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Short Form | om8 No. 15451150
Retum of Organization Exempt From Income Tax
Form 990-Ez g p 2@09

Under section 501(c), 527, or 4941(:)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
otglamutlons of donor advised funds and controlling nizations as defined in section
51 2(";(1 3) must file Form 990. All other organizations with gross receipts less than 0,000 and total

Open to Public

partme assets less than $1,250,000 at the end of the year may use this form. H
P,,:.,,,., n.":.d,,(:.h;m',my » The organization may have to use a copy of this retum to satisfy state reporting requirements. Ins pe ction
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if apphcable: Please | C Name of organization D Employer identification number
(] Acirees change e | TEcH Fouvod riow OF KAvsAS, s1ve. H8-108562 3
[[] wame change print or | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite | E Telephone number
B o b | Po gox 299 bzo 663-15Te
] Amended retum :"""m': City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending tions. | HurcHiviow, kS L T7350Y-037F Number »
e Section 501(c){3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash [X Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ if the organization is not
| Website:» _ 4J/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — Xl 501 ©( 3 ) <«(insertno) []4947(8)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a sectlon 509(g)(3) supporting organization and its gross receipts are nomally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
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 $ /8,677
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 28
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e e e e 4 18,682
Ba Gross amount from sale of assets other than mventory .. . . |5a @
b Less: cost or other basis and sales expenses . . §b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne 6b from line 5a) . . ( 5¢c
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb O i
4 a Gross revenue (not including $ of contributions 4
2 reportedonlinet). . . e e 6a
b Less: direct expenses other than fundralsmg expenses .. 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances . . . . . 7a 5!
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 78 . . . . . . . | 7Te
8 Other revenue (describe )y L8
9 Total revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» 19 18,677
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10
11  Benefits paid to or for members . . . D I b |
|12 Salaries, other compensation, and employee beneflts N
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13]| 5,54
2] 14 Oocupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . .. 14
Fﬁ" ! gttorrs; postage and shipping . e .. T I )
g v SuPPoer TO TECH, ,0C. y |18 | 4§ 000
ol 17 Total expenses. |Adq lines 10 through16 . . . . e e e e e e e e 17| 20,590
| 18M A&ﬁ Zg Bfimib the year (Subtract line 17 from llne 9) . 18 | <1869 7%
& or fupehalances at beginning of year (from line 27, column (A)) (must agree wnth ﬁ
5] -of-year fiqu orted on prior year'sretum) . . . C UvieEAL e EAINV 0D 19| Y£3,/80
_g_ @G @ENharb}q' in nef assets or fund balances (attach explanatlon) LIWVESTmENrs T2 MY | | 20| 74,573
lances at end of year. Combine lines 18 through20 . . . 21| s25,904
IE“I Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, flle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 53,180 22| 525,904
23 Land and buildings . e e e e e e e e e e e e e e e e 23
24  Other assets (describe > } 24
25 Totalassets. . . e e e e e e e e e e e e e e e e Yys3,/80 25| S1LS, 904
26 Total liabilities (descnbe > ) 26
_27__ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 453,120 27| S25,%0Y
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization’s primary exempt purpose? _7o HELR SuPloctr TECH, 1~ . (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise ﬂ‘r"‘)&:"“’s i?‘g‘zigm
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4o47(ay1) trusts; optional
each program title. for others.)
28 A4
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 [28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . e e
{Grants $ ) If this amount mcludee fo elgn grants check here . > D 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even it ot compensated (See the instructions for Part IV)
{b) Title and average {c) Compensahon (d) Contributions to (o) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SeHeoues " 4"

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IR Other Information (Note the statement requirements in the instructions for Part V.)

33

34

§5'085'

Yes| No

Did the organization engage in any actlwty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 X
Were any changes made to the organizing or goveming documents? If "Yes " attach a conformed copy of
the changes .

If the organization had income from busnness actlvmes such as those reported on I|nes 2 6a, and 7a (arnong others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-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?

If “Yes,” has it filed a tax return on Form 980-T for this year? . .

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f' cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .o
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons > | 37a | A

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, tmstee 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 retum? .
If “Yes,”" complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 . MlA
Gross receipts, included on line 9, for public use of club facilities 38b kel
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlmtlon durlng the year under:
section 4911 > & ; section 4912 » -a ; section 4955 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 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| . .o ...
Section 501(c){3) and 501(c)4) organizations. Enter amount of tax rmposed on

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

4955,and 4958 . . . . > e
Section 501{c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lme 40c
reimbursed by the organization . . . .. > £

All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e
List the states with which a copy of this retumn is filed. » Nauz

The organization's books are in care of > WieerAm T, PRESTVN Telephone no. »_é2c 663-/594
Locatedat P /Soo £Asr AveE A — PO Box 399 HurcHiaiou, kd P +4» L7so0Y-0299
At any 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 Yes| No
account)? . . .

If “Yes,” enter the name of the forelgn country >
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 maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country:»
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of |%&;
Form 990-EZ

Is any related organization a controlled entlty of the orgamzatlon \mthln the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e e

Form 990-EZ (2009



Form 990-EZ {2009) Page 4

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 charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Pan II 47 ¥
48 s the organization a school as described in section 170{b){1}(A)(ii)? If “Yes,” complete Schedule E 48 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a b
b If “Yes,” was the related organization a section 527 organization? 49b| ~/4
50 Complete this table for the organization's five highest compensated employew (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. {b) Title and average {c) Compensation | {d) Contnbutions to (e) Expense
{a) Name and address of each employse paid more hours per week employee benafit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
" MoweE
f Total number of other employees paid over $100,000 . . . . P

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
h o mong "
d Total number of other independent contractors each receiving over $100,000 . .p
Under penartles of per)ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef e, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
/ 2
i NN/ SPA g /7] Gput !
Here X/ ) Atk W | x /i 22/0
Sign#fure of officer / Date /
} _Beevea T, mlxer- 018etrog
Type or pnnt name and title
- Preparer's Date Check if Preparer's sdentifying number {Ses instructions)
Paid signature self-
employed » []
Preparer's Firm's name (or EIN >
Use Only | yoursif self-employed),
address, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes |;LN°

Form 990-EZ (2009)



SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonéxempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Service

| omB No. 1545-0047

2009

"Open to Public g

Inspection

Name of the organization
TeeH FowwaAriod OF KAWAS, rve

Empioyer identification number
4&: r0d34 23

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [0 A school described in section 170(b){1)(A)(H). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)@ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compiete Part II.)

8 [ A community trust described in section 170{b)(1){A){vi). (Compiete Part II.)

9 [J An organization that normally receives: (1) more than 33% % 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/ % 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(g)(2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described 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 & Type! b O Type it ¢ [ Type lI-Functionally integrated d [ Type ll-Other
e A By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type m supportlng

organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon fnom any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? N X
(i) A family member of a person described in () above? . . . 11g(i) p.d
{iii) A 35% controlled entity of a person described in (i) or (i) above? . i) %
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organzation | (iv) Is the organization | ({v) Did you notfy {vi) Is the {vil) Amount of
organization (described on lines 1-8 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. i) of your {i) organized in the
(see instructions)) support? U.8.?
TRAI s, AV Yes No Yes No Yes No
EYALUAT 10~
CEvTee JE-0T9és02 9 X X b 4 1S, 000
OF HureHrdvo,
/ve,
Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 890 or 990-EZ) 2009



TECH FOUNDATION OF KANSAS, INC.

2009 FORM 990 EZ
48-1085623

SCHEDULE 1

OFFICER\DIRECTOR
ADDRESS

MAURICE F. CUMMINGS
8 HILLTOP
HUTCHINSON,KS 67502

LYNN HARRIS
5111 BLUE STEM DRIVE
HUTCHINSON,KS 67502

CAROL BERGER
2501 BRIARWOOD
HUTCHINSON,KS 67502

BRENDA MAXEY
1485 MANCHESTER
MCPHERSON,KS 67460

RICHARD CHAMBERS
3503 CONESTOGA
HUTCHINSON, KS 67502

RON KELLEY
4301 WINESAP
HUTCHINSON,KS 67502

STEVE RICHARDSON
3401 PRAIRIE HILLS DRIVE
HUTCHINSON, KS 67502

CHRIS NELSON
7 DOWNING ROAD
HUTCHINSON, KS 67502

DARREN WICKS
4101 CHARLESTON
HUTCHINSON, KS 67502

TITLE

1 HR PER MONTH

1 HR PER MONTH

1 HR PER MONTH

1 HR PER MONTH

1 HR PER MONTH

CHAIRPERSON

1 HR PER MONTH

1 HR PER MONTH

1 HR PER MONTH

VICE-CHAIR
1 HR PER MONTH

REGAN MARSHALL

106 THUNDERBIRD SEC-TREASURER
HUTCHINSON,KS 67502 1 HR PER MONTH
JOHN SWEARER

2610 N. VAN BUREN
HUTCHINSON, KS 67502

NANCY RICHMAN
45 LINKSLAND
HUTCHINSON,KS 67502

MARCIA COREY
4 WILLOWBROOK
HUTCHINSON, KS 67502

1 HR PER MONTH

1 HR PER MONTH

1 HR PER MONTH

ALL DIRECTORS ARE PART-TIME AND RECEIVE NO COMPENSATION,CONTRIBUTIONS TO
EMPLOYEE BENEFIT PLANS OR EXPENSE ACCOUNTS.

Page 1



