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Return of Organizatins Exomm. From | T
elurno rganlza on Xxemp rom income 1ax 2009

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

private foundation})
Department of the Treasury

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 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 Open to Public

OMB No 1545-1150

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 20 09

andending JUN 30, 2010

B Sé‘:.?“ca'&e Please |C Name of organization D Employer identification number
l:! ddress  Juse IRS
change  |iapet o
[C_J&mt, |rmo Kansas Independent College Fund 48-0636041
type
Iital | VP Number and street (or P.0. box, If mail is not delivered to street address) Room/suite [E Telephone number
[_Jfgmn- |Seecfel70) § Kansas Avenue 511 (785) 235-9088
Instruc
Amended [ons City or town, state or country, and ZIP + 4 F Group Exemption
| 7 Topeka, KS 66603 Number B>
| ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach a completed G Accounting method: [ Jcash [X] Accrual
i Schedule A (Form 990 or 990-EZ) Other (specity) p»
|
|

I website; P www.kscolleges.org

H Check P D if the organization is not

J Tax-exempt status (check only one) — III 501(c)( 3 ) <« (insertno.) l:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 990, 990-EZ, 0r 990-PF}

K Check [:] if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s 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, 10 line 9 to determine gross receipts; iIf $500,000 or more, file Form 990 instead of Form 990-EZ » $ 310,787,

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts receye 1 116,085,
2 Program service revgnue inctog tracts 2
3 Membership dues anfl as 3 128,861.
4 Investment income 4 65,791,
5a Gross amount from s 5a 50.
| b Less" cost or other basis &« Stmt 4 5b
} ¢ Gam or (loss) from sale of AGSETE-oar (th btrict line 5b from line 5a) 5¢ 50.
‘ % | 6 Special events and achyiie 1lto-d : . [edule G). If any amount s from gaming, check here b[:]
'cé, a Gross revenue (not including $ of contributions
% reported on ling 1) 6a
&~ b Less: direct expenses other than fundraising expenses 6b
g ¢ Netincome or (loss) from special events and activities (Sub ract-ing"6b from-hne 6a) bc
- 7a Gross sales of inventory, less returns and allowces‘J 7a
o b Less: ¢! p0ods-5pid ~ o~ 7b
= ¢ Grossprofit -’_ "“, f E‘a@ g Subtract line 7b from line 7a) 7c
8 Other exeue (describe P m )y 8
= | 9 Total ibéfrive Addmesa’ P, 3, ATEs6c] &s,land 8 > | 9 310,787.
ZZ |10 Grants a@ imiahanbunts paid (attach sadiile)< . Stmt 6 10 139,556.
=4 7 N
¢> |11 Benefry Palkicoetor Tgr N 11
@ (12 Salares other i, ﬂ oyee hgnefits \\ 12 51,907.
g 13 Profess €5 and other payments to Independent contractors A 13 3,150.
S |14  Occupancy, rent, utiites, and maintenance See Statement 5 14 10,147.
W |15 Printing, publications, postage, and shipping 15 2,193.
16 Other expenses (describe p» See Statement 1 )1 16 46,550,
17 Total expenses Add lines 10 through 16 » | 17 253,503,
. |18 Excess or (deficit) for the year (Subtract e 17 from lne 9) 18 57,284.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 886,527.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combne lines 18 through 20 P |21 943,811.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments 442,977.|22 471,697.
23 Land and bundings 572.|23 306.
24  Other assets (describep> See Statement 2 ) 479 ,458.| 24 514,586.
25 Total assets 923,007.]25 986,589.
26 Total liabilities (describe p» See Statement 3 ) 36,480.|26 42,778.
27  Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 886,527.l27 943,811,
o320 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ,L()prm 990-EZ (2009)
2
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Form 990-E7 (2009) Kansas Independent College Fund

48-0636041 Page 2

| Part Ili | Statement of Program Service Accomplishments (See the instructions for Part Iil.)

Expenses

(Required for section 501(cX3)

What 1s the organization's primary exempt purpose?_See Statement 10

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4847(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title

and 50 1(c)4) orgamzations and

for others )

28 See Statement 9

(Grants $ 139,556 . )if this amount includes foreign grants, check here » [ ]l|2sa 164,452.
29

(Grants $ ) If this amount includes foreign grants, check here » |:] 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 | 4 ,___l 31a

32 Total program service expenses {(add lines 28a through 31a)

P32 164,452,

l Part IVJ List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part 1V )

{a) Name and address

(b) Title and average hours
per week devoted to
position

(c) Compensation
(If not paid, enter
-0-)

(d) Contributions
to employee (e) Expense
benefit plans & | accountand

deferred other allowances

compensation

See Statement 8

932172
02-08-10

17320804 748905 04418F
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Form 990-EZ (2009) Kansas Independent College Fund 48-0636041 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
. Yes{ No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on hines 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.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b HYes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a iguidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
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? 38a X
b If"Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hne 9 39a N/A
b Gross recepts, 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 organizatton during the year under:
section 4911 p» 0. ;secton 4912 p 0 . ;section 4355 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 15 1t 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-E2? If "Yes," complete Schedule L, Part | 40b X
¢ 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 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » 0.
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 40e X

41 List the states with which a copy of this return 1s filed. p»  None

42a The organization's books are Incare of p» Douglas A. Penner

Telephone no.p> (785) 235-9088

tocatedat > 700 S Kansas Avenue, Suite 511, Topeka, KS Z2P+4 66603

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 80-22 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: 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 > l 43 I

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2

45 s 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
42b X
42c X
» ]

N/A
Yes| No
44 X
45 X

932173
02-08-10
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Form 990-EZ (2009) Kansas Independent College Fund 48-0636041 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 4347(a)(1) nonexempt charrtable trusts must answer questions 46-49b and complete the tables for ines 50

and™1.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage 1n lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b){(1){(A)(1)? If "Yes," complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

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 | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
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 wha each recerved 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 recewing over $100,000 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correc! and cgplete Deélaranon of prepgfpr (other than officer) is based on all information of which preparer has any knowledge

Sign ¢ Poamns | ff/g’old /0

Here ignature of o lcev Date
Duol¢s
geﬁ%is_A Penner, President

Type or pnn! name and title

Paid Preparer g7si atureb Date Check If self- Preparer's 1dentifying number (See instr )
Preparer's W,{ A 08/04/10/employed p ]

Use Only

amsmmeoryous . Wendling Nog~Nelson & Johnson LLC EIN B>

i setf-employed), 534 S Kansas Ave Suite 1500 Phone >

wdess.and2P+4 — popeka, KS 66603-3491 no. 7852334226
May the IRS discuss this return with the preparer shown above? See instructions » Dﬂ Yes D No

Form 990-EZ (2009)
932174
02-08-10
5
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SCHEDULE A
(Form 990 or 990-EZ)

)

Department of the Treasury ) 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

OMB No 1545-0047

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Open to Public

Name of the organization

Kansas Independent College Fund

Employer identification number

48-0636041

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

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

HWON -

city, and state.

l:l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
|:] A medical research organization operated n conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hosprtal's name,

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

section 170(b){1)(AXiv). (Complete Part I )

section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part iI)

0 00 O

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 Iil )
10
1

e[ ]

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 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 'E Type | b D Type Il c |:| Type Ill - Functionally integrated
e [j] 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 descnbed in section 509(a)(1) or section 509(a)(2)

d ] Type 1l - Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and (im) below, Yes [ No
the governing body of the supported organization? 1190) X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described n (i) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN ((J'r'i'])al}’;;‘t’lgr" s t(r:)e@rtggr‘l:faym o ggtt:or:]olt:sé ine Qrgag‘gg{;,ﬁhﬁl coL|  (vil) Amount of
organzaton (described on lnes 1-9 o erning document? (i)%f your support? |1 °r°1?§er§’ inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Baker
University 6 X X X 19,835,
Benedictine
College 6 X X X 7,850.
Bethany
College 6 X X X 6,949.
Bethel
College 6 X X X 5,837,
Central
Christian Co 6 X X X 6,496.
Total 139,556.

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

See Part IV for Line 11 Continuation
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009

Page 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 | )

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, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from tine 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 Amounts from line 4

8 Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried 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 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ |

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 Il, 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

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

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

»[ 1

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 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

»[]

.b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[ ]
| S|

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complets only if you checked the box on Iine 9 of Part 1)

Section A. Public Support

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

(d) 2008

(e) 2009

{f) Total

1 Gifts; grants, contnbutions, and
membership fees received (Do not
include any “unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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-
iness under section 513

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

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

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add hnes 7a and 7b

8 Public support (Subtracthne 7c trom line 6)

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 from line 6

10a Gross income from interest,
dividends, payments received on
securities 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
activities not included in hne 10b,
whether or not the business Is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total suppont (add tines 9, 10c, 11, and 12}

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,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 18 %

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

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

>

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s 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 18b, check this box and see instructions

]
pl ]

832023 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Kansas Independent College Fund
LPart v [ Supplemental Information (Schedule A, Part I, Line 11h  Information regarding supported organizations (continuation)

48-0636041 Pages

17320804 748905 04418F

2009.04011 Kansas Independent College

(i) Name of supported (i) EIN c(Jlrlé)a llyzl;% grf] (JX?]'.?] T&_"{Sﬁ.@'fea& (Y))and you notify trlle Orgagfz'znli) ,t]h,?, N (vl Amount of
organization (described on lines 1-9 | nyour governing | - ganization in co,} (i) organized In the support
above or IRC section document? (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Donnelly
College X X X 6,209,
Friends
University X X X 8,504,
Hesgston
College X X X 5,707.
Kansas
Wesleyan Uni X X X 6,249.
Manhattan
Christian Co X X X 5,4009.
McPherson
College X X X 6,840.
MidAmerica
Nazarene Uni X X X 7,295,
Newman
University X X X 8,146.
Ottawa
University X X X 7,331,
University
of Saint Mar X X X 6,471.
Southwestern
College X X X 6,460.
Sterling
College X X X 5,964.
Tabor
College X X X 12,004.
|
|
Continuation Total 92,589,
Schedute A (Form 990 or 990-EZ) 2009
932401 04-24-09
9
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Kansas Independent College Fund

48-0636041

Form 990-EZ_

Other Expenses

Statement 1

Description

Amount
Office supplies 679.
Travel 3,533.
- Auto expenses 299,
Executive committee 865.
Public relations 894.
Telephone 1,287.
Dues and memberships 12,600.
Insurance 1,329.
Minor equipment 71.
Recruitment marketing 24,896,
Miscellaneous 97.
Total to Form 990-EZ, line 16 46,550.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Mutual funds 357,739. 365,037.
Bond funds 121,719. 143,954,
Accounts Receivable 0. 5,595.
Total to Form 990-EZ, line 24 479,458, 514,586.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
- Accounts payable and accrued expenses 36,480. 42,778.
Total to Form 990-EZ, line 26 36,480. 42,7178.

17320804 748905 04418F

12

2009.04011 Kansas

Independent College

Statement(s) 1, 2, 3
04418F_1



Kansas Independent College Fund 48-0636041

Form 990-EZ Gain (Loss) From Sale of Other Assets Statement 4
Date Date Method
Description Acquired Sold Acquired
Dell Computer 11/03/00 04/21/10 Purchased
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
50. 4,140. 0. 4,140. 50.
To Form 990-EZ, line 5 50. 4,140. 0. 4,140. 50.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 5
Description Amount
Depreciation 266.
Other Expenses 9,881.
"~ Total to Form 990-EZ, line 14 10,147.
13 Statement(s) 4, 5

17320804 748905 04418F 2009.04011 Kansas Independent College (04418F_1



Kansas Independent College Fund 48-0636041

Form 990-EZ Cash Grants and Allocations Statement 6

Grantee's

Class of Activity/Grantee's Name and Address Relationship Amount
Scholarships for deserving students None 19,835,
Baker University

PO Box 65

 Baldwin City, KS 66006

Scholarships for deserving students None 7,850.
Benedictine College

1020 N 2nd Street

Atchison, KS 66002

Scholarships for deserving students None 6,949.
Bethany College

421 N First Street

Lindsborg, KS 67456

Scholarships for deserving students None 5,837.
Bethel College

300 E 27th Street

Newton, KS 67117

Scholarships for deserving students None 6,496.
Central Christian College

PO Box 1403

McPherson, KS 67640

Scholarships for deserving students None 6,2009.
Donnelly College

608 N 18th Street

Kansas City, KS 66102

Scholarships for deserving students None 8,504.
Friends University

2100 W University Street

Wichita, KS 67213

Scholarships for deserving students None 5,707.
Hesston College

PO Box 3000

Hesston, KS 67062

Scholarships for deserving students None 6,249.
Kansas Wesleyan University

100 E Claflin

Salina, KS 67401

14 Statement(s) 6
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Kansas Independent College Fund

Scholarships for deserving students
Manhattan Christian College

1415 Anderson Avenue

Manhattan, KS 66502

Scholarships for deserving students
McPherson College

PO Box 1402

McPherson, KS 67640

Scholarships for deserving students
MidAmerica Nazarene University

2030 E College Way

Olathe, KS 66062

Scholarships for deserving students
Newman University
3100 McCormick Avenue

- Wichita, KS 67213

Scholarships for deserving students
Ottawa University

1001 S Cedar

Ottawa, KS 66067

Scholarships for deserving students
University of Saint Mary

4100 S 4th Street

Leavenworth, KS 66048

Scholarships for deserving students
Southwestern College

100 College Street

Winfield, KS 67156

Scholarships for deserving students
Sterling College

PO Box 98

Sterling, KS 67579

Scholarships for deserving students
Tabor College

400 S Jefferson

Hillsboro, KS 67063

Total Included on Form 990-EZ, Line 10

17320804 748905 04418F
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None

None

None

None

None

None

None

None

None

48-0636041

5,409.

6,840.

7,295.

8,146.

7,331.

6,471.

6,460.

5,964.

12,004.

139,556.

Statement(s) 6
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Kansas Independent College Fund 48-0636041

FORM 990-EZ Information Regarding Transfers Statement 7
) Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . « ¢« ¢ v ¢ v 4 4 e e e e e e e e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

16 Statement(s) 7
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Kansas Independent College Fund

48-

0636041

Form 990-EZ

Part IV - List of Officers,

Directors,

Trustees and Key Employees

Statement 8

" Name and Address

Douglas A. Penner, 700 S Kansas
Avenue No. 511, Topeka, KS 66603

Dr. Edwin H. Robinson, 700 S Kansas
Avenue No. 511, Topeka, KS 66603

Dr. Edward F. Leonard III, 700 S
Kansas Avenue No. 511, Topeka, KS

Dr. Noreen M. Carrocci, 700 S Kansas
Avenue No. 511, Topeka, KS 66603

Dr. Howard Keim, 700 S Kansas Avenue
No. 511, Topeka, KS 66603
Dr. Patricia Long, 700 S Kansas

Avenue No. 511, Topeka, KS 66603

Dr. Steve Minnis, 700 S Kansas

Avenue No. 511, Topeka, KS 66603

Dr. Perry D. White, 700 S Kansas
Avenue No. 511, Topeka, KS 66603

Col. Hal V.
Avenue No.

Hoxie, 700 S Kansas
511, Topeka, KS 66603

Dr. Steven LaNasa, 700 S Kansas
Avenue No. 511, Topeka, KS 66603
Dr. Biff Green, 700 S Kansas Avenue
No. 511, Topeka, KS 66603

Dr. Fletcher Lamkin, 700 S Kansas

Avenue No. 511, topeka, KS 66603

700 S Kansas Avenue
KS 66603

Kevin Ingram,
No. 511, Topeka,

Michael P. Schneider, 700 S Kansas
Avenue No. 511, Topeka, KS 66603

17320804 748905 04418F
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Employee

Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
Executive Director

0.00 0. 0. 0.
Chair

0.00 0' 0. 0.
Vice Chair

0.00 0. 0. 0.
Secretary

0.00 0. 0. 0.
Treasurer

0.00 0. 0. 0.
Trustee

0.00 0. 0. 0.
Trustee

0.00 0. 0. 0.
Trustee

0.00 0. 0. 0.
Trustee

0.00 0. 0. 0.
Trustee

0.00 0. 0. ‘0.
Trustee

0.00 0. 0. 0.
Trustee

0.00 0. 0. 0.
Trustee

0.00 0. 0. Ol
Trustee

0.00 0. 0. 0.

17 Statement(s) 8
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Kansas Independent College Fund

Kevin Eichner, 700 S Kansas Avenue
No. 511, Topeka, KS 66603

Dr. Richard Merriman, 700 S Kansas
Avenue No. 511, Topeka, KS 66603

Dr. Paul Maurer, 700 S Kansas Avenue

No. 511, Topeka, KS 66603

" Dr. Jules Glanzer, 700 S Kansas

Avenue No. 511, Topeka, KS 66603

Sr. Diane Steele, 700 S Kansas
Avenue No. 511, Topeka, KS 66603

Trustee
0.00

Trustee
0.00

Trustee
0.00

Trustee
0.00

Trustee
0.00

Totals Included on Form 990-EZ, Part IV

17320804 748905 04418F
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2009.04011 Kansas Independent College

48-0636041
0 0.
0 0.
0 0
0. 0
0. 0
0 0

Statement(s) 8

04418F_1



Kansas Independent College Fund 48-0636041

990-EZ Pg 2 ‘ Statement 9

A range of activities to strengthen 18 member colleges, including financial
support, student aid, improved administrative services, professional
development for faculty/staff. Ultimately, the educational experiences of
22,000 students are enhanced annually through our efforts.

19 Statement(s) 9
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Kansas Independent College Fund 48-0636041

990-EZ Pg 2 Statement 10

A

To support the educational programs of its member colleges by receiving and
accepting property to be administered exclusively for charitable purposes,
primarily in connection with the promotion and support of education and
encouragement of undergraduate and advanced education programs in Kansas,
and to assist such programs in undergraduate and advanced education programs
in Kansas, and to assist such programs in performing the educational needs
of Kansas and to promote their general welfare and funding for such
programs.

20 Statement(s) 10
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