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, Short Form OMB No_1545-1150
romn 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
> (except black lung benefit trust or private foundafion)
’ 51200013 met i Form 590 All ohor arganizahions with gross reverts 1093 then $300,000 and tlal Open to Public
Department of the Treasury > assets less than $1,250,000 at the end of the year may use this form Inspection
Internal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of orgamzation D Employer identification number
[ ] Address cnange Please KANSAS GOLF FOUNDATION 48-1078609
D Name change tabelor | Number and street (or P O box, if mail 15 not delivered to street address) Room/suite E Telephone number
D Imtial retumn ﬁ_or
[ rerminated Seodic [L201 WAKARUSA DRIVE (785) 842-4833
D Amended retum w City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending " [LAWRENCE, KS 66049 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [:] Accrual

a completed Schedule A (Form 990 or 980-EZ).

Other (specify) P

| Website: P www.kansasgolf.org
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (insertno) | ]4947(a)(t)or [ ]527

H Checkp if the organization is not

required to attach Schedule 8 (Form 990,
990-EZ, or 990-PF)

K Check » [:] if the organization s not a section 509(a)(3) supporting organization and its gross receipts

are normally not more than $25,000 A

Form 890-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 30,862
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsreceived < « « « o = ¢ ¢ ¢ ¢ e o s 0 s e 0 0ot s 0. 1 30,856
2 Program service revenue including government fees and contracts  » » « = » = ¢« o s 00 e 0o 0 oo 2
3 Membership dues and asSeSSMENES < + o « ¢ ¢ o = o ¢ o e e ¢ o s e s o o a0 oo s oo oeeeoeocas 3
4 Investment INCOME  » ¢ = o ¢ = o = s o e o o ¢ o © o ¢ o o e a a 2 5 aaes o2 csesess0so2aes0 4 6
S8a Gross amount from sale of assets other than inventory = « « = = + 5 ¢ = o . . 5a
b Less costorotherbasis andsalesexpenses « = » « ¢ ¢« o o 0 o v 0 v 0o 5b ]
R ¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5Sbfrom line 5a) =« « + » = « « ¢« ¢ & - . 5c
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
e a Gross revenue (not including $ of contributions
3 reported on line D I R R A N R 6a
e b Less direct expenses other than fundraising expenses < = » « « = =+ « o o« 6b 9,968/
f—) ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) » « » =« « « « = =« - . 6c (9,968)
% 7a Gross sales of inventory, less returns and aliowances =« « » « » ¢ ¢« « =« ¢ ¢ o . 7a
.y b Less costofgoodssold =« ¢« » s o s s s ottt i it . 7b
Py ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from lne 7a) - - « « « = = « ¢« = ¢ o = o o - 7c
= 8 Other revenue (describe P ) 8
> |. 9 Totalrevenue. Addlines 1,2,3,4,5¢,6c,7c,and8 - - - - ... - - AN ST P |9 20,894
@' 10  Grants and similar amounts paid (attach schedule) . + . . . . .. e VL) ii;nl22 10 24,500
W e 11 Benefitspaidtoorformembers « « « « ¢ ¢ ¢ o 0 ¢ ¢ 0 e v o oo Ve ) AR AL B, 1
Zx 12 Salarnes, other compensation, and employee benefits =« « - « « - « aad B MAY 1 A Z 010. . C? 5, .. 12
%ep 13 Professional fees and other payments to independent contractors - V ------------- o3 l .- 13 375
Q;‘ 14 Occupancy, rent, utilities, and maintenance - « « « « = « « « o o oo o0 G AT g! s 14
We 15 Pnnting, publications, postage, and shipping  + « » « « ¢+ o 2 OGDEN— UT s sle e s 15 2,167
s 16 Other expenses (describe p STM130 ) 16 13,507
17 Total expenses. Add lines 10through 16 « « = » =+ = ¢« = ot c v 0t ottt v v vt v ot o o v » 17 40,549
A 18 Excess or (deficit) for the year (Subtract ine 17 fromhne9) = -« « ¢ c = o ¢ ¢ ot o e v ot o o v o o o 18 (19,655)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
eg end-of-year figure reported ONPrioryear's return) « « « = « = ¢ e s v o o o s v o s s s o v s o v o s oo 19 90,600
te 20 Other changes in net assets or fund balances (attach explanation) - + « « « ¢« ¢ v e 0 e o v 0 v o0 0oL 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 =« « = « = ¢« « « o o 0 o o » 21 70,945
I Part |¢ Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the mstructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and iNVEStMEN}S « « ¢ « = o ¢ o ot o o ¢ e a ottt vt e et e n e e 90,600]|22 70,945
23 Land andbuildings = « = = o = « e o ¢ o o e b e et e et et e 23
24  Other assets (descnbe b ) 24
25 TOtal ASSOLS = © + * * ¢ = ¢ ¢ & o o o s o = ¢ o o s ¢ 6 a 8 5 o o 0 o o a0 oo s s a0 90,600(25 70,945
26  Total liabilities (describe P ) 26
27 Netassets or fund batances (line 27 of column (B) must agree with line 21) tee e e e
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

90,600|27 70,945
Form 980-EZ (ZOOQ%




Form 990-EZ (2009) KANSAS GOLF FOUNDATION

48-1078609

Page 2

ﬁrt |||T Statement of Program Service Accomplishments (See the instructions for Part ill ) Expenses
What is the organization's pnmary exempt purpose? PROVIDE COLLEGE SCHOLARSHIPS (Required for section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise g?;;ﬁg)t;:g :r?;(:é(cd'u)on
manner, descrbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each progiam title for others )
28 Foundation awards college scholarships to Kansas junior

golfers and operates the Kansas Hall of Fame.

(Grants $ ) If this amount includes foreign grants, check here  « « « « « = « « > l:] 28a 24,500
29 .

(Grants $ ) If this amount includes foreign grants, checkhere - « « « « « - | D 29a
30

(Grants $ ) if this amount includes foreign grants, checkhere - « « « « « <« « | g [:] 30a
31 Other program services (attach schegule) « « « = « « o o 0 o v 0 0 0o 0t v vt sttt ot s v s aveeeasnn

(Grants § ) if this amount includes foreign grants, check here - - = « « « « « | 4 E] 31a
32 Total program service expenses (add lines 28a through 31a) = = « = « ¢ ¢ = ¢« 0 o 0 vt i e c v v v v 0 0o v » | 32 24,500
[__P_al’t v ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part 1V.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
hours per week not paid lemployee benefit plans & account and

(a) Name and address

devoted to position enter -0-) )

deferred compensation

other allowances

Craig Jorgensen Trustee

8150 Rosehill Rd Lenexa KS, 66215 1 0 0
Bryan Norton President

3816 W 65th Street Mission Hills, 66208 1 0 a 0
Eric Sexton Secretary-Treas

313 Walnut Creek Drive Derby KS, 67037 1 a [s 0
Jeff Burey Vice-President

129 W 19th Ave Hutchinson KS, 67502 1 0 a 0
Brain Boston Trustee

3812 Prairie Hills Drive Hutchinson, 67502 1 0 a 0
Phillip A Miller xecutive Direc

1201 wWakarusa Drive, Suite 5B Lawrence, 66049 8 o q 0

EEA

Form 990-EZ (2009)




Form 990-EZ (2008) KANSAS GOLF FOUNDATION 48-1078609

Page 3

| PartV l Other Information (Note the statement requirements n the instructions for Part V)

33

34

35

36

37a

38 a

39

40 a

41
42 a

43

45

.

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

destriptionofeach activity « « o = « ¢ o o o s o e b b e ettt st ittt s et s s s s s e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes .........................................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUIrEMENtS? = « = o = « o & « e s o o 4 o s s s o 4t e oo s e et s e .o
If "Yes," has It filed a tax return on Form 990-T forthisyear? - « « + o = o ¢ ¢ o s o 0 o e e v ot v v s e o st e o oo oo
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

during the year? if "Yes," complete applicable parts of Schedule N = = « » = ¢« v v v o0t v vttt m i e i
Enter amount of political expendrtures, direct or indirect, as described in the instructions  « + « « P l 37aL

Yes

No

33

X

34

35a

35b

36

<

Did the organization file Form 1120-POL forthisyear?  « « « = ¢ o ¢ ¢ o o v 0ttt bt 0 s o e o v v e ot oo v e P
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pnior year and still outstanding at the end of the period covered by this return? = = « = ¢ o« o ¢ o ¢ &
If "Yes," complete Schedule L, Part Il and enter the total amount involved  + - « = « « = ¢« ¢« o - & 38b

|

>

38a

>

Section 501(c)(7) organizations Enter L
Initiation fees and capital contributions includedonline9 ¢ = ¢ ¢ ¢ = @ ¢ e e e v v 0ot 0 00 v 39%a

Gross recelpts, included on line 9, for public use of club facilittes ~ » « = « « « « IR R 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4811 p , section 4912 P , section 4855 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part] « « = « « ¢« c o ¢ o o 0 0 ot v 0 o v o ot e oo oo oo n o oaen
Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,2nd 4058 + = = = » st e e s s s e e e e m e st s e e e e e e »
Section 501(c)(3) and 501(¢)(4) organizations Enter amount of tax on line 40c

rembursed by the organization = = » ¢ ¢ = = ¢ ¢ e e o v e s s s e e e st eta e | 4
All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes," complete FOrm 8886-T - = « o = ¢ ¢ o c ¢ s o o o o o o o e o o o o o s a o o osooecoeacaeaen
List the states with which a copy of this return is filed P KS

40b

The organization's books are in care of p» Phillip A Miller

Telephoneno P 785-842-4833

Located at p» 1201 Wakarusa Drive, Suite 5B Lawrence, KS ZIP+4 D 66049

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunities account, or other financial

GCCOUNE)? o = = o s e o o e s o e o s o o o o o o v s s s o et s st e e s e a e e e e e e
If “Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintamn an office outside ofthe US?  « « « « = = o e e = o 0o v o @
If "Yes," enter the name of the foreign country b

Yes

No

42b

42c

Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in ltleu of Form 1041-Check here  « « = = « o o = ¢ ¢ ¢ ¢ o ¢ 2 = s o & | 4

and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « « ¢« « =« ¢ . > L 43 i

Oid the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of

FOrMOGBD-EZ « o ¢ o « o o o e o o o ¢ s o o o e o ¢ s 6 s o s 2 s 5 e 06 o000 eaeasseoesoes s aoseeascea
Is any related organization a controtled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm G90-EZ ¢ « « = ¢« ¢ ¢ ¢ e e ¢ e o o ottt e e v s e s o s s o nnse

Yes

4

45

X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) KANSAS GOLF FOUNDATION 48-1078609 Page 4

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Dud'‘the organization engage n direct or indirect political campaign activities on behalf of or in oppaosition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part]  « » « ¢« ¢ v o0 vt v vttt mn ot 46 X

47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partfl - « « « ¢ « o o o 0 s e 00 0 00 o 47 X

48 Is the organization a school as described in section 170(b)(1)(A)1)? If "Yes," complete ScheduleE~ « « « = « = ¢ « =« o ¢ = 48 X

49 a Dd the organization make any transfers to an exempt non-chantable related organization? « « « « = « 2 = ¢« o 0 0 0 0w s 49a X
b If "Yes," was the related organization a section 527 organization? + « « ¢ « = ¢ o ¢ c o o s et s et e s e st e e e 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation {d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each mdependent contractor paid more than $100,000 (b) Type of sevice {c) Compensation

NONE

d Total number of other independent contractors each recewving over $100,000 =+ - - P

Under penalties of penury. | declare that | have examined this retum, indluding accompanying schedules and statements, and to the best of my knowledge
and behﬂus true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign MA A | Slw/ly
Here Signature of officer ! Date J
Phillip A Miller, Executive Director
Type or pnnt name and tifle
Preparer's Date Check if Preparer's ldentifying No (See inst)
-
Paid signature ’ W / y W -W/ - 7’4 & amployed » [ ]
Preparer's NORRIS, CLEVENGER & HICKMAN CPA EIN >
Firm's name (or yours
Use Only if self-employed), } 2022 SWIFT AVE STE 101
address, and ZIP + 4 NORTH KANSAS CITY, MO 64116 Phoneno P 816-221-1980
May the IRS discuss this return with the preparer shown above? See instructions - » « - = ¢ - o« . & R R LR R » D Yes No

EEA Form 990-EZ (2009)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) 2009
Complete if the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. [
Department of the Tréasury Open to P""bhc
Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identificafion number
KANSAS GOLF FOUNDATION 48-1078609

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:\ A church, convention of churches, or association of churches described in section 170(b)(1)(A){(i).
2 D A school descnbed in section 170(b)(1){A)(il). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(ii).
4

D 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmentai unit descnbed in section 170(b)(1)(A}v).
An organization 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 Il }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its 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 orgamzation after June 30, 1975 See section 509(a){2). (Complete Part 11} )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described tn section
509(a)(1) or section 509(a)(2)

KO OO O

[

d [ ] Type lli-Other

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type ill supporting
organization, Check tRISDOX = = » o o« = o o o e 0 ot o o e o o it s oot e e e e et e et e e e st s e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? « ¢« + + v ¢ o v vttt st ittt e v et e 1gW
(i) A family member of a person described In (1) above? « « = ¢ ¢ s 4t et ittt e ettt et e e, 11g@®
(iil) A 35% controlied entity of a person described in (1)) or (1) above? - - -« « ¢ ¢« 2 ¢ o0 e e i ot i e aa .. 119@)
h Provide the following information about the supported organization(s)
(@ Name of supported @® EIN (@) Type of organization (W) Is the organization (v) Did you notfy (V) Is the (v8) Amount of
organzaton {descnbed on ines 1-9 mcol (1) histed in your the orgamization in organizaton in col Support
above or [RC section governing document? col () of your () organized in the
(see instrucions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 980-EZ.



Schedule A (Form 990 or §90-EZ) 2009 KANSAS GOLF FOUNDATION 48-1078609 Page 2

LPart it | 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Glﬁs,‘grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") « - - - -

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « =« ¢ s ¢ o a0 0 s e

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

4  Total. Add lines 1 through3 + « - « « .

5§ The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) « -+ - - «

6  Public support. Subtract iine 5 from In 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amountsfromine4 - -+« .+« .-

8  Gross income from interest, dividends,
payments received on securties loans,
rents, royaities and income from simiiar
SOUIMCES = » ¢ ¢ o ¢ o o o o s = e ¢ o o

9 Net income from unrelated business
activities, whether or not the business is
regularlycarried on » « « « « « « -+ - -

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « « « o ¢ o o ¢ v - @
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see instructions) = = « « ¢ ¢« o o o v o c v v ittt e e el 12]
13  First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - « « = « v o v o o o o v n it ittt i e et i s it st st st c et e s ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - = « =« « = o =« ¢« = o o .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14  « « « « ¢ ¢ o ¢ c v e v v v e 0 v a0 o v oo™ 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organizatton qualifies as a publicly supported organization = « « e = « o o ¢« ¢ 0 o e o s o 0 o v o o e o0 s s v o }D

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « = = = o o« ¢ o e v o v s s o 0 v o o0 s oo s [ D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = = « = « « « o+ « . > ]
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = « « « « = « =+ . . > [:’
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  « - » « + - » DE

EEA Schedule A (Form 990 or 990-E£2) 2009



Schedule A (Form 990 or 990-E2Z) 2008 KANSAS GOLF FOUNDATION 48-1078609 Page 3
LPartili | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") <+ ¢ o o v e 0o 49,469 35,782 92,407 74,052 30,856 282,566
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished In any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf« « =« « =« 2o o o000
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - » - - - - -
6 Total. Add ines 1through5 - - « » « « - 49,469 35,782 92,407 74,052 30,856 282,566
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on ine 13 for the year + - -
c Addlines7aand7b =« + « = + « « s ¢« -
8 Public support (Subtract hne 7c from
Ine6)« - « =« v e-een----- 282,566
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6 =+ » - = + -« o - . - 49,469 35,782 92,407 74,052 30,856 282,566
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * » = « ¢ o = o o o oo o oo o= 707 7,744 921 q 9,378
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - .
¢ Addines 10aand10b - - + + « = o « -« 707 7,744 921 q 9,378
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon =« « o « s a0 o 0 = 0 e s .
12 CQtherincome Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢« o o v v v v
13 Total support. (Add ines 9, 10c, 11,
and 12) « = ¢ = o s e a0 e 0 e o0 291,944
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stophere - « = = « « = o v o oo e o vt o i c it it ettt et et ettt i e e » [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) - « ¢ « « ¢« v e ¢ e = o . 15 96.79 %
16 Publc support percentage from 2008 Schedule A, Partill,IIne 15 « « « ¢ ¢ ¢ ¢ s e vt v 0 v 00 ot v o v oo v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) - - « « « ¢« = = = o . & 17 3.21 %
18 Investment iIncome percentage from 2008 Schedule A, Part I, INe 17 « « « « ¢ ¢ o o ¢ e v v 0 o v v e v s o0 v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « = « « - = « . . . 4 ['Xl
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « » « « - « « | 4 L’:‘
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ + « « « « = - « .+ . & >

EEA



‘SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Cmueteifmeagalmmmmedﬂa"mFamsm Part IV, Imes 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

entered more than $15,000 on Form 990-EZ, ine 6a.
D> Attach to Form 890 or Form 990-£2.

See separate instructions.

OMB No 1545-0047

2009
—Open to Public

Name of the orgamzation

KANSAS GOLF FQUNDATION

Inspection
48-1078609

undrals
orm 890-E

Activities_Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
rs are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
o [_]Solicttation of non-government grants
f DSohcntatlon of government grants

9 [ ]Special fundraising events

a [_]Mail solicitations

b |'___] Internet and email solicitations
¢ [_]Phone solicitations

d [_]in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

[] Yes

DNo

() Name of individual (@) Activity

(@ Did fundraiser have

() Gross recetpts

{v) Amount paid to

(vi) Amount pasd to

or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser listed in organzation
col ()
Yes No

Total « =« ¢ c o 2 ¢ ¢ o o o s s o 0o s e o s s s

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule G (Form 990 or 890-£7) 2009



.Schedule G (Form 990 or 990-EZ) 2009 KANSAS GOLF FOUNDATION 48-1078609 Page 2
Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, hine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event#1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through

R . (event type) (event type) (total number) col (0))
e
v
e Grossrecelpts = ¢ - - s« « o o
N [ 2 Less Chantable
u
e contrbutions « = « » = o v o o .

3 Gross revenue (line 1

minus ine 2) « » « « = « « = « =

4 Cashprzes - » « ==« o«
D
| | 5 Noncashpnzes -« .-« .-
e
f 6 Rentfacilitycosts « « « + = « « «
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entertainment- - <+ <« .- .-
n
]
e | 9 Otherdrrectexpenses =« - « - «
s

10 Direct expense summary. Add lines 4 throughSincolumn(d) « « =« c s ¢ o e e v 0 v v v oo c o » | ( )

11 Net income summary Combine line 3, column (d),andlne 10 = « « = = ¢ = ¢ o o v o 0 et v e o0 v s o™ »

| Part lll ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 980-EZ, line 6a

R
s (s Bingo bigolprogresae bingo () Other gamng o ) el (@)
n
g 1 Grossrevenue =« = « « = o « o
P
r 2 Cashprizes - « « s s+ oo
g
:E 3 Non-cashprizes =« « -+« -+
X
g 4 Rentfaciitycosts - « « « - -
4
S 5 Otherdirect expenses « « - - »
[ ] Yes % | ] Yes % | [_] Yes %
6 \Volunteerlabor + -« « . - - . [] No (ONne [N =
7 Drirect expense summary. Add hnes 2throughSmncolumn(d) =« « « « ¢ ¢ e v v e 0 v e v v v v e nae » | )
8 Net gaming income summary Combine line 1, column (d), andline 7 - « = « = o ¢ o v o o v 0 0 v v e oo >

Yes | No

9 Enter the state(s) in which the organization operates gaming activities N
a Is the organization icensed to operate gaming activities in each of these states? - - - - - = = - ¢ = ¢ e o v o o v 0o v a s 9a

b if "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « « « - - - - . . . 10a

b If "Yes," Explain

11 Does the organization operate gaming activites with nonmembers? - « ¢ ¢ ¢ ¢ ¢ o ot v v o v 0 vt i v b n e o0 b Jdn
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer chartable gaming? < » o = = « « o ¢ o e e o s o o a e sttt s ettt a0 e s e e e 12




2009

FEIN

Federal Supporting Statements
Name(s) as shown on retum
Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule
Amount
Activaty COLLEGE SCHOLARSHIPS 4,500
Grantee KANSAS STATE UNIVERSITY
Address 119 ANDERSON HALL
MANHATAN KS 66506
Activity COLLEGE SCHOLARSHIP 1,250
Grantee HUTCHINSON COMMUNITY COLLEGE
Address 1300 N PLUM
HUTCHINSON KS 67501
Activaty COLLEGE SCHOLARSHIP 1,250
Grantee FT. HAYS STATE UNIVERSITY
Address 600 PARK STREET
HAYS KS 67601
Activity COLLEGE SCHOLARSHIPS 11,250
Grantee UNIVERSITY OF KANSAS
Address PO BOX 928
LAWRENCE KS 66044
Activity COLLEGE SCHOLARSHIP 1,250
Grantee PITTSBURG STATE UNIVERSITY
Address 1701 SOUTH BROADWAY
PITTSBURG KS 66762
Actavaty COLLEGE SCHOLARSHIP 1,250
Grantee TABOR COLLEGE
Address 400 SOUTHI JEFFERSON
HILLSBORO KS 67063
Total 20,750

Statement #122

Relationship
NONE

NONE

NONE

NONE

NONE

NONE

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

Amount Relationship
Actavity COLLEGE SCHOLARSHIP 2,500 NONE
Grantee WASHBURN UNIVERSITY
Address 1700 SW COLLEDGE AVE
TOPEKA KS 66607
Activity COLLEGE SCHOLARSHIP 1,250 NONE
Grantee WICHITA STATE UNIVERSITY
Address 1845 FAIRMOUNT
WICHITA KS 67260
Total 3,750
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
MEETINGS 307
BANK SERVICE CHARGE 15
KANSAS SECRETARY OF STATE 60
TRAVEL 484
GRADUATION EXPENSE 742
POSTAGE 611
SUPPLIES 382
MANAGEMENT FEE 10,500
CREDIT CARD FEES 406

Total 13,507

STATMENT LD



