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SCANNED JUN 2 0 2010

rom 990-EZ

Return of Organization Exempt From Income Tax

> Sponsonng organizations of donor advised funds, orgamnizations that operate one or more hospital facilites,

Short Form

Under section 501{c), 527, or 4947(a)(1) of the Interal Revenue Code
({except black king benefit trust or private foundation)

OMB No 1545-1150

2010

e b it L SRl e Open to Public
Department of the Treasury > at the end of the year may use this form Inspection f
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements i
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organtzation D Employer identification number
[ 1 Address change KANSAS GOLF FOUNDATION 48-1078609
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number
D Inibal returmn
[ ] teminated 1201 WAKARUSA DRIVE (785) 842-4833
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending

LAWRENCE, KS 66049

Number P

G Accounting Method: [¥]Cash | |Accrual
| Website: P WWW.KANSASGOLF .ORG

Other (specify) >

J Tax-exempt status (check only one) - @ 501(c) (3) Ekm (o)

y Qnsetno) | Jasam@mor | 527

H Check® [X] if the organization is not
required to aftach Schedule B
(Form 890, 990-EZ, or 990-PF)

K Check P D If the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

et > 70,586

LPart! | Revenue, Expenses, and Changes in Net Assets or Fund Balances

(see the instructions for Part | )

Check if the organization used Schedule O to responf to anmwmm‘rﬁf‘@ s sraes s e MR (X]
1 Contributions, gifts, grants, and similar amounts received - [JA LA LIV, o X000 ool 1 70,586
2 Program service revenue including government fees a RS ntracts + c o« > - . . (Ll,)?) --------- 2
3 Membership dues and assessments « + + + « - - - 21 -MAY- 20 284 - - é R R 3
4 Investmentincome ¢ ¢ « o o ¢ o o e s e e b e [ o R 4
Sa Gross amount from sale of assets other than inventory . -Q| 158
b Less: cost or other basis and sales expenses - - « - 1 p. SPGB~
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) = « « « « « « « = « « . 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
M $15,000) + » v =+ oo s o v e e arenanaeoaen. e | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) =« « « « « « « 6b
¢ Less direct expenses from gaming and fundraisingevents  « « « « « . . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) « = « = s e e s s v e e snancansanss “ e e ae e c e st s e s s 6d
7a Gross sales of inventory, less returns and allowances =« « « « « « =« + = o o . -] 7a
b Less costof goods sold o ¢ ¢« o 0 0o e o o s ¢ e e e e e e a e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromhne 7a) « « » « - - « R 7c
8 Otherrevenue (describe in Schedule Q)  + « ¢+ + o o o e 0 0 0 00 v O S I 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 - - - - - R R I I 9 70,586
10 Grants and similar amounts paid (st in Schedule O) « = » « « « « ¢ . .. R R I 10 23,750
E 11 Benefits paldtoorformembers ...... o o s o o e 2 s s e e e e« s e o 0o s o e ¢ o e o s s a0 e s . 11
X 12 Salaries, other compensation, and employee benefits « - = « « « < - . .« R L N L 12
2 13 Professional fees and other payments to independent contractors « « « - - « « R LI IR A 13 350
2 14 Occupancy, rent, utilities, and maintenance =+ « = « » « « ¢ ¢ ¢ ¢« o s o o o L I I I I I 14
g 15 Pnnting, publications, postage, and shipping = » « ¢ « « « =« « L A I N A A AR A I PR 15 344
16 Other expenses (describe InSchedule Q) + « = = ¢ ¢ ¢ o ¢ ¢ o 0 ot 0 vttt vttt s e o neanas 16 42,646
17 Totalexpenses. AddIines 10through 16 « = « ¢« ¢+ « « s s ¢ ¢t c c s o s e e et e s ot sseaces P 17 67,090
A 18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9) « « « - . R IR R I R R 18 3,496
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te: end-of-year figure reported on prioryearsreturn) = = » ¢ ¢ s« 4 o o o o e s o o b e ot e s o0 e e 19 70,945
; 20 Other changes In net assets or fund balances (explain in Schedule ©O) = « « « « « ¢ ¢« ¢ v 00 v oo v e 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 + « « « = ¢ = « = = o« « N . 21 74,441
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-E2Z (2010)

J




" 'Form 390-EZ (2010) KANSAS GOLF FOUNDATION 48-1078609 Page 2

LPartiF] Balance Sheets. (see the instructions for Part Il.)
Check If the organization used Schedule O to respond to any question inthisPartll ¢ = = ¢ ¢« 2 o e s e 0 v 000 v 000 |:]

{(A) Beginning of year {B) End of year
22 Cash, savings, and investments - - - - - - I B RN S LI I S SR 70,945 | 22 74,441
23Landandbu||dings. .......... “ s o s % 0 e - o 6 6 o s o 5 0 0 8 e 8 s 8 e s s s [v] 23 0
24 Other assets (describe in Schedule Q) < = « o ¢« o s o ¢ o o 0@ R LI IR AR SRR ... 0| 24 0
25 Totalassets =« = ¢ ¢ ¢ = o a0 a s o s o o “ e s e v e o o ®© o s e e s e 0 0 0 0 8 0 0 0 e . 70,945 25 74,441
26 Total liabilities (descnbe in Schedule O) + « » « « - » R I A IR IR S R 0] 26 0
27 Net assets or fund balances (lne 27 of column (B) must agree with line21) + « = « « « = « - & 70,945 | 27 74,441
LPartfli] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question inthis Part Il « « « « « « « « = « = o[ ] g%‘:‘("“)‘(’;)d f°; 55%‘:1"?;‘(4)
¢)(3) an C
' ?
What is the orgamzatnop s pnmary ex.empt purpose? PROVIDE COLLEGE SCHOLARSHIPS organizations and sectton
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program 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 + « « « « « - . p [:I 28a 23,750
29
(Grants $ } If this amount includes foreign grants, check here « « «+ « < « « - P [j 29a
30
(Grants $ ) If this amount includes foreign grants, check here = « = « « - « » D 30a
31 Other program services (describe InSchedule Q) = = « ¢ ¢ ¢ 2o ¢ e e vt e v vt v vt et ottt eannsoeoas
(Grants $ ) Ifthis amount includes foreign grants, check here « « « « « - - < P D 31a
32 Total program service expenses (add lines 28a through 31a) =» » ¢ =+ ¢ c o s ¢« o o & I I 2 - 7] 23,750
[ PE‘"”:NZ%] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part [V« « « « = « = « & s e e e s s b0 [:]
(b) Title and average (c) Compensation (d) Contnbutons to (e) Expense
(@) Name and address hours per week (¥ not paid, empl benefit plans & account and
devoted to position enter -0-) d pensation other allowances
CRAIG JORGENSEN SECRETARY TREAS
8150 ROSERILL RD, LENEXA KS 66215 1 0
BRYAN NORTON [PRESIDENT
3816 W 65TH STREET, MISSION HILLS KS 66208 g q 0
GARY LUCAS ITRUSTEE
2712 N TOPEKA AVE STE 104, TOPEKA KS 66617 1 a a 0
JEFF BUREY USTEE
129 W 19TH AVE, HUTCHINSON KS 67502 1 a d 0
BILL MANESS USTEE
7309 E 21ST STREET N STE 140, WICHITA KS 67206 d q 0

EEA Form 990-EZ (2010)




" "Form $90-EZ (2010) KANSAS GOLF FOUNDATION 48-1078609 Page 3

| Part y‘| Other Information (Note the statement requirements in the instructions for Part V.)

Check If the orgamization used Schedule O to respond to any question inthisPartV. « « » v« o ¢ e 2 e 0 0 0 00 o™

a3

35

36

37

38

39

40

41
42

43

4

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

descnption of each acﬁvity in Schedule O L T S o s v o o . e s 2 e 0 e e s e e s s e e s 0 e e e e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INSLrUCtioNS) » « « = ¢ ¢ o e o 0 v s 0000 e s s 6 0 e e e * s e o s s e s s e s s e a e

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, explain in Schedule O 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 a section 501(c)(4),

501(c)(5), or 501(c)(6) organization 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 (see instructions)? =« « « - « - « - R AL R RN

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N = « = ¢ ¢« ¢ e 0o 0 00 o™ R A I I R R .
a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions - - - - P L37a |

Yes | No

¢
L

2N
%

a8
>

1

Fo
o

-

b Did the organization file Form 1120-POL for this year? <« « - - - - L I I IR RN BN R R
a Dud 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 shill outstanding at the end of the tax year covered by this return? =~ = - « ¢ ¢ - -« &
b If"Yes," complete Schedule L, Part ll and enter the total amount involved » « « « = =+« = « - & 38b

el

Section 501(c)(7) organizations. Enter %’wl?
a Initiation fees and capital contributions included on line9 - - = - - L e LR R A 39a

nzﬁﬁ ’

b Gross receipts, included on line 9, for public use of club facilities  + « = « « « ¢ ¢ ¢ e 0 e 0™ . 39b

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 p ; section 4955 p
b Sechion 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Partl « « ¢ « « ¢ = ¢ ¢ 0 0 0 0 e 0 v o 0™
¢ 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,

PRk S
L o T ANE
B el

Y

I

4955‘ and 4958 + « ¢ ¢ o e 0 et e e e s e s e 0 s e e s e e R e . )
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization =+ « « « « + + ¢ ¢ o 0 oo e e s s e e e e Y S
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? |f "Yes," complete Form 8886-T =« « - - « 4 8 6 e ® @ s o 8 s 4 2 8 s e s s 8 s 8 8 e s s s e e e e e s e s e
List the states with which a copy of this return is filed P KS,
a The organization's books are in care of p» PHILLIP A MILLER Telephone no. P 785-842-4833
Located at p» 1201 WARKARUSA DRIVE, SUITE 5B LAWRENCE, KS ZP+4 p 66049
b Atany time durning 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)? - e s e s e e et e e e e s e s e s s s s s e e 0 e s s s s e s e e o e s s e o e s s s e s . 42b X
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 %‘ T .. ‘j
and Financial Accounts. Ry ‘ G4
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.7 « « « ¢ ¢« ¢ ¢ c v 0 0 0 0 0 42c X
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chantable trusts filng Form 980-EZ n ieu of Form 1041-Check here « « « « « « « o « 4 & R D
and enter the amount of tax-exempt interest received or accrued during the taxyear « - « « « « « « + - R > I 43 |
Yes | No
a Dud the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be A {
comp[eted instead of FOrm Q90-EZ + « ¢ ¢ ¢ ¢ &« o o ¢ &« e o o 0 0 R o o e o s 0 % 0 e a s e s “ e 0 o . 44a X
b Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be s ]
comp]etedinsteadofFormggo-Ez.......--..-....--............. ...... ¢ e e e e 0 o 44b x
c Dud the organization receive any payments for indoor tanning services during the year? - « - - - - s ec e | 44c X
d 1f"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an N 1
exp]anatlonmschedmeo © ® o 4 % o 2 8 & 0 0 8 s 5 8 % s 4 e e e e s s e s e s s e s e s e 8 s s s e s e e s e e 44d

EEA

Form 990-EZ (2010)



'Form 990-EZ (2010) KANSAS GOLF FOUNDATION 48-1078609

Page 4

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?  « « « » « « - - »
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Formggo.EZ(seemstrucﬂons) .......... e s s s s s s s a0 s e e e s o s o o o [ S A
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part] < « « o o e o e v v 0 00 0 e 00 ccco e o0 e

m 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 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Partvl - < « - < - - - - - - - -[]

Yes | No

47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partlle « « « « « « ¢ o 0 0 s 0 v 0000 47 X

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

49 a Did the organization make any transfers to an exempt non-charitable related organization? « » « « « « « = « - < se o0 e 49a X
b W "Yes," was the related organization a section 527 organization? = « « + - -+ » « « R R N -+ 148

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 is none, enter "None "

() 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 « - -« - - 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 I1s none, enter "None."

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

NONE

d Total number of other independent contractors each receiving over $100,000 - - - b

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charttable trusts must attach a completed Schedule A = + « « « e« o e s o ot vttt ettt - -p [X] Yes [ ] No

Under penaltes of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

PL‘M,,/WV\/\“ | S-/5-1{

SIQI'I Signature of officer Date
Here PHILLIP A MILLER, EXECUTIVE DIRECTOR
Type or pnnt name and title
Prnt/Type preparer's name parer's El Date PTIN
Paid pavid R Clevenger II ) /29 W/ 7= /&'7// f::fmpgle:
Preparer Firm's name p NORRIS CLEVENGER & HICKMAN CPAS Frm'sEIN P
Use Only Fim's address P> 2022 SWIFT AVE STE 101
NORTH KANSAS CITY MO 64116 Phoneno  816-221-1980
May the IRS discuss this return with the preparer shown above? See Instructions « « = = = ¢ « « c o o e v s v 0o v v v -» [ ] Yes No
EEA Form 990-EZ (2010)




OMB No 1545-0047

SCHEDULEA . Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public®

Department of the Treasury A A w3 : PR
Intemal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. ingpection
Name of the organization Employer identificafion number
KANSAS GOLF FOUNDATION 48-1078609
|Part | | Reason for Public Charity Status (Al organizations must complete this part ) See wnstructions.

The organization 1s not a pnvate foundatton because 1t is. (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ ] Anhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 |:| 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

5 [:I An organmization 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 D A federal, state, or local government or governmental unit described 1n section 170(b)(1){(A)(v).

7 D 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). (Complete Part Il.)

8 D A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part {l.)

9 [X] 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 ts
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.)

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

1 D 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 [ | Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [ | Type lil-Other
e D 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 descnbed 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 t, Type Il, or Type Ill supporting
orgamzahon' CheckthISDOX =« © o o o o o o e ¢ o s ¢ o 2 ¢ o o e o s 00000 aeossa e e e a o s e e e s e s e 0 e e o o 8 s s e D
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 (ir) Yes | No
and (ii1) below, the governing body of the supported organization? = « « + = = ¢ ¢« c ¢ 0 0 0 v o oo see e oo 1190
(ii) A family member of a person described in (i) above? « + - » « - « - st oo R IR B R R P TP 0
(ili) A 35% controlled entity of a person described in (I or (i) above? =« « + » ¢ o ¢ o ¢« o s e v o o s 0 o e o0 + o |11pm@)
h Provide the following information about the supported organization(s).
{ Name of supported ® EIN (®) Type of organization (i) !s the organization (v) Did you notify (i) s the (v8) Amount of
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in organzation in col support
above or IRC section goveming document? col (@ of your {1 organized in the
(see instructions) ) support? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total - . ; "’: e ~_' - L. e ) R G f fi“‘" ,:*‘:':‘I
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or §90-E2) 2010

Form 990 or 990-EZ.




" Sthedule A (Form 880 or 990-E2) 2010 KANSAS GOLF FOUNDATION

48-1078609 Page 2

[Partil |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part fll.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, 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
itsbehalf = « « ¢ ¢ ¢ ¢ ¢ o ¢ o s o s o @
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 unitor | . r
publicly supported organization) included |- = L
on line 1 that exceeds 2% of the amount | . b R . o KA
shown on line 11, column (f) =+ « + « » S N S
6 Public support. Subtract ine 5 from In 4 } ... 4%
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 -+« -+«
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICRS = « » = = s o o D A N
9 Netincome from unrelated business
activities, whether or not the business is
regularly carredon = = » ¢« « s ¢ o o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « « « ¢ ¢ o o o o
11 Total support. Add ines 7 through 10« [ %« ~8 & def < 0 800% T9° o 7 v L B Lt e o LB RN A
12  Gross receipts from related activities, etc. (see |nstruct|ons) LR I N LR L 12|
13  First five 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 this box and stophere = « « « « < -+ . . I A R R

ceeeee e B[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by iine 11, column (f)) + « « ¢ « « c o ¢« o o v o
Public support percentage from 2009 Schedule A, Part i, line 14 « ¢ « « « ¢ o ¢ o o 0 v o v ™ e e e e e e

14

%

15

%

33 1/3% support test - 2010. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization « « « >+« « ¢« o v ¢ 0 e 00 o0

e N

33 1/3% support test - 2009. 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 + « = « ¢« s e st ettt et i ettt e s ecees P D
10%-facts-and-circumstances test - 2010. 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 - - - -
10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 « « « « » + ¢ « ¢ « « + )E]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions + « « « - « - | 2 D

....... - ]

EEA

Schedule A (Form 990 or 980-£2) 2010




Schedule A (Form 990 or 990-EZ) 2010

KANSAS GOLF FOUNDATION

48-1078609

Page 3

(Part:ill. |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”) « - -
Gross receipts from admissions, merchan-
dise sald or services performed, or faci-
hties furmished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tebehalfe « ¢« o« « ¢ ¢ ¢ o s 0 0 s a0 a

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

Total. Add lines 1 through 5 -

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

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on Iine 13 for the year - - -

¢ Add lines 7aand 7b -

Public support (Subtract line 7¢ from
Iine 6)

35,782

92,407

74,052

30, 85&

70,586

303,683

35,782

92,407

74,052

30,856

70,586

303, 683

L i SR

S BN e

Fh, ke

Lt pfatn s
2 S 3 e

Section B. Total Support

v‘{‘ﬁr&{#'.j&/f
WS e A

303,683

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carried on -

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

Total support. (Add lines 9, 10c, 11,
and 12)

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

35,782

92,407

74,052

30,856

70,586

303,683

707

7,744

921

9,378

707

7,744

921

9,378

36,489

100,151

74,973

30,862

70,586

313,061

ceeeap[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =~ « « - « = « - - LRI 15 97.00 %
16 Public support percentage from 2009 Schedule A, Partlll, lne 15 « » « - - . « R L | 16 96.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by ine 13, column (f)) « « « « « = « ¢ = « o «| 17 3.00 %
18 Investment income percentage from 2009 Schedule A, Partlll, in@ 17+ « « « « ¢« o e o e e e e s s e s v e oo v o] 18 3.21 %
19a 33 1/3% support tests - 2010. 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 publicly supported organization = + - - - IR 4

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 « « « « « « « - p D

ceeeop [

EEA

Schedude A (Form 990 or 990-E£2) 2010




SCHEDULEG . Supplemental information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2

Compiet if the organizalion answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 01
Departmant of the Treasury organization entered move than $15,000 on Eorm 890-EZ, Ine 6a. ,Open to Public ~
intemal Revenue Service > Aftach to Form 890 or Form 980-E2 See separaie instrucfions. : Inspocbon e
Name of the organization Employer idenfificaion manber
KANSAS GOLF FOUNDATION 48-1078609

[EEI’ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a {_|Mail solictations e [_]Solicttation of non-government grants
b [ }internet and email solicitations f [ ]Solicttation of government grants
c [ ]Phone solicitations g [_]Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list 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

() Name and address of individual @) Activity (@) Did fundraiser have () Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or contro! of from actwity {or retained by) (or retained by)
contnbutons? fundraiser histed in organization
col ()
Yes No
1
|
2
3
4
5
6
7
8
| 9
I
i
10
Total e« e« s 6 0o s e 6 s 0 s I EEEEEEEEE ..----..’

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 890 or 890-E7) 2010




Schedule G (Form 990 or 980-E2) 2010

KANSAS GOLF FOUNDATION

48-1078609 Page 2

Partii Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 () Event #2 {c) Other events
(d) Total events
Add col (a) through

R (event type) (event type) (total number) col ()
e
v .
e | 1 Grossreceipts « « « oo«
: 2 Less' Chantable
e cONtribULIONS » o « o = « o s o

3 Gross income (line 1

minusfine2) =« « « « = =« = « =+

4 Cash prizes s » » « o ¢ s s o ..
D
L | & Noncashprizes =« .-«
e
f 6 Rentffaciltycosts « - + - - - -«
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entertanmente « ¢ ¢ ¢ ¢« ..
n
s
e | 9 Otherdirectexpenses =« - - « -
s

10 Direct expense summary. Add lines 4 through 9incolumn(d) - « - - - - - R IR AR P RN NN )

11 Net income summary. Combine line 3, column (d), and line@ 10 » + « « « « « = = =« & B A Y -

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R {b) Pull tabs/instant (d) Total gaming (add
e (a) Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
e
3
e | 1 Grossrevenue =« « =+« ¢« ¢
P
g 2 Cashpnzes:- » » « =+« oo
E 3 Noncashpnzes =« -« - ...
X
E 4 Rentfacitycosts =+ -« +
g
s | § Otherdirectexpenses « « - « -
[ ] Yes % ([ ] Yes % | [ ] Yes
6 Volunteerlabor =« « ++ .+« .- [ ] No [] No [] No
7 Direct expense summary Add lines 2 through Sincolumn (d) « « « « « « « « R R LRI R AT
8 Net gaming income summary Combine line 1, columnd, andiine7 « « « ¢+ c e ¢« c s v e e e v v v e e e P
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? = « ¢« + ¢ ¢ e e o v e 0o v e v 00 v v D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? « « » « « « « =« D Yes D No
b If"Yes," explain-

EEA

Schedule G (Form 880 or 890-E2) 2010
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SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. YOP én to Public ‘
intemal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection . |
Name of the organizaton Employer identification mamber
KANSAS GOLF FOUNDATION 48-1078609
0l1. List of grants and similar amounts paid (Part I, line 10)
ACTIVITY COLLEGE SCHOLARSHIPS
GRANTEE KANSAS STATE UNIVERSITY
ADDRESS 119 ANDERSON HALL

MANHATAN KS 66506
RELATIONSHIP NONE
AMOUNT 5,625
ACTIVITY COLLEGE SCHOLARSHIP
GRANTEE GARDEN CITY COMMUNITY COLLEGE
ADDRESS 801 CAMPUS DRIVE

GARDEN CITY KS 67846
RELATIONSHIP NONE
AMOUNT 625
ACTIVITY COLLEGE SCHOLARSHIP
GRANTEE FT. HAYS STATE UNIVERSITY
ADDRESS 600 PARK STREET

HAYS KS 67601
RELATIONSHIP NONE
AMOUNT 1,250
ACTIVITY COLLEGE SCHOLARSHIPS
GRANTEE UNIVERSITY OF KANSAS
ADDRESS PO BOX 928
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 890-£7) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

KANSAS GOLF FOUNDATION

Empioyer idenfificalion number
48-1078609

LAWRENCE KS 66044

RELATIONSHIP NONE

AMOUNT 8,750

ACTIVITY COLLEGE SCHOLARSHIP

GRANTEE PITTSBURG STATE UNIVERSITY

ADDRESS 1701 SOUTH BROADWAY
PITTSBURG KS 66762

RELATIONSHIP NONE

AMOUNT 1,250

ACTIVITY COLLEGE SCHOLARSHIP

GRANTEE TABOR COLLEGE

ADDRESS 400 SOUTHI JEFFERSON
HILLSBORO KS 67063

RELATIONSHIP NONE

AMOUNT 1,250

ACTIVITY COLLEGE SCHOLARSHIP

GRANTEE WASHBURN UNIVERSITY

ADDRESS 1700 SW COLLEDGE AVE
TOPEKA KS 66607

RELATIONSHIP NONE

AMOUNT 2,500

ACTIVITY COLLEGE SCHOLARSHIP

GRANTEE DODGE CITY COMMUNITY COLLEGE

EEA Schedule O (Form 990 or 890-E2) (2010)
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Schedule O (Form 890 or 980-E2) (2010)

Page 2

Name of the organization
KANSAS GOLF FOUNDATION

Employer identificafion number
48-1078609

ADDRESS 2501 N 14TH AVE

DODGE CITY KS 67801

RELATIONSHIP NONE

AMOUNT 1,250

ACTIVITY COLLEGE SCHOLARSHIP
GRANTEE MCPHERSON COLLEGE
ADDRESS 1600 E EUCLID

MCPHERSON KS 67460

AMOUNT 1,250

02. Descraption of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
FUNDRAISING EXPENSE 24,523

MEETINGS 78

KANSAS SECRETARY OF STATE 110

TRAVEL 288

HALL OF FAME 8,091

POSTAGE 879

SUPPLIES 565

MANAGEMENT FEE 7,500

CREDIT CARD FEES 612

EEA Schedule O (Form 990 or 990-£7) (2010)



