF KANSAS

48-0807815

Page 10

{.Part X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all coiumns. Ali other orgaruzations must complete coiumn (A).

' Check if Schedule O contains a response or note to any line in this Part IX

L

i€}

Do not include amounts reported on lines 6b, Total ;:;’mnsas Progra(l:)service Manegement and Funég’lsmg
7b, 8b, 8b, anty 10b of Part Vill. 0Xpenses general expansos expOnses
1 Granis and other assistance (o domestic omanizations ! o |
and domeslic govemmenis See Part IV, Ine 21 - _
2 Grants and other assistance to domestic . - '
individuals See Part IV, line 22 '
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign -
individuals Ses Part IV, lines 15 and 16 2 =
4 Benelils paid to or for members =~ -1 ) -
§ Compensation of current officers, directors, A
trustees, and key employees . .
6 Compensation not included above, (o disqualified
persons (as defined under section 4358(f){1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages o ' 13,154 13,154
8 Pension ptan accruals and contributians {include
section 401(k) and 403(b) employer contibutions)
9 Other employee benefits '
10 Payroll taxes o 1,006 1,006
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 116 116
d iobbying .o e e e
e Professional fundraising services. See Part IV, line 17 S -
f Investment managementfees
g Other (Il Ene 11g amount exceeds 10% of line 25, column
(A) amouny, lisl fine 11g expenses on Schedule O)
12 Advertising and promotion . 250 250
13 Office expenses ) 3,018 3,018
14 Information technology
15 Royalties ‘
16 Occupancy 4,160 4,160
17 Travel L 370 370
18 Payments of trave! or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest - .
21 Payments to affiliates o
22 Depreciation, depletion, and amortization
23 Insurance ) L 900 900
24 Other expenses Itamize expenses not covered - b ) -
above (List miscellaneous expenses in line 24e. if i ’ - .
line 24e amount exceeds 10% of line 25, column ‘
{A) amount, ist hne 24e expenses on Schedule O.) . T -
a TRAINING CAMP 820 820
b OTHER 550 550
c
d . Psen .. .
e Allotherexpenses =~
25 Tatal functicnal expenses Add lines 1 through 2de 24,344 24,344 0
26 Joint costs Complete this tine only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation Check here b [:] if
following SOP 98-2 (ASC 958-720) . .
DAA Form 990 (2018)
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Form 990 (2018)

SHRINE BOWL OF KANSAS

48-0807815

Page 11

i Part X | Balance Sheet .
" Check # Schedule O contains a response or note to any line in this Part X _ D_
' (A) (B}
Beginning of year End of year
1 Casti—non-interest beanng _ ] 49,562] 1 32,908
2 Savings and temporary cash investments L 112,152] 2 112,208
3 Pledges and grants receivable,net =~ 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors . . s
trustees, key employees, and highest compensated employees. : e — i e :
Complete Part §l of Schedute L L o L 3
6 Loans and other receivables from other disqualified persons (as defined under section B - I° I -
4958()(1)). persons described in section 4958(c)(3)(B), and contributing employers and - TERRP J : K ‘& I
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary . z z — ;
g organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 7
< | 8 iaventones for sale or use L 5,626| s 5,626
9 Prepaid expenses and deferred charges 388| s 388
10a Land, buildings, and equipment- cost or R = N R Ty
other basis. Complete Part VI of Schedule D 10a 21,313 LTI L - -
b Less accumulated depreciation 10b 4,262 17,051] 10c 17,051
11 Investments—publicly traded securities o * 11
12  Investments—other secunties. See Part [V, line 11 12
13 Investments—program-related. See Part IV, ling 11 13
14 Intangible assets . . 14
16 Other assets See Part [V, line 11 o 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 184,779| 16 168,181
17 Accounts payable and acciued expenses 17
18 Grants payable 18
19 Oeferred revenuve 19
20 Tax-exempt bond habiites 20
21 Escrow or custodral account Liability Complete Part IV of Schedule D 21
¢ {22 Loans and other payables to current and former officers, directors, BT R o S N -
2 trustees, key employees, highest compensated employees, and —]l i b
ﬁ disqualified persons. Complete Part Il of Schedule L 22
~ 123 Secured mortgages and notes payable lo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26 Totai liabilities. Add lines 17 through 25 0| 25 0
Organizations that follow SFAS 117 (ASC 958), check here P D and _!5.‘ . I' -
§ complete lines 27 through 29, and lines 33 and 34, ; DU TR S
5|27 Unrestncted net assets 27
& |28 Temporarily restricted netassets 28
B Permanently restricted net assets .
i Organizations that do not follow SFAS 117 (Asc 958), check here B “and T ) - "
5 complate lines 30 through 34. ’ — _
4§ Capial stock or trust prineipal, or current fupds .~~~ 0
2 Paid-in or capital sumplus, or land, building, or equ:pmenl fund o 1
' g 32 Retained earnings, endowment, accumulated income, or other funds 184,779 168,181
38 Total net assets or fund balances ) 184,779 3 168,181
Zb Total liabilities and net assets/fund balances 184,779| 3 168,181
Form 990 (2019

DAA
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Form 990 (2018) SHRINE BOWL OF KANSAS 48-0807815 Page 12
[ Part XI | Reconciliation of Net Assets i
Checkf Schedule O contains a response or note 10 any line in this Part Xt . D?L
1" Total revenue (must equal Part VIII, column (A), ine 12) 1 7,746
2 Tolal expenses (must equal Part IX, column (A), tine28y 2 24,344
3  Revenue less expenses Subtracthne 2 fromloet K) -16,598
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A) ~—— 4 184,779
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnorpenod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule 0). . L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) - 10 168,181
{ Part Xili  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XHi . I:l
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
)f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organmzation's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[:l Separale basis [:' Consolidated basis E] Both consolidated and separate basis
b Were the organization's financral statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financiat statements for the year were auduted ona
separate basis, consolidated basis, or both
I:] Separate basis L—_] Consolidated basis D Both consolidated and separate basis

¢ if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 1ax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-133?

b If “Yes,” did the arganization undergo the requure;i audit or audns’) If the orgamzanon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

0AA

2c

Ja

3b

Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No_1545-0047

(Form 980 or 990-EZ)

C lete {1 tho org ion Is a section 501(c}{3) organization or a section 4347(a){1) nonaxempt charitable trust.

p

2018

Dapattment of the Treasury « P Attach to Form 990 or Form 990-EZ
Internal Revenue Servica

Open to Public

] » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namo of the orgar{lullnn Employar identification numbsr
SHRINE BOWL OF KANSAS 48-0807815
| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions
' The organization is not 3 private foundation because it is. (For ines 1 through 12, check only one box }
1 | A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-E2) )
3 || A haspttal or a cooperative hospital service organization described in section 170(b){1){A){(lil).
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.
5 D An organization operated for the benefi{ of a college or university owned or operated by a governmental unit descnbed in
__ section 170(b}(1)(A)liv). (Complete Pan I1)
L A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
) An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
___ descnbed in section 170(b)(1){A)(vi). (Complete Part I} )
|| A community trust described in section 170(b}(1}(A)(vi). (Complete Part II.)
|| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university e e e o e
10 D An arganization that normally recewves’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepls from activities related to s 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 508(a)(2). (Compiete Part Ill }
11 An aorganization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefil of, to perforrn the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section §09{a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f. and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoin! 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 It A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s} You must compiete Part IV, Sections A and C.

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

e [:l Check this box if the organization received a writlen determination from the IRS thatit is a Type |, Type Il, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations .

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

{1} Name of supported (i) EIN {iil) Type of organization (tv) Is the organization {v) Amoury of monelary (vi) Amount of
arganzation (descnbed on lines 1-10 fisted in your goveming suppon (seo other suppornt (see
above {ses instructions)) docyment? Instructions) instuctions)
Yos No
(A) SHRINERS |HOSPITALS FOR| CHILDREN
36-2193608 7 X 0

(B)

C)

{o}]

(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2018
oA 048 199



Schedule A (Form 880 or 990-EZ) 2018

SHRINE BOWL OF KANSAS

4 8 0 8 0781 5 qe 2
{_Partll | 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 faited to qualfy u
. - Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Sectlon A. Publi®§upport
Calendar year (or fiscal yewmng in) » {a) 2014 ! (b) 2015 (c) 2016 (d) 2017 {e) 2018 /" (A Total
1 Gifts, grants, contnbutions, and . )
membership fees received Do not
include any "unusual grants."
2  Tax revenues levied for the
aorgamzation’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities 4
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of tolal contnbutions by " i ) " 3 '
each person (other than a '
governmantal unit or publicly s
supported organization) included on S Ao Yo "
line 1 that exceeds 2% of the amount A oo v
shown online 11, column (f) Y 4
6 Public support. Subiract line 5 from Ime4 h 4 . =
Section B. Total Support AW /
Calendar year (or fisca) year beginningin) b (a) 2014 ) ‘(b) 2015 (¢} 2016 (d) 2017 {e) 2018 (f) Tota!
7 Amounts from line 4 . \ / :
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business \
activities, whether or not the business
is regularly carned on o *
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) A '
11 Total support. Add lines 7 through 10 -y r'.'_ i X EUN g : ;
12  Gross receipts from related activities, etc. (see mslrucnons) . \ | 12
13  First five years. If the Form 990 is for the orgamization’ s/l‘ rst, second third, founh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here \_ L D
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 (line 6, colurr/ln/(f) divided by line 11, column (f)) \ 14 %
15  Public support percentage from 2017 Schedule/A, Part ll, line14 \ 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check thls
box and stop here. The organization quahfiés as a publicly suppoﬂed organization \\ > D
b 33 1/3% support test—2017 If the organization did not check a box on line 13 or t6a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organizatign qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test-~2018. If the organization did not check a box on Ine 13, 16a or 16b and Ime 14 |s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaiq in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization /o . 4 D
b 10%-facts-and- curcumstances test—zoﬂ If the orgamzal:on dnd not check a box on fine 13, 16a, 16b, or 17a and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here.
Explain 1n Part VI how tha‘organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported orgamzatlon . > D
18  Private foundation. lf/the orgamzallon dld not check a box on ling 13, 16a, 16b, 17a, or 17b, check lhIS box and see \
instructions ] LN » ]
Schedule A (Form 990 0r,990-EZ) 2018
DAA B2 134




Schedule A (Form 990 or 990-E2) 2018 SHRINE BOWL OF KANSAS 48-0807815 / Page 3
LPart{ll] Support Schedule for Organizations Described in Section 509(a)(2)
" {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
.  If the organization fails to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support ' /
Calendar year {or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018" (f) Total

1 Gifis granis, coninbutitns, e membership

iees recefved. (Do nalinclude any<enusual granis *)

2 Gross receipts fram admissions, merchandise

sold or services performed, or facillii :

fumished in any activity that is related o the

organization's tax-exempt purpose . /
3 Gross receipts from aclivibes that are not an

unrelated lrade or business under section 513

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

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

6 Total Add lines 1 through 5 \ /

7a  Amounts included on tines 1, 2, and 3 \ /
received from disqualified persons 8

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

¢ Addlnes7aand7b \ /
8  Public support {Subtract ine 7¢c from |- " _' ' A I P L
line 6) . N A :
Section B. Total Support / N\
Calendar year (or fiscal year beginning in) P (a) 2014 {bf 2015 \ (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromineé
10a Gross incoms from interest, dividends, /

payments received on secunties loans, rents,
royalties, and income from similar squrces . /

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

¢ Addlines10aand10b === / } \

11 Netincome from unrelated business
activities not included in fine 10b, whether '
or not the business 1s reqularty camed on
12 Other ncome Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 1 \

and 12y
14  First five years. If the Form 990 for the organization's first, second, third, fourth, or fifth tax year as a section 501?\c)(3)

organization, check this box an{l stop here | ) . . \4 . > D
Section C. Computation of Public Support Percentage N\
15  Public support percentage,for 2018 (tine 8, column (f), dwvided by ling 13, column (f)) L \ 15 %
16 Public support percentage from 2017 Schedule A, Part i), ine 15 R s . \ [ 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (line 10c, column (), divided by ine 13, column (f) e '
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18\

1%a 33 1/3% support tests~-2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is 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—2017. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%, and
Ime 1815 not fore than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization . .. .. .

20  Private fou/ndation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions .. . . . .

Schedule A {Form 930 or SSO-EZ)»{OW
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SchedureA(Forr.nSSOor':)SO-EZ)éOIB. SHRINE BOWL OF KANSAS 48-0807815

Page 4

LPart1Vf Supporting Organizations
{Complete only If you checked a box n line 12 on Part I. If you checked 12a of Part I, complete Sections A
" and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 1240 of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supportmg Qrganizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No, ® describe in Part VI how the suppcrted orgarizations are designated. If dasignated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explamn in Part VI how the organization determined that the supported
organization was described in section 509(e)(1) or (2)

Did the orgamzation have a supported organization described in section S01(c)(4), (5). or (6)? If “Yes, “ answer
(b) and (¢) below.

Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(3)(2)? if “Yes, " dascnbe i Part Vi whan and how the
orgamizalion made the determnation.

Did the organization ensure that all suppont to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organizetion put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization®)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate controf and discretion in &eciding whether to make grants to the foreign
supported organization? If *Yes, “ descnbe in Part VI how the organization had such contro! and discretion
despite baing controlled or supervised by ar in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answaer (b) and (c) below (if epplicable) Also, provide detail in Part Vi, including (1) the nameas and EIN
numbers of the supported orgenizalions added, substituted, or removed, (i) the reasons for each such action;
{iir) the authonity under the organization’s organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the orgamzing document)

Type | or Type Il only. Was any added or substituted suppt_)rted organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of ts supporled organizations, or {ii} other supperting erganizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, ° provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " compfete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? If "Yes, " provide dstail i Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity tn which
the supporting organization had an interest? If “Yes, " provide detail in Part Vi

Did a disqualified person (as defined in line Sa) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, ® answer 10b below

Did the organization have any excess business holdings in the tax year? (Usa Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No

el

4b

4ac

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018

B4p 112



Schedule A (Forr;l 990 or 990-EZ) 2018 SHRINE BOWL OF KANSAS 48-0807815 Page §
i PartiV{ Supporting Organizations (continued)

' Yes No
11  Has the organization accepted a gift or contribution from any of the following persons? ’

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

below, ‘the governing body of a supponed organization? . 11a X

b A family member of a person descnbed in (a) above? 11b X

c A 35% controlled entity of a person described in (a) or (b) above? /f "Yes°lo a, b, or ¢, provide detal in Part VI. 11c X

Section B. Type | Supporting Organizations
Yes No

1 Dud the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the LI
tax year? If ‘No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or ’
controlled the orgenization's activities. If the organizetion had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported ’ -
arganization(s) that operated, supervised, or controlled the supporting organization? if “Yes, “ explain in Part '
VI how providing such benefit camed out the purposes of the supportad organization(s) thet operated,
supservised, or controfied the supporting orgsnization 2

Section C. Type |l Supporting Organizations

' Yes No

1 Were a majonty of the organization's directors or trustees during the tax year also a majosity of the directors o
or trustees of each of the organization's supported organization(s)? If “No, * describe in Part VI how control

or managemant of the supporting organtzation was vested in the same persons thet controlled or managed — i | b

the supported organizalion(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of suppon provided during the prior tax )
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (In) coptes of the L/
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X
2 Were any of the organzation’s officers, directors, or trustees either (i) appointed or elected by the supported ik 3
organization(s) or {ii) serving on the goveming body of a supported organization? If “No, * expfain n Part Vi how —
the organization maintained a close and confinuous working relationship with the supported organization(s) 2 : X
3 By reasaon of the refationship described n {2), did the organ;zahon's supported organizations have a o
significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at ali times during the tax year? /f “Yes, ” descnbe in Part Vi the role the organization’s JEPEIN [
supported organizstions played in this regard. . 3 X
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgenrzation used to satisfy the Integral Part Tast during the yeer (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported drganizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supportad a government enlity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substanhally all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was' responsive? If “Yes, " then in Part VI identify
those supported organizations and explain-how these achiviies directly furthered their exempt purposes,
how the organizstion was responsive to those supported organizations, and how the organizetion determined P
that these activites constituted substantially all of its activities 2a X
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " expiain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these —
gclivities but for the organization’s involvement 2b X
3 Parent of Supported Organizations. Answer (a) and (b} beiow. B
a Dd the organization have the power to regularly appoint or elect a majonty of the officers, directors, or — -
trustees of each of the supported organizations? Provide details in Part VI, 33
b Did the organization exercise a substantia) degree of direction over the policies, programs, and activities of each . Jj

of its supported organizations? /f “Yes, " descnbe in Part VI the rola played by the orgamzation in this regard. 3b
DAA Schadule A (Form 990 or_gisg;ﬁz) 30185




Schedule A (Form 990 or 990-E2) 2018 SHRINE BOWL OF KANSAS 48-0807815 Page 6
| Part V | Type it Non-Functionally Iintegrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the tntegral Pant Test as a qualifying trust on Nov 20, 1970 (explain in Par Vi). See
instructians. Ali other Type W non-functionally integrated supporting organizations must complete Sactions A through £

Section A - Adjusted Net Income (A) Prior Year {B) Current Year
: (optional)
1 Net short-term capialgain 1
2 Reacovernes of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lires 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incutred for praduction ar
collection of gross income or for management, conservation, or
mantenance of property held for production of Income (see instructions)
7__Other expenses (see instructions) ) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 43 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
' (optional)
1 Aggregate fair market value of all non-exempt-use assets (see LT . ' , _. T- e
instructions for short tax year or assets held for part of year): o
a__Average monthly value of securihies 1a
b __Average monthly cash balances ! 1b
¢___Fair market value of other non-exempt-use assets 1c
d__ Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other e L ' .
factors (explain in detail in Part V1) : R .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ne 3 (fpr greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine § by .035. 6
7 Recovenes of prior-year distributions ' 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount ! " T : , Current Year
1 Adjusted net income for prior year (from Section A _line 8, Column A) 1 [
2 Enter 85% of ling 1. 2 "
3 Mimmum assetl amount for prior year {from Section B, line 8, Column A) 3 '
4 Enter grealer of ine 2 or hne 3. 4 |- - -
5 income tax imposed in prior year 5 N
6 Distnibutable Amount. Subtract line 5 from line 4, unless subject to )

emergency temporary reduction {see instructions} 8
7 |Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2) 2018 |
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SHRINE BOWL OF KANSAS

48-0807815 Page 7

| ‘Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes \

2

Amounts paid to perform achwity that directly furthers exempt purposes of supponed

orgamizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

@ N (1D |

Distributions to attentive supported organizations to which the arganization 1s responsive

{provide details in Part VI) See instructions

o

Distributable amount for 2018 from Section C, lina 6

Line 8 amount divided by hne 9 amount

Section E - Distribution Allocations (see mstructcons)'

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(ilf)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C_line 6

-l v Ty
'

2

Underdistributions, if any. for years prior to 2018
(reasonable cause required-explan in Part VI). See

instructions

3

Excess distnbutiong carryover, if any, to 2018

From 2013 |

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied {0 underdistributions of prior years

Fai=lo a0 |low

Applied to 2018 distnbutable amount

Carryover from 2013 not appled (see instructions)

]|__Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distnbutions for 2018 from
Section D, line 7

a_Applied to underdistnbutions of prior years

b Applied to 2018 distributable amount

¢_Remainder Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years pnor to 2018, if
any Subtract lines 3g and 4a from iine 2 For resuft
greater than zero, explain in Part VI. See instructions.

. 6

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in -

Part VI_See instructions

7

Excess distributions carryover to 2019. Add lines 3j

and 4¢

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® a6 o e

Excess from 2018

DaA
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Schedule A (Form 990 or 890-E2) 2018 SHRINE BOWL OF KANSAS 48-0807815 Page 8
Part' VI | . Suppiemental Information. Provide the explanations required by Part i, ine 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
'B, ines 1 and 2, Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
‘ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

THE DIRECTORS OF THE ORGANIZATION ARE NOT TRUSTEES OF THE SHRINERS

HOSPITALS FOR CHILDREN.

THE NET PROCEEDS OF THE SHRINE BOWL ARE DISTRIBUTED TO THE SHRINERS
HOSPITALS FOR CHILDREN AFTER APPROVAL OF THE BOARD OF DIRECTORS ANNUALLY.

DAA Schedule A (Form 930 or 980-E2) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form' 990} P Complete if the organization answered "Yes” on Form 980, 201 8

* Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Dopanment of tno Treesury ) > Attach to Form 990. ﬁopen to Public i‘
Iniembil Rovenus Seivice P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection E5E:
Name of the organization Employer ldentification numbgr

S_HRIN’E BOWL OF KANSAS 48-0807815

JPartIflf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

{a) Donor edvised funds (b) Funds and other accounts

N bH W

Total number atend of year =~

Aggregate value of con!nbutlons to (during year)
Aggregate valuve of grants from (during year)
Aggregate value atend ofyear ==~
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contro!? ) . D Yes L—_| No
Did the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purposc

conferning impermissible private benefit? . . o D Yes D No

i Part H® Conservation Easements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 7

1

2

a0 o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habrat Preservation of a certified histaric structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year AR5 |Held at the End of the Tax Year
Totai number of conservation easements = . i, . o . 2a

Total acreage restncted by conservation easements | . o o 2b

Number of conservation easements on a certified historic structure includedin(2) =~ . 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

histonc structure listed in the National Reguster .~~~ =~~~ 2d

Number of conservation easements modified, lransferred released extmgunshed or termmated by the organization during the

tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periadic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it holds? e l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservahon easements dunng the year

’ . . e

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

’ s .. - -

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)

and section 170(M@BXN?. ... . . ... . ... o Oyes o
In Part Xill, descnbe how the organization reports conservauon easements in s revenue end expense statement, and

balance sheet. and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

_'Part’lilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts retating to thase items

() Revenueincluded on Form 980, Part VIIl, lined o . . o | 2
(i} Assets ncluded in Form 990, Pat X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC $58) relating to these items.
a Revenue included on Form 390, Part VIil, line 1 _ ) R » s
b_Assets included in Form 990, Part X . . ... . A
For Peperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SHRINE BOWL OF KANSAS 48-0807815 Page 2
. Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection  tems, (check all that apply)
a Public exhibition d Loan or exchange programs
b Schdélarly research e B Other
c Preservation for future generations
4 Provide a descaption of the organization's collections and explain how they further the organization’s exempt purpose In Part
XK
5 Dunng the year, did the organization solict or receive donations of ar, historical treasures. or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . | . L D Yes D No
._PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
980, Part X, line 21.
1a is the orgamization an agent, trustee, custodian or other intermediary for contnbulions of other assets not
included on Form 990, PartX? o ] L DYes DNO
b If "Yes,” explain the arrangement in Part Xiil and complete the following table,

Amount
¢ Beginning balance e R A -
d Addions dunng theyear R O -
e Distnbutions duning the year . L . . . R i [ )
f Ending balance e A : S | _
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . l:| Yes | | No
b If “Yes,™ explan the arrangement in Part XHI. Check here if the explanation has been provided on Part XIlI .
i PartV ] Endowment Funds.
Complete If the organization answered “Yes" on Form 890, Part IV, line 10
(a) Curent yesr {b) Prior yasr (c) Two years bock {d) Threa years back (o) Four yoars back
1a Beginning of year balance
b Contributions o
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships o
e Other expenditures for facilities and
programs L
f Administrative expenses
9 End of yearbalance = = =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated of quas-endowment» %
b Pemnanent endowment®» %
¢ Temporanly restricted endowment®» %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations L L ] 3afi)
(li) related orgamizations . . . . L . . 3a(it)
b If “Yes® on line 3a(n), are the related organizations listed as required on Schedule R? Lo . . 3b
4 _Describe in Part X1l the intended uses of the organization's endowment funds.
. PartVl| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10
Descnpuon of proparty {a) Cos! or other basis {b) Cost or other basls {c) Accurnulated (d) Book vatue
{invastment) (olher) depreciotion
1a Land -
b Buildings .
¢ Leasehold mprovements =~ )
d Equipment . . 21,313 4,262 17,051
e Other .
Total. Add linas 1a through 1e. (Column (d) must equal Form 890, Part X, column (8), kine 10c.) . . . > 17 (051
Schedule D (Farm 830) 2018
DAA
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Schedule O (Form 990) 2018 SHRINE BOWL OF KANSAS

48~0807815 Page 3

[ PartVil] Investments—Other Securities.

_‘Complete if the organization answered “Yes” on Form 990, Part IV, ne 11b. See Form 990, Part X, line 12.

{a) Dascnplion of secunty or category
{including name of secunty)

{b) Book valuo

{¢) Method of valuation
Cost or end-af-yogr market valuo

(1) Financia! denvatives . . S
(2) Closely-held equity interests -
(3) Other
(A) .
(B)
©) .
. D)
(E) .
F .
Total. (Column (b) must equal Form 990, Pant X, col. (B) line 12 ) P

7 . .- - - !
BTN 1 o '

{_ Part VIll] Investments—Program Related.

Complete «f the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Dascnption of investment '

{b} Book velug

{c) Method of valualicn
Cost or ond-of-year markel vatua

(1)

2)

)

{4)

{s) .

{6)

{7)

A8

(9

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

LPartIX. | Other Assets.

Complete If the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, hne 15

{a) Dascnption

{b}) Book value

{1

(2) ;

(3)

(4)

(5)

{6)

N

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

>

j-Part X .| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(b) Book value

1. ’ {a) Descriptlen of habity
(1) Federal income taxes ’

2)

(3)

)

()]

(6)

) '
(8) :

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl§ | |

DAA

Schedule D.(Form 990) 2018
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Schedute D (Form 990) 2018 SHRINE BOWL OF KANSAS 48-0807815 Page 4
| Part'Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘Comptlete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 - Total revénue. géins, and other support per audited financial statements . e 1
2 Amounts |_ncluded on hne 1 but not on Form 990, Part Vill, fine 12:

a Net unrealhized gans {losses) on investments . L .. {1 2

b Donated services and use of facilties ] T 2b

¢ Recovernes of pnor year grants ] . . o . 2c

d Other (Describe in Part XIll.) . . . 2d

€ Add lines 2a through 2d . . . . o 2e
3 Subtract ine 2e from ine 1~ o L 3
4 Amounts included on Form 990 Part VIII Ime 12, but not on hne 1

a Investment expenses notincluded on Form 990, Part VIll, lne 7b .~ R

b Other (Describe in Part XIii ) ] o ) L4

¢ Add lines 4a and 4b y L 4c
S5 Total revenue Add lines 3 and 4c. (Thls must egual Form 990 Parfl fine 12) . 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and lesses per audited financral statements i e . 1
Amounts included on line 1 but not on Form 980, Part I1X, line 25

a Donated services anduse offaches =~ | 2 ]

b Prior year adjustments . . U - -

¢ Otherlosses ’ ) . . . . 2¢

d Other (Describe in Partxmy =~ o 2d

e Add lines 2a through 2d ) . A .o 2e

3 Subtract ne 2e fromina1 i L , .. e .. 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a2 Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIll } o .. . L4

¢ Add hnes 4a and 4b , e dc

S Total expenses Add lines 3 and 4c. (Th:s must equal Form 990 Partl line 18) . . e ]

| Part Xiil | Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2, Part Xt, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part te provide any additional information.

Schedule D (Form 990} 2018
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SCHEDULE O Supplementa! Information to Form 990 or 990-EZ OM8 Ho 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
. ) . Form 980 or 930-EZ or to provide any additional information.
Dapanment o;lhe Treasury P Attach to Form 950 or 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Ingpection
Name of the organization Employer identification number
SHRINE BOWL OF KANSAS 48-0807815

. Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

A DRAFT OF FORM 990 IS PROVIDED TO BOARD MEMBERS FOR THEIR REVIEW TO

PROVIDE COMMENTS OR CHANGES. AFTER ALL MATTERS HAVE BEEN RESOLVED, A COPY

SCHEDULED BOARD MEETING. UPON APPROVAL BY THE BOARD, THE RETURN IS FILED.

Form 990, Part VI, Line 18 - No Public Disclosure Explanation

THE ORGANIZATION MAKES THEIR FORM 1023 AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST DURING REGULAR BUSINESS HOURS. FORM 990 IS AVAILABLE UPON REQUEST

AT THE SHRINE BOWL OF KANSAS OFFICE.
_ Foxrm 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

. THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

Prior Period Correction . e LS 0o
t
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 mj’ig EZ) (2018)
DAA : 132
-iq. Z

N



