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Short Form

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ (c) fa) private foundation) (excep g

Department of the Treasury

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 960 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For 'she 2009 calendar year, or tax year beginning and ending
B %‘Sﬁéﬁle please |C Name of organization D Employer identification number
[t fusorms
1%  [ermtor SUNFLOWER STATE GAMES, INC. 48-1080635
iadial g:: Number and strest (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Jerpe- |Specfclg 20 SOUTH KANSAS AVENUE 785-235-2295
Amended|rions City or town, state or country, and ZIP + 4 F Group Exemption
[ IakRosg™" TOPEKA, KS 66612 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: (X1 Cash [ ] Accrual

Website: > WWW . SUNFLOWERGAMES . COM

H Check P> E| If the organization 1s not

Tax-exempt status (check only one) — [ X1501(c) ( 3 ) < (mnsertno.) [ ] a947(a)1) or || 527] required to attach Schedule B (Form930,390-62,0r 950-PF)

Check p> |:] if the organization (s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to fiie a return, be sure to file a complete return.

L Add hines 5b, 5b, and 7b, to Ine O 1o determine qross receints® if $500.000 or more, file Form 990 instead of Form 990-EZ p 3 237,345,
| Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 79,715.
2 Program service revenue mcluding government fees and contracts 2 146 ,541.
3 Membership dues and assessments 3
4 Investment income 4 23.
5a Gross amount from sale of assets other than inventory 5a
= b Less: cost or other basis and sales expenses 5b
&= ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:|
® a Gross revenue {not including $ 2,010. of contributions
g reported on fine 1) 6a 9,420.
=3 | b Less: direct expenses other than fundraising expenses 6b 10,852.
| ¢ Netincome or (loss) from special events and activities (Subtract hine 6b from lmne 6a) 6c <1,432.>
7a Gross sales of inventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
Z2 | ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ling 7a) 7c
g 8  Other revenue (describe > QTHER RECEIVED ) L8 1,646.
¢» | 9 Total revenue Add Imnes 1,2, 3, 4, 5¢, 6¢, 7¢c, and 8 % > | 9 226,493.
10 Grants and similar amounts paid (attach schedule) o)) 10
11 Benefits paid to or for members g MAY 2 8 2010 8 1
@ 112 Salaries, other compensation, and employee benefits & 12 63,143.
g 13 Professional fees and other payments to independent contractors @GDEN , Ut 13 5,200.
g |14 Occupancy, rent, utilities, and maintenance 14 13,647.
W 145  Printing, publications, postage, and shipping 15 1,042.
16  Other expenses (describe p> SEE STATEMENT 1 )| 16 137,378,
17 Total expenses. Add lines 10 through 16 » | 17 220,410.
., |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 6,083.
‘3‘ 19  Net assets or fund balances at begmning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 40,533.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 46,616,
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 43,058.]22 48,243,
23 Land and buildings 23
24  Other assets (describe ) 24
25 Total assets 43,058.|25 48,243,
26 Total liabilities (describe > _PAYROLL LIABILITIES ) 2,525.(26 1,627.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 40,533.]27 46 ,616.
%10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

20



Form 990-EZ (2009) SUNFLOWER STATE GAMES, INC.

48-1080635

Page 2

[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part iil.)

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 3

(Required for section 501(c)3)

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(cX4) organizations and
section 4047(a)1) trusts, optional
for others )

28 HOST AN OLYMPIC-STYLE ATHLETIC EVENT FOR KANSAS ATHLETES OF

ALL AGES AND ABILITIES.

(Grants $ ) If this amount includes foreign grants, check here » [ ll28a 95,463.
29

(Grants $ ) If this amount includes foreign grants, check here » I:J 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes foreign grants, check here > [ ll3ta
32 Tcta! nrogram service exnenses (add lines 28a through 31a) P | 32 95.463.
I Part IV | List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instructions Tor Part v )

(d) Contributions
(b) Title and average hours | (¢) Compensation |~ to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation

DOUG VANCE, 700 SW JACKSON, STE 805, SECRETARY
TOPEKA, KS 66603 0.00 0. 0. 0.
LOREN FERRE BOARD MEMBER
1700 SW COLLEGE AVE, TOPEKA, KS 66621 0.00 0. 0. 0.
SUSIE COLEMAN PRESIDENT
4916 CEDAR CREST, TOPEKA, KS 66606 0.00 0. 0. 0.
GARY MUSSELMAN TREASURER
PO BOX 495, TOPEKA, KS 66601 0.00 0. 0. 0.
MAXINE COFFEY IBOARD MEMBER
114 S FOURTH ST, MANHATTAN, KS 66502 0.00 0. 0. 0.
DOUG BOEHR BOARD MEMBER
4210 SW 21ST ST, TOPEKA, KS 66611 0.00 0. 0. 0.
WAYNE OSNESS, 1654 UNIVERSITY DR, BOARD MEMBER
LAWRENCE, KS 66044 0.00 0. 0. 0.
RICK BRYANT VICE PRESIDENT
1726 W 27TH TERR, LAWRENCE, KS 66046 0.00 0. 0. 0.
BRAD RHODEN BOARD MEMBER
5626 SW 36TH TERR, TOPEKA, KS 66614 0.00 0. 0. 0.
STEVE CISNEROS BOARD MEMBER
7040 FOUNTAINDALE, TOPEKA, KS 66614 0.00 0. 0. 0.
LYNN MASKA BOARD MEMBER
600 PARK ST, HAYS, KS 67601 0.00 0. 0. 0.
MITCH GROSS EXECUTIVE DIRECTOR
820 S KANSAS AVE, TOPEKA, KS 66612 40.00 45,140. 0. 0.
VINCE FRYE BOARD MEMBER
3310 Sw HARRISON, TOPEKA, KS 66611 0.00 0. 0. 0.

032172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) SUNFLOWER STATE GAMES, INC. 48-1080635

Page 3

) [Part V | Other Information (Note the statement requirements in the mstructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35  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 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a 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?
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a hiquidation, dissolution, terminatton, or significant disposttion of net assets during the year? If “Yes,*
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37a l

Yes

33

34

No
X
X

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a 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 prior year and still outstanding at the end of the period covered by this return?
b 1l "Yes,' complete Schedule L, Part I and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39%a N/A

b Gross receipts, included on ling 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section 4912 p 0 . ;sectron 4955 p

0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or I1s 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 |

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return 1s filed. > NONE

40b

40e

42a The organization's books are mcare of p» MITCH GROSS

Telephone no.p» 785-235-2295

Locatedat > 820 S. KANSAS AVENUE, TOPEKA, KS ZIP+4 p 66612

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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 duning the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 l 43 |

Yes

No

42b

42c

N/A

> [ ]

44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of -
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

032173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) SUNFLOWER STATE_ GAMES,

INC ]

48-1080635

Page 4

‘[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51

46 Did the orggnlzatlon engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If “Yes," complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Ii
48 Is the organizatton a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable refated o
b If*Yes,” was the related organization a section 527 organization?

rganization?

Yes

46

47

48

(> [ |4 | &

49a

48b

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.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
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 I1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 |
] enalije; Jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it ts true,
i Dectlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Hore W | 5-21(-10
Here Signat, officer Date
Mann Svsaa Alsson Sse Ebwf\ Precicde t
Ty rint name and mIeJ P
Paid Preparer's signaturep> J ;ale 51 d Check If self- Preparer's identifying number (See instr )
Erepgnlar's . ¢ A 1€ 00 employed g [ |
se Only s
Frm's name (o yours BERBER'CH TRAHAN .2 " EIN p
if seft-employed), 3630 SW Burlingame Road Phonep>
address, and ZIP + 4 Topcka, KS 6661 1.2050 no.

May the IRS discuss this return with the preparer shown above? See instructions

| 2 [X]ves [ _INo

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the o?ganization Employer identification number
‘ SUNFLOWER STATE GAMES, INC. 48-1080635

I Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions

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

[
[

hWN =

»

20 00 O

10
11

L[]

e ]

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i)-

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospttal’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 communtty trust descnbed in section 170(b){1}A)(vi). (Compiete Part Il )

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 pubiicly supported organizations descrnbed in section 508(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 |:] Type | b [:| Type li c D Type lll - Functionally integrated d Cl Type lll - Other

By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (ni) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descrnibed in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN é}'égz}’zgflgfl r',“iéf t(ﬁelortgzmzatron (v) Did you notify tTe qrgag‘ggt',%}]“ﬁ] col | (vii) Amount of
organization (described on lings 1-9. oo (i} 1S160 11 YO COanzation 1 0L iy organized i the support
above or IRC section governing document?| (i) of your suppol U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 980 or 990-EZ) 2009

Page 2

"[Part ] 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 1)

Section A. Public Support

Calendar year {or fiscal year beginming in)p> {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included

on hine 1 that exceeds 2% of the

amount shown on line 11,
column {f)

6_Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year begmning in)p> {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, ine 14

14

%

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 organization qualifies as a publicly supported organization

> 1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box

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

]

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 orgamzation

»[ 1]

b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 173, and kne 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

»[ ]
pL |

932022
02-08-10

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 SUNFLOWER STATE GAMES,

INC.

48-1080635 Pages

‘TPart 1l T Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Se

ction A. Public Support

Cal
1

6
7

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

endar year (or fiscal year beginning in)p
Gifts, grants, contnbutions, and
mgmbershlp fees received (Do not
include any "unusual grants ")

86,609.

59,059.

66,437.

81,968.

79,715.

373,788.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities

furished by a governmental unit to

the organization without charge

Total. Add iines 1 through 5
a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

113,530.

111,512,

128,153.

142,334.

146,541.

642,070.

200,139.

170,571.

194,590.

224,302,

226,256.

1,015,858,

0.

0.

0.

1,015 858,

Ca

lendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b _

11 Net income from unrelated business

12

13
14

activities not included in ine 10b,
whether or not the business Is
regularly carned on

Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

200,139.

170,571.

194,590.

224,302,

226 ,256.

1,015,858,

1,594.

2,303.

1,632.

228.

23.

5,780.

1,594.

21303.

1,632,

228.

23.

5,780.

220.

2,940.

302.

1,646.

5,108.

Total support (add lines 8, 10c, 11, and 12)

check this box and stop here

201,953.

175,814

. 196,222,
L = T oa 2l
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

| 224,832.]

227,925,

1,026 746

p[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by fine 13, column (f)) 15 98.94 %
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 16 98.93 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 .56 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 .59 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ime 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

»[x]

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 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
p[ |

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



_ Schedule A (Form 990 or 990-E7) 2009 SUNFLOWER STATE GAMES, INC. 48-1080635 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10, Part 11, ine 17a or 17b,
and Part Ill, ine 12 Provide any other additional information. See instructions

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



SUNFLOWER STATE GAMES, INC.

48-1080635

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

EQUIPMENT

ATHLETE LIABILITY INSURANCE
OFFICIALS & JUDGES
VENUES

MARKETING

ATHLETE SERVICES
COMMISSIONERS

DUES

EMPLOYMENT TAXES
INTERNET
TELEPHONE

SUPPLIES

TRAVEL

SOUVENIR ITEMS
SPONSOR SERVICES
VOLUNTEER SERVICES
EVENT EXPENSES
MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

19,228.
9,535.
35,487.
10,388.
5,720.
21,3189.
1,621.
1,288.
4,831.
7,931.
3,519.
2,697.
3,494.
1,635.
1,250.
3,180.
1,357.
2,898.

137,378.

STATEMENT(S) 1



-

SUNFLOWER STATE GAMES, INC.

48-1080635

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« + o o o ¢ o o o s s o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

14

[

[

] YES [X] NO

] YES [X] NO

STATEMENT(S) 2



'SUNFLOWER STATE GAMES, INC. 48-1080635

990-EZ PG 2

STATEMENT 3

PROVIDING A FORUM THAT INITIATES AND ENCOURAGES CAMARADERIE BETWEEN
DIFFERENT AGES, SOCIOECONOMIC AND CULTURAL GROUPS THROUGH ATHLETIC
COMPETITION AND THE SPORTSMANSHIP OF THE OLYMPIC SPIRIT. SUNFLOWER STATE
GAMES PROMOTES THE DEVELOPMENT OF HEALTHY LIFESTYLES AND PHYSICAL FITNESS
FOR THE PARTICIPANTS, THEIR FAMILIES AND THE COMMUNITIES WHERE THEY LIVE.

STATEMENT(S) 3



Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P File a separate appiication for each return

® |f you are flllngfbr an Automatic 3-Month Extension, compiete only Part | and check this box > II]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | Automatic 3-Month Extension of Time. Oniy submit onginal {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thts box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file income tax returns

Electromic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted beiow (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addiional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic fiing of this form, visit

www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

SUNFLOWER STATE GAMES, TINC. 48-1080635
File by the

due datetor | Number, street, and room or suite no If a P.O box, see instructions

fingyor | 820 SOUTH KANSAS AVENUE

return See
mswuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

TOPEKA, KS 66612

Check type of return to be filed(file a separate application for each return)

l:l Form 930 I__—] Form 990-T (corporation) l:] Form 4720
[ Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
DTJ Form 990-EZ D Form 990-T (trust other than above) ':l Form 6069
[ 1 Form 990-PF [ Form 1041-A [ Formss7o0

MITCH GROSS
® Thebooksaremnthecareof » 820 S. KANSAS AVENUE - TOPEKA, KS 66612

Telephone No p» 785-235-2295 FAX No P>
‘® |f the organization does not have an office or place of business in the United States, check this box | [__—,
‘® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box ‘P l.—_—] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston wili cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 20160 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retum for

» (X1 calendar year 2009 or
> I:I tax year beginning , and ending

2 If thus tax year s for less than 12 months, check reason [:I Inisal return [:‘ Final return ':, Change in accounting peniod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-08



