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20

SCANNED JUN 19

rom 990-EZ

Department of the Treasury

Short Form

sechon 501(c), 527, or 4947(a){1) of the
{except black tung benefit trust or pnvate foundahon)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling orgamizations as defined in section 512({b)(13) must file Form 990 (see mstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

Return of Organization ExemR;Erom Income Tax
Under Reverwe Code

OMB No 1545-1150

2011

Open to Public

Inspection
Internal Revenue Service P The orgamization may have 1o use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization

[:l Address change KANSAS GOLF FOUNDATION

D Employer identification number
48-1078609

D Name change
D Intiat return
D Terminated

Number and sireet (or P O box, f mail 1s not delivered to street address)

1201 WAKARUSA DRIVE

Roomisuite

E Telephone number

(785) 842-4833

City or town, state or country, and ZIP + 4

D Application pending LAWRENCE, KS 66049

D Amended return

>

F Group Exemption
Number

G Accounting Method {X] Cash [ | Accrual  Other (specify)

| Website: P WWW.KANSASGOLF .ORG

J Tax-exempt status (check only one) - X] s01(c) (3)

[ Jso1(e

) 4 {insert no )

[[] a9a7(a) 1y or

[]ser

H Check® [X 1f the organization is not
requrred to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P D if the organization is not a section 509(a)(3) supporting organization or section 527 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¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,
>3

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

|Part|

Check if the organization used Schedule O to respond to any question in this Part

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

......................... X
1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . . . e e e e e e e e e e e e . 1 70,805
2 Program service revenue Including government fees and contracts . . . . . . . . i . i b b e e e e e . 2
3  Membership dues and asses/sr'nents .................................... 3
4 InvestmentinCome . . . . . i i i i i ittt e e e e e e e e e e e e et e e e e 4 56
5a Gross amount from sale of assets otherthaninventory . . . . .. ... ... 5a
b Less costorotherbasisandsalesexpenses . . . . . . v v v v o v v .. 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromlne 5a) . . .......... 5c
R 6 Gaming and fundraising events »=
e a Gross income from gaming (attach Schedule G if greater than
. $15.000) . . it e e e e e e | 6a |
g 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 contributions exceeds $15.000) 6b
¢ Less direct expenses from gaming and fundraisingjevent: E GHVED 6¢
d Net income or (loss) from gaming and fundraising gven dHmes 6a—and-B8bandjgup}ract B
= N 8. VAT T8 2012 L. 6d
7a Gross sales of inventory, less returns and allowances.{. N1, A S 6YI& _E)
b Less costofgoodssold . . ... ....... Ll_-l ............. 7k _
¢ Gross profit or {loss) from sales of inventory (Subtrdct hn@_@@ﬁi\gzx) U ................ 7¢
8 Other revenue (describe in Schedule 0) . . . . .= e e ... 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d, 7€, and 8 . . . . . L . ittt e e e e e > 9 70,861
10 Grants and similar amounts paid (istin Schedule Q) . . . . . . . . . . .. .. .. ... 10 27,500
E 11 Benefitspaidtoorformembers . . . . . @ i i i i i i ittt ot ot et e e e e e e e e e 11
X 12 Salanes, other compensation, and employee benefits . . . . . . . . . . . . .. .. e e 12
2 13 Professional fees and other payments to independent contractors . . . . . . . . « v vt v e u e v e u . 13 600
2 14  Occupancy, rent, utilities, and MAINTENANCE . .+ v © v @ o e e e e e e e e e e e e e e e e e e e e e 14
g 15 Prnting, publications, postage, and Shipping . . . . . . . i i it it e e e e e e e e e e e e 15 439
16 Other expenses (describe in Schedule O) . . . . . . . i i i i i i i i e e e e e e e e e e e 16 12,394
17 Total expenses Addlines 10through 16 . . . . . . . v v v v i i i e et e e e e e e eee e u » |17 40,933
18 Excess or (deficit) for the year (Subtract ine 17 fromiine 9) . . . . . . . v i i v i i e o e e e e e e n e 18 29,928
NQ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prior years return) . . . o . v v i i i i e e e e e e e e e e a e e e 19 74,441
tt 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ............ 20
S| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . o v v v o v v .. > |21 104,369

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011) Q

4




Form 990-EZ (2011) KANSAS GOLF FOUNDATION 48-1078609 Page 2
[Part ] [ Balance Sheets.(see the instructions for Part I1')

Check if the organization used Schedule O to respond to any question inthuis Part It . . . . . . . . . . . @ @ v v e euou.. 1
(A) Beginning of year (B) End of year
22 Cash,savings,and INVeStmMeNntS . . . . . . . v v i i i i it e e e e e e e e e 74,441 |22 104,369
23 Land and buldings . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describe nSchedule O) . . . . . . . . . o i o i i ittt e e e e 0|24 0
25 TotalasSels . . . . . . .. it i e et e e e e e e e e e e e e e e e e e 74,441 [25 104,369
26 Total habilities {descibe n Schedule O) . . . . . . . i L it e e e e e e e e e e e 0|26 o
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . ., . .. ... 74,441 |27 104,369
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1l ) Expenses
Check if the organization used Schedule O to respond to any question mthisPart Il . . . ... ..... [] | (Required for section
What 1s the organization's primary exempt purpose? PROVIDE COLLEGE SCHOLARSHIPS 501(c)(3) and 501(c)(4)
Descnbe the organization's program service accomphshments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
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 . . . . .. .. | 2 []|28a 27,500
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 (describe in Schedule O) . . . . . L L . L . L L L L i e e e e e e e e e e e e,
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > (] |31a
32 Total program service expenses (add lnes 28athrough 31a) . . . . . . . . . v i v i i vt i e e e s e e > | 32 27,500
l Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part 1V )
Check If the organization used Schedule O to respond to any question inthisPart IV . . . . . . . . ¢ i i i i i i i v v o e e e e il
{b) Title and average (c) Reportable (d) Health benefits,
(@) Name and address hours per week compensation contributions to employee [ (€) Estimated amount of
devoted to position (Form W-2/1099-MISC) benefit plans, and other compensation
(f not paid, enter -0-) deferred compensation
CRAIG JORGENSEN SECRETARY TREASURER
8150 ROSEHILL RD, LENEXA KS 66215 1 (s a 0]
BRYAN NORTON PRESIDENT
3816 W 65TH STREET, MISSION HILLS KS 66208 1 a g 0
GARY LUCAS TRUSTEE
2712 N TOPEKA AVE STE 104, TOPEKA KS 66617 1 0 [o 0
JEFF BUREY ITRUSTEE
129 W 19TH AVE, HUTCHINSON KS 67502 1 0 g 0
BILL MANESS TRUSTEE
7309 E 21ST STREET N STE 140, WICHITA KS 6720¢ 1 q q 0

EEA Form 990-EZ (2011)
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Form 990-EZ (2011) KANSAS GOLF FOUNDATION 48-1078609

Page 3
| PartVv I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any queston inthis PartV. . . . . . . ... . ... D
Yes | No
33  Did the organization engage 1n any significant activity not previously reported to the IRS? if "Yes," provide a
detailed description of each activity InSchedule O . . . . . L . ... L. e e e e e e e e 33 X
34  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, explamn the
change on Schedule O (see INSITUCLIONS) . . . . L . . . .t i it i it e e et et et e e et eeeaa e e e 34 X
35a Did the organization have unrelated business gross income of 31,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . i it it h e e e e e e e e e e e 35a X
b If "Yes,"” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Partiit . . . . . . ... ... ... 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durning the year? (f "Yes," complete applicable parts of Schedule N, . ., . . . . . .. .. ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P L37aL
b Dud the organization file Form 1120-POL forthis year? . . . . . . . . . . . . i i i i e it e s e e et e ann 37b X
38 a 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 tax year covered by thisreturn? . . . . . . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . ... .. 38b
39  Section 501(c)(7) organizations Enter
a Inisation fees and capital contributions includedontine 9 . . . . . ... L. ... ... ..., 3%9a
b Gross receipts, included on line 9, for pubhic use of clubfacihties . . . . . ... ........ 39b
40 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 W
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 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-EZ2? if "Yes," complete Schedule L, Part| , . . . . .. .. . . ¢ o ... 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,aN04958 . L L L i i e i e e e e e e e e et 4
d Section 501(c}3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamzation . . . . . . . L ... e e e e e e e e e e e e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter o
transaction? If "Yes," complete FOrm 8886-T . . . . & v v i v vttt e e e et e oo e e s e e eeeee e 40e X
41 List the states with which a copy of this return 1s filed P
42a The organization's books are in care of » PHILLIP A MILLER Telephone no P 785-842-4833
Located at P 1201 WAKARUSA DRIVE, SUITE 5B LAWRENCE, KS zZPp+4 b 66049
b At any time duning 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
 oTer o111 1§ 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
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the US? ., . . . . . ... ... .. 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charntable trusts filtng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . .. ... ... .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . ... .. ... .... > L43 L
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be )
completed instead of FOrm 990-EZ . . . . . . . . L L L et e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,"” Form 990 must be o
completed instead of FOrm 990-EZ . . . . . . . . . i i i i et e e e e e e e e e e e e e e s e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . . ... ... ... ... 44c X
d If "Yes," to ine 44c, has the orgamzation filed a Form 720 to report these payments? If “No," provide an
explanation In Schedule O . . . . . L L. L L e e e et e i e e e e e e et e e e e et et 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . .. .. ... ... .. ... 45a X
45b 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 ]
Form 990-EZ (see instruClioNS) . . . . . L . i i L it e e e e e e e e e e e e e e e e e e e e e e e e e e e 45b X

Form 990-EZ (2011)




Form 990-EZ (2011)

KANSAS GOLF FOUNDATION

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 |

48-1078609 Page 4
Yes | No
T s 46 X

|Part VI]

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt 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 Part VI

47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

49a

Did the organization make any transfers to an exempt non-chanitable related organization?
b If "Yes," was the related organization a section 527 organization?

........................................ 47

................. 49a

Yes | No
X
... 48 X
X
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) Health benefits,
(a) Name and address of each employee (b) Title and average () Reportable contributions to employee (e) Estimated amount of
hours per week compensation benefit
plans, and deferred
paid more than $100,000 devoted to position {Forms W-2/1093-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 ... .. >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there I1s none, enter "None "

(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recewving over $100,000 . , . »

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A

............................ » X Yes [] No

Under penalties of perury, | declare that { have examined this return including accompanying schedules and statements, and to the best of my knowledge and behief it 1s

true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

{“\%/\/\N\/\__‘

slie] i

Slgn } Signature of officer

PHILLIP A MILLER, EXECUTIVE DIRECTOR

Date

Here
} Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Paid pavid R Clevenger II Mf J”%/&, seif-employed P00911006
Preparer Frmsname P NORRIS CLEVENGER & HICKMAN CPAS Frms EIN P>
Use Only Frms address P> 2022 SWIFT AVE STE 101
NORTH KANSAS CITY MO 64116 Phone no 816-221-1980

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

.» [J Yes [¥ No

Form 990-EZ (2011)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 980 or 990-E2)

2011

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

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzabon Employer identdicabon number
KANSAS GOLF FOUNDATION 48-1078609

ﬁ’sart 1] Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The orgamzation I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
(] A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(1i1). Enter the hospital's name,
city, and state

2
3
4

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)(1v). (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 governmenta! unit or from the general public
descnbed in section 170(b)(1)(A)}{vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(v1). (Complete 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 funchions - 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 Il )

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

An orgamization 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 descnbed 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 [] Typel ¢ [] Type lll-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, ! certify that the organization 1s not controlled dtrectly 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)

XO OO 0O OO0

10
11

(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type il supporting
organization, Check this boX & . . . . i L i i i i s it e e e i e e e e e e e e e e e e et e e e e e e e et
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 described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . . . . v v v 4 4 @ e e e e .. 11g(1)
(i) A family member of a persondescribed n (1) @bove? . . . L L L L L L L L L L e e e e e e e e e e e e e e e e 11g(n)
(ii1) A 35% controlled entity of a person described in (1) or () above? | . . . . L L L L L. . e e e e e e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization {v) Is the organization {v) Dd you notify (w) Is the {vn) Amount of
arganization {descrnibed on hines 1-8 meol (1) hsted n your the organization in organization in col suppon
above or IRC section governing document? col (1) of your (1) orgaruzed in the
(see mstructions) ) support? us»
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Scheduie A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E7) 2011 KANSAS GOLF FOUNDATION 48-1078609 Page 2

[ Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)Niv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part 1!l )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contrnibutions, and
membership fees received (Do not
nclude any "unusual grants ")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . .. ... .........

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1 through3 . . . ...

5  The portion of total contrbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online t1, column(f) . ... ..

6  Public support Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ., ... .....
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . v v v v v v e e o v e a s

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon, . . .. ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV), . . ... .....

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc (SE@ INSITUCHONS) & . . . 4 . 4 v v i i i e e e e e e oo o e e e e n 12]

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 thisboxand stop here . . . . . . . . . L . i i i i i i il ittt e e e e e e e e e e e e e e e > il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by lime 11, column(f) . . . . . ... ... . ... 14 %
Public support percentage from 2010 Schedule A, Partll, Ine 14 . . . . . L . . i i i i i it e e e e e s e e 15 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported 0rganization . . . . . . . . . v ¢ &t i i o e e et e e e e » [:]
33 1/3% support test - 2010 If 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 . . . « « o v o v @ v o e e e e e e e e »[]

10%-facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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 orgamization qualifies as a publicly supported orgamization , . . . .. ... ... > D
10%-facts-and-circumstances test - 2010. If the organization did not check a box on Iine 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. Explam in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . . .. ... ... >
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . . . > I:]

EEA Schedue A (Form 990 or 990-£7) 2011




Schedute A (Form 990 or 990-E2) 2011

KANSAS GOLF FOUNDATION 48-1078609 Page 3
| Partlll | 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 failed to qualify under Part ||
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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusualgrants "y . . .. ... ... 92,407 74,052 30,856 70,586 70,861 338,762
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that 1s related
to the orgamization’s tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ..... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Add ines 1through5 . ... ... 92,407 74,052 30,856 70,586 70,861 338,762
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b 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 line 13 for the year . . .
¢ Addlines7aand7b . . ... ......
8 Public support (Subtract ine 7¢ from
) ! 338,762
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromlne6. .. ........ 92,407 74,052 30,856 70,586 70,861 338,762
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltres and income from similar
SOUMES = v v v v e e o mam e eeen 7,744 921 4 58 8,727
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .. ..
¢ Addlines 10aand10b, . ... ... .. 7,744 921 ¢ 56 8,727
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . . . ... ..o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12). . . . e e e e e e e e e e e 100,151 74,973 30,862 70,5886 70,917 347,489
14 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 thisboxandstop here . . . . . . . . . . . . i i i it e e e e e e et e e e e e a e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . ... ... ... ... .. 15 97.49 %
16 Public support percentage from 2010 Schedule A, Partiil, hne 15 | . . . . . . . . . i v i i i i i i e e e e 16 97.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column () . . . . ... ... .. 17 2.51 %
18 Investment income percentage from 2010 Schedule A, Part L Ine 17 . . . . . . . . . . v v v i v e et e et 18 3.00 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . .. > (b3
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 is 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 orgamization , . . .. . . . » ]
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . . . . . ... ... > ]

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete ff the organzation answered “Yes" to Form 990, Part (V, tmes 17, 18, or 19, or f the

Department of the Treasury organzation entered more than $15,000 on Form 990-E7. Ine 6a. Open to Public

Internal Revenue Service ’ Attach to Form 990 or Form 990-EZ See separate mstructons Inspection

Name of the organization Employer identfication mamber

KANSAS GOLF FOUNDATION 48-1078609

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a 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 solicitations e [ ] Solicitation of non-government grants
b [] Internet and emall solicitations f [ ] Solicitation of government grants
¢ [} Phone solcitations g [} Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. {v) Amount paid to
(in) Oud fundraiser have (v) Gross receipts {or retained by) (w) Amount paid to

custody or control of or retained b
(u) Activity Y from actvity fundrarser isted in ¢ &

contributions? orgamization
col 1)

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . L L L e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s 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 Schedute G (Form 990 or 990-E7) 2011




~

Schedulé G (Form 990 or 990-E7) 2011

KANSAS GOLF FOUNDATION

48-1078609

Page 2

| Part Il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Add col (a) through
R (event type) (event type) (total number) col (e}
e
v
e | 1 Grossreceipts . .. ......
L‘ 2 Less Charntable
e contnbutions . . ... ... ..
3 Gross income (line 1 minus
ne2) . .. ..........
4 Cashpnzes. . .........
D
Ir 5 Noncashprizes ........
e
tC 6 Rentfaciltycosts. . .. .. ..
E| 7 Foodandbeverages . . .. ..
X
p
e | 8 Entetanment, . ... .....
n
s
e | 9 Otherdirectexpenses . .. ..
s
10 Direct expense summary Addiines4throughSincolumn{d) . . . . . . . . . . . i v i i v v v v v uo. > )
11 Net income summary Combine line 3, column(d),andlne 10, . . . . . . . . .. . .. v ve... >
| Part lli | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/instant {(d) Total gaming (add
s (a} Bingo bingo/progressive bingo (c) Otner gaming col (a)throughcol  (c))
e
n
u
e | 1 Grossrevenue . .. ......
D
Ir 2 Cashprizes. . . ........
e
£
£ 3 Noncashprizes ........
X
:e: 4 Rentffacilitycosts . ... ...
g
s 5 Otherdirectexpenses ., .. ..
(] Yes % | [] Yes % | {0 Yes %
6 Volunteerlabor . ... .... {1 No ] No ] No
7 Direct expense summary Add lines 2throughSmncolumn(d) . . . . . . . . v i o i i v v v i v e v u. 4 )
8 Net gaming income summary Combine line 1, columnd,andbne7 . . . . . ... ... ......... >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of thesestates?. . . . . . . ... ... ... .. .... (1 Yes {] No
b If "No," explain
10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the taxyear? . ., . . . ... .. D Yes D No
b If "Yes," explain

EEA
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SCH.EDULE 0 . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public
Internat Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identficabon number

KANSAS GOLF FOUNDATION 48-1078609

01. 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 3,750
ACTIVITY COLLEGE SCHOLARSHIP
GRANTEE GARDEN CITY COMMUNITY COLLEGE
ADDRESS 801 CAMPUS DRIVE
GRARDEN CITY KS 67846
RELATIONSHIP NONE
AMOUNT 1,250
ACTIVITY COLLEGE SCHOLARSHIP
GRANTEE FT. HAYS STATE UNIVERSITY
ADDRESS 600 PARK STREET
HAYS KS 67601
RELATIONSHIP NONE
AMOUNT 5,000
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
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the orgamzation

KANSAS GOLF FOUNDATION

Employer sdentificaton 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 ALLEN COUNTY COMMUNITY COLLEGE
ADDRESS 1801 N COTTONWOOD
IOLA KS 66749
RELATIONSHIP NONE
AMOUNT 1,250
ACTIVITY COLLEGE SCHOLARSHIP
GRANTEE DODGE CITY COMMUNITY COLLEGE

EEA

Schedule O (Form 990 or 990-E7) (2011)




Schedilie O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

KANSAS GOLF FOUNDATION

Employer identrficahon 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

RELATIONSHIP  NONE

AMOUNT 1,250

ACTIVITY COLLEGE SCHOLARSHIP

GRANTEE WICHITA STATE UNIVERSITY

ADDRESS 1845 FAIRMOUNT ST
WICHITA KS 67260

RELATIONSHIP  NONE

AMOUNT 1,250

ACTIVITY COLLEGE SCHOLARSHIP

GRANTEE OTTAWA UNIVERSITY

' ADDRESS 1001 WOUTH CEDAR ST
OTTAWA KS 66067

RELATIONSHIP  NONE

AMOUNT 1,250

EEA
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Schedule O (Form 990 or 990-EZ) (2041)

Page 2

Name of the organization

KANSAS GOLF FOUNDATION

Employer dentificahon number
48-1078609

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

DESCRIPTION AMOUNT
FUNDRAISING EXPENSE 3,371
MEETINGS 1,116
KANSAS SECRETARY OF STATE 40
TRAVEL 615
MANAGEMENT FEE 5,000
POSTAGE 590
SUPPLIES 487
CREDIT CARD FEES 285
INSURANCE 890

EEA
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