See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_02_EO:20-8142038_990EZ_201412.pdf
https://public.resource.org/privacy?2016_02_EO:20-8142038_990EZ_201412.pdf

Short Form OMB No 1545-115Q
Form Qgﬂ-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

L}
» Do not enter social security numbers on this form as it may be made public. Orl)en to I:_L'b"c
Department of the Treasury . ) . nspection
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2015 calendar year, or tax year beginning JANUARY 1, 2014 , 2015, and ending DECEMBER 31 ,20 14
B Gheck it applicable C Name of organization D Employer identification number
D Address change GENESIS FOUNDATION FOR FITNESS & TENNIS 20-8142038
{1 Name change Namber and street {or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
B e omnates 6100 E CENTRAL BLDG 3 316-681-4215

City or town, state or province, country, and ZIP or foreign postal code

] Amended retumn F Group Exemption

9102 6 % 433 GANNVIS

[[] Appiication pending WICHITA KS 67208 Number b
G Accounting Method [/} Cash [] Accrual Other (specrfy) > H Check » [ Jifthe organization Is not
| Website:»  genesisfoundatonwichita com required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)3) [3501(c) (/ H « (insertno) []4947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization: O Corporation [ Trust ] Association [/] other FOUNDATION
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . g
W Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 54,445
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  investment income . e e e e e e 4 31
Sa Gross amount from sale of assets other than mventory e 5a @L
b Less: cost or other basis and sales expenses . . . 5b s
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne S5bfromine5a) . . . . | 5¢c
6 Gaming and fundraising events S
a Gross income from gaming (attach Schedule G if greater than
§ $15000) Ce e e e e d e e e e e e e e Isal 12,600 £
g b Gross income from fundraising events (not mcludrng $ of contributions ;;;
g from fundraising events reported on line 1) (attach Schedule G If the i
sum of such gross income and contributions exceeds $15,000) . . 6b 8,604 [0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 14,863 [
d Net income or (loss) from gaming and fundrarsrng events (add lines 6a and 6b and subtract [
||ne60)............. e T | 6,341
7a Gross sales of inventory, less returns and allowances e 7a o
b Less.costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime 7ay . . . . . . . |Tc
8 Other revenue (descrnbe in ScheduleO). . . . e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e e T < 9 61,107
10 Grants and similar amounts paid (list in Schedule ©) . . . . . . . . . . . . . . 10 25,300
11 Benefits paid to or for members . . . e e e e e e 11
@ |12  Salares, other compensation, and employee beneftts . e e e e . 12 33,231
2113 Professional fees and other payments to independent contractors . . F O B K 2,559
é’. 14  Occupancy, rent, utiities,and maintenance . . . . . . . . . . . . . . . . . |14
w [ 15 Prnting, publications, postage, andshipping . . . . . . . . . . e 15
16  Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . . . . . 16 976
17  Total expenses. Add lines 10through16 . . . . T e B X 62,066
o | 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) e 18 (958)
'3' 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wrth
g end-of-year figure reported on pnor year’sreturn) . . . . . P I [ 94,738
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e . . . |12
Z |21 Netassets or fund balances at end of year. Combine hnes 18 through20 . . . . . . b |21 93,780
For Paperwork Reduction Act Notice, see the separate instructions. r e »\Gatﬂﬂomouzll Form 990-EZ (2015)
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Form 990-EZ (2015) Page 2
WBalance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part fl .

(A) Beginning of year

(B) End of year

4
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 94,738|22 95,971
23 Land and buildings . 23
24  Other assets (descnbe in Schedule O) e e e e 24
25 Totalassets . . . e e e e e e e 94,738|25 95,971
26 Total liabilities (descnbe n Schedule O) .. .. 26 2,191
27 Net assets or fund balances (line 27 of column (B) must agree Wlth Ilne 21) .. 94,738)27 93,780
Statement of Program Service Accomplishments (see the instructions for Part lli)
Check if the organization used Schedule O to respond to any gquestion in this Partlll . . [] Expenses

What 1s the orgarization’s primary exempt purpose? PROMOTE FITNESS AND TENNSI

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 SPONSOR TENNIS CLINICS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [28a 0
29 SPONSOR TENNIS TOURNAMENTS

(Grants $ ) If this amount includes foreign grants, check here . . . . » [ |29a 0
30 GRANTS GIVEN TO OTHERS TO ALLOW THEM TO PURSUE OR FURTHER PROMOTE FITNESS AND TENNIS

(Grants $ 25,300) If this amount includes foreign grants, checkhere . . . . P 1 |30a 0
31 Other program services (describe in Schedule O) .. e

(Grants $ ) If this amount includes fore 1gn gr nts check here e > E] 31a 0
32 Total program service expenses (add lines 28a through 31a) . . 32 0

W List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part iV}

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

]

{b) Average (c) Reportable (d) Health benefits,
compensation contnbutions to employee] (e} Estimated amount of
(a) Name and title d er:/ %":resdagr ;::iﬁ'l(on {Forms W-2/1098-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

RODNEY STEVEN l, CHAIRMAN OF THE BOARD

2 0 V] 0
KATT LYON, EXECUTIVE DIRECTOR

40 20,457 0 Q
BRAD RUCKER, PRESIDENT

2 0 0 0
AMY PETERSON, VICE PRESIDENT

2 0 0 0
BILL FAFLICK, PAST CHAIRMAN OF THE BOARD

2 0 0 0
LONG PHAM, SECRETARY

2 0 0 0
TRINA SWART-HARMON, TREASURER

2 a 0 0
CHRIS ECKHOFF, BOARD MEMBER

2 [\] 0 0
REBECCA STEVEN, BOARD MEMEBER

2 0 0 0
JASON LAYMAN, BOARD MEMBER

2 0 0 0
SCOTT MACBETH, BOARD MEMBER

2 [\] 0 0
ANTHONY SCOGNAMILLO, BOARD MEMBER

2 [\] (] 4]

Form 990-EZ (2015)




Form 990-EZ (2015) Page 3
WOther'lnformation (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 question in this Part V (|
¢ Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? ¥ “Yes,” provide a
detailed description of each activity in Schedule, O . e e e e e e a3 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents iIf they reflect a change to the organrzatron's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If“Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Part ili .
36 Dud the organization undergo a liquidation, dissolution, termination, or srgnlflcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions l37a|
b Did the organization file Form 1120-POL for this year? . ..
38a Did the organization borrow from, or make any loans to, any officer, drrector 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 this return?
b If “Yes,” complete Schedule L, Part If and enter the total amount involved . . . . [38b ot NUEE B
39  Section 501(c)(7) organizations. Enter: ; o
a Inmitiation fees and capital contributions includedontine® . . . . . . . . . . 39a DA E ‘E
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 b , section 4912 ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did 1t engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatrons Enter amount of tax on line
40c reimbursed by the organization . . .o . >
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .o ..
41 st the states with which a copy of this return is filed » ks
42a The organization's books are in care of » GENESIS FOUNDATION FOR FITNESS & TEN  Telephone no. » 316-681-4215
Located at » 6100 £E CENTRAL BLDG 3, WICHITA KS ZIP+4 » 67208
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [Epif+™ |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlltles dunng the year’7 If "Yes Form 990 must be 3;.2 § '
completed instead of Form 990-EZ .. coL . .. 44b v
¢ Dud the organization receive any payments for indoor tannmg services durlng the year” 44c v
d I "Yes® to line 44c, has the organization filed a Form 720 to report these payments” If “No," prowde an [Ewe I+ 2| - -
explanation in Schedule O . .. e . .. L. 44d
45a Dud the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 .o 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the g ?«"f
meaning of section 512(b){13)? ¥ “Yes,” Form 990 and Schedule R may need to be completed instead of : r,:*yf K
Form 990-EZ (see instructions) . Ce e e e . . . . e 45b v

Form 990-EZ (2015)



Form 990-EZ (2015)
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 |
E1saYl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartvi . . . . . . . . . O
Yes| No

47 Dud the organization engage In lobbying activities or have a section 501¢(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partit . . . . . . ... e e 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(m'7 lf “Yes N complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Compiete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(d) Health benefits,

(b) Average (c) Reportable
o Name an i of e empips rousprveek | Compemaion |Gt o amploee) (o Cated st of
devoted to position (Forms W-2/1099-MISC) co mpen sation
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

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 business address of each independent contractor (b) Type of service (¢} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A e oo s oo wdYes TlNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

T o 1| 1 /r2/z0/0
Sign Signature of officer Date
Here RYAN BROOKS, CHIEF FINANCIAL OFFICER
Type or pnnt name and title
Paid PrnntType preparer’s name Preparer's signature Date Check D " PTIN
Pl‘ ep arer self-employed
Use Only | Frm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes [INo

Form 990-EZ (2015)



SCHEDULEA | Public Charity Status and Public Support
(Form 990 or 990-EZ)

.

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GENESIS FOUNDATION FOR FITNESS & TENNIS 20-8142038

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

The organization Is not a private foundation because i1t 1s: (For fines 1 through 11, check only one box )

1

2
3
4

[$)]

o

10
1

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

[ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization descnbed in section 170{b){(1){A)(iii).

[J 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:

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

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

1 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 I\.)

[J A community trust described In section 170(b){1)(A)(vi). (Complete Part It )

An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)

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

[J 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 in ines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g.

a OTypel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with (ts supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Ili
functionally integrated, or Type {ll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e [::]

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported orgamization (ii) EIN (iii} Type of organization | (iv} is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | Iisted 10 your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

8

©)

D)

€

o
Total 2,
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2015

Page 2

XX 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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {(d) 2014 (e) 2015 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

7  Amounts from hne 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar -
sources .o ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 R R e
12  Gross receipts from related activities, etc. (see instructions) . . . . . Lo, 12l
13  First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e, e e e e e . LA
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column (f)) . . . 14 %
~ 15  Public support percentage from 2014 Schedule A, Partll, ine 14 . . . 15 %
16a 33%3% support test—2015. If the organization did not check the box on hne 13 and hne 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
nstructions . . . . . . . . L L L L L L L 0L L L s e s e e 1

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 3
EEEHIl  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 II.
. if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and membership fees
received. (DO not include any *unusual grants ') 2.000 2,500 11,362 58,532 54,445 128,839
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
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 business under section 513 93,634 39,977 16,347 6,131 21,204 177,293
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmentat unit to the
orgamzation without charge .
6 Total. Add itnes 1 through 5 . 95.634 42,477 27,709 64,663 75,649 306,132
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addhines 7a and 7b
8 Public support. (Subtract line 7¢ from Lo L
Ine 6.) . .o B = 306,132
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 R 95,634 42,477 27,709 64,663 75,649 306,132
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 11 136 307 249 321 1,024
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 11 136 307 249 321 1,024
11 Net wncome from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carrnied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part VL) . .
13 Total support. (Add ines 9, 100 11,
and 12.) .o 95,645 42,613 28.016 64.912 75.970 307,156
14  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 . > 7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) 15 9967 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 9970 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . 17 033 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . .o 18 030 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'13% support tests—2014. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

Depastment of the Treaswry ) » Attach to Form 990 or 990-EZ.
intemal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GENESIS FOUNDATION FOR FITNESS & TENNIS 20-8142038

01. Description of Other Expenses (Part |, line 16)

Supplies & Postage $976

02 Description of Total Liabilities (Part i, line 26b - End of Year)

Accounts Payables $ 500

Payroll Tax Liabilities  $1,691

Total $2,191

03 Description of Grants and Awards (Part |, line 10)

Bailey Zerger, 409 W 7th, Sedgwick KS 67135. Grant: $750. Purpose: tennis tournament registration & travel expenses.

Patsy Zerger, 409 W 7th, Sedgwick KS 67135. Grant: $750. Purpose: tennis tournament registration & travel expenses

Alexia Jack, 4148 South Hydraulic #32, Wichita KS 67216. Grant: $1,000. Purpose: sports equipment, registration & travel expenses

Brent (Tinka) Davis, 2200 N Stoneybrook Circle, Wichita, KS 67226. Grant. $1,000. Purposes: sports camp registration & travel expenses

Holy Savior Catholic Academy, 4640 E 15th Street N, Wichita, KS 67208. Grant: $1,000 Purpose: exercise equipment for school

Magqgqte Kierl, 4916 Shadow Lane, Park City, KS 67219. Grant: $500. Purpose: reqistration & trave! expenses for cheer competition.

Jaydi Besse, 1333 Azure Lane, Wichita, KS 67235. Grant: $500. Purpose: camp registration

Jolan Besse, 1333 Azure Lane, Wichita, KS 67235. Grant $500. Purpose: camp registration.

Makenna Meyer, 2506 N Shefford, Wichita, KS 67205. Grant $500. Purpose: uniform and registration fees.

Pleasant Valley Elementary, 2000 W 29th Street N, Wichita, KS 67204. Grant: $1,000 Purpose: Girls on the Run program, fees, race exps

Oritz Elementary School, 3361 N Arkansas, Wichita, KS 67204. Grant: $1,000. Purpose: Girls on the Run program, fees, race exps

Remington School, 110 S Main, Whitewater, KS 67154. Grant: $1,000. Purpose: Girls on the Run program, fees, race exps

Cloud Elementary, 1212 W 25th Street N, Wichita, KS 67204. Grant $1,000. Purpose: Girls on the Run program, fees, race exps.

Hallie Jospeh, 8 Hopper Court, Goddard, KS 67052. Grant: $1,000. Purpose: skating equipment & fees.

Adriana and Erielle Hines, 12825 East Cherry Creek Ct, Wichita, KS 67230. Grant: $1,000. Purpose: tennis lessons, tournament fees

Benjamin Hogan, 3808 Countryside, Wichita, KS 67218 Grant: $1,000. Purpose: ice rink rental and other fees.

St Patrick Catholic School, 2023 Arkansas, Wichita, KS 67203. Grant: $2,500. Purpose: Spalding volleyball net system.
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Bailey Witt, 9006 E Carson, Wichita, KS 67210. Grant: $1,000. Purpose: Facility fees, uniform & equipment, league tournament fees

Makenzie Witt, 9006 E Carson, Wichita, KS 67210. Grant: $1,000. Purpose: Facility fees, uniform & equipment, league tournament fees

Evelyn Jimenez, 1423 N Sheridan, Wichita, KS 67203. Grant: $1,000. Purpose: new soccer shoes, league & tournament fees.

lvie Kierl, 4916 Shadow Lane, Park City, KS 67219. Grant: $500. Purpose: cheer competition registration fees, travel expenses.

Connell Simon, 15205 E Camden Chase Street, Wichita, KS 67228. Grant: $417. Purpose: tournament travel expenses

Sammy Avila, 15205 E Camden Chase Street, Wichita, KS 67228. Grant: $417. Purpose: tournament travel expenses

Dante Antuna, 15205 E Camden Chase Street, Wichita, KS 67228. Grant: $417. Purpose: tournament travel expenses.

Alberto Jimenez, 15205 £ Camden Chase Street, Wichita, KS 67228 Grant: $417. Purpose: tournament travel expenses.

Alan lbarra, 15205 E Camden Chase Street, Wichita, KS 67228. Grant: $417. Purpose: tournament travel expenses.

Skyler Muzzy, 15205 E Camden Chase Street, Wichita, KS 67228. Grant: $417. Purpose: tournament travel expenses.

Zach Ward, 801 N Bay County Circle, Wichita, KS 67235. Grant: $1,000. Purpose: lessons, league & tournament fees.

Fundamental Learnirig Center, 917 S Glendale, Wichita, KS 67218. Grant: $1,250. Purpose: sports & exercise equipment.

Bus-in Program, USD 259, 201 N Water, Wichita, KS 67202 Grant: $1,050. Purpose: sports teams' travel expenses.
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Name of the organization Employer identification number
GENESIS FOUNDATION FOR FITNESS & TENNIS 20-8142038

REASON FOR NON-TIMELY FILING OF THE FORM 990 TAX RETURN

The Foundation is the only non-profit entity managed by the officers and directors; all of their other activities are in the for-profit realm. As

such, the tax reporting for Genesis Foundation For Fitness & Tennis i1s unique. The tax reporting for Genesis Foundation For Fitness &

Tennis for 2014 was simply overlooked by the person responsible for the preparation and filing of the non-profit tax return. Once this

oversight was realized, the relevant information was gathered and the tax return was prepared & filed.
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