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Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (GXCSPZQI;!O foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

A _For the 2018 calendar year, or tax year beginning 01-01__, 2018, and ending 05-31
B  Cneck if applicable C Name of organization Olathe Soccer Club, Inc. D Employer identification no
l:] Acdress changa Domng busmessas Kansas Rush Soccer Club 48-0950014
D Name change Number and street {or P O box If mai is not detivered to street address) Roomvsune E Telephons number
E] tninal retum 623 N Lindenwood (913)764-4111
[] Final retumnerminated Cily or towh state or province country and ZIP or forexgn postat code G Gross recelpts
[ Amsndea retum Olathe, RS 66062 $ 409,467
I:] Application pendmg F Name and address of prmcipal officer Todd Burton H(a) s thss agraup rehirn for subardinates? D Yes gi No
Same _as C above (b) Are all subordinates mcluded? |:| Yes E] No
] Tax-exempt stalus 501(c}(3) D 501(c) ( ) 4 (nserl no) D 4947(a)(1) or D 527 If ‘No,™ attach a lisL (see Instructions)
J  Website P www.kansasrush.com 3 3 g{] c) Group exemplion number  »
K ___Form of crganization Corporation D Trust D Assoclation D Other > IL Year of formation 1.9 814 IM Stata of legal domicile ~ KS
‘Partd]  Summary
1 Bnefly descnbe the orgamzation's mission or most significant activiies- the Olathe, K8 tha
® oppertunity to participate in an organized soccer p '.’JL%ES&&Q_"- ut b gard to their skill
g level. PR
£
% 2 Check this box » [] if the organization discortinued its operations or g
3 3 Number of voting members of the governing body (Part VI, line 1a) ¢fgies”. . . . ¥ . . . . . . . 3 8
e 4 Number of independent voting members of the governing body (RS, ine1b) . &g . . . . . . .. .. 4 7
‘E’ 5 Total number of indwiduals employed in calendar year 2018 (R it ne2a) . gay. ... 5 0
E 6 Total number of volunteers (esfimate if necessary) 6 283
7a Total unrelated business revenue from Part VIH, column (C), line 1255880, %8 . . . . . . .. .. 7a 0
b Net unreiated business taxable income from Form 890:-T. Jine 38 . Xjevowe™, | . . . . . ... ... ... 7b 0
’ i Prior Year Current Year
8 Coniributions and grants (Part VIlI, ine 1h) £&38; 2,020 o}
g 9 Program service revenuve (Part VIII, hne i)‘ e e e 1,287,493 408,063
g 10 Investmentincome {Part YIII, column (A g\'“&« 3,4, and 7d} xR 2,837 1,404
x 11 Other revenue (Part VIII, column (A). lined Gd.ec. Sc, 10c and 11e) ¥ R 0
12 Total revenue - add ines 8 through 11 (miYe , -12) ....... 1,292,350 409,467
13 Grants and similar amounts ld (F (A) lines 1-3) . &%Y. . ........ 0
14 Benefits paid to or for ,,@ SR IX, coliges G . 0
w |15 Salanes. other corpy , employee benefitsy Y hnes 5-10) . . . . .. 576,417 277,918
g 16a Professional fund
z b Total fundraising
o 17 Other expensesi{js
18 Total expenses v;%; 61X, column (A), e 25) . . . . .. ... . 1,051,364 596,968
19 Rewenue less exped) e12 . .. e e 240,986 (187,521)
‘5§ Lean, ) Beginning of Current Year End of Year
85 | 20 Total assets (Part X, In ‘.;-,:" i L 784,040 595,932
g; 21 Total habiliies (Part X, line 5 RRAPT . L 1,111 524
Z2 |22 Net assets or fund balances Sublract ine 21 fomline20 . . . . .. .. ...... 782,929 595,408
EPartah]__ Signature Block ‘
Under penaliies of oerjury, | declare that | have examined Lhis return, including sccompanying schedules and stalernents, and to tha best of my knowledge and befief ilis
true, correcl, and complete Declaraton of preparer (other than officer) 1s based on ali infermatbion of which preparer has any kiowledge
Sign . Slgnaulma of officer |Dale
Here . Kevin Montgomery, Treasurer
Type of print name and lite
Pnnt/Type preparer's namo Preparer's signature Date Check D u | PTIN
Paid John J Hood Jr P2-20-2020 seif-employed P00259710
Preparer |rimsname  » John J Hood Jr CPA Chtd Finns EIN_»
Use Only | Fim's address » 100 E Park St Ste 200 Phone no
Olathe KS 66061 913-393-4272

May the IRS discuss this retum with the preparer shown above? (see instructions)

. Yee [:INo

For Paperwork Reduction Act Notice, see the separate instructions.
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