Varney & Associates, Cpas, LLC

120 N. Juliette, Manhattan, KS 66502-6092
Voice (785)537-2202 Fax (785)537-1877

November 12, 2010

The Kansas Rural Communities Foundation
P.0. Box 25
Wamego, KS 66547

Enclosed is the 2009 Exempt Organization return, as
follows...

2009 FORM 990

BEach original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax

return.

Sincerely,

Tonya K. Wilkerson
Certified Public¢ Accountant




IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2000, or fiscal year beginning , 2009, and ending .20 2009

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenus Service P See instructions.

Name of exempt organization Employer identification number
THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294

Name and title of officer

DOUG SPRINGER

PRESIDENT
(Part] |  Type of Return and Return Information Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 fine in Part .

1a Form 990check here B[ X] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1b 122426
2a Form 990-EZ check here o E___] b Total revenue, if any (Form 990-EZ, ine Q) 2b
3a Form 1120-POL checkhere B [_] b Total tax (Form 1120POL, ne22) .. 3b
4a Form 990-PF check here L] b Tax based on investment income (Form 990-PF, Part Vi, line ) . 4b
5a Form 8868 check here p» ] b Balance Due (Form 8868, line3c) ... 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorze VARNEY & ASSOCIATES, CPAS, LLC toentermyPIN|_ 79294 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer's signature Date

[ Part ili ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 48050472202 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ig.g& For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
1
03-02-10
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990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or priyate foundatiqn) . _ Open to Public
Internal Revenue Service I The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B S;‘gff’g aika Please | C Name of organization D Empiloyer identification number
use IRS
tharess [ v o THE_KANSAS RURAL COMMUNITIES FQUNDATION
[ Ihemee | %= | Doing Business As 20-3579294
ratun | See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[_Jremin- | P.O. BOX 25 785-456-8444
fimended] tions. | ity or town, state or country, and ZIP + 4 G_Grassreceipts § 307,937.
fioplica- AMEGO, KS 66547 H(a) Is this a group retum
Pendind | £ Name and address of principal officer DOUG SPRINGER for affiliates? [ _lves [X]INo
1004 LINCOLN AVE., WAMEGQO, KS 66547 H(b) Are all affiiates included? [ Ives [ INo
| Tax-exempt status: [ X] 501(c) ( 3 ) (insert no.) L Jaoa7@yor [ 527 If "No," attach a list. (see instructions)
J Website: pr WAW . THEKRCF . ORG H(¢) Group exemption number
K_Form of organization; | X Corporation [ ] Trust [ ] Association [ | Other b | L Year of formation; 20 0 5] m State of legal domicile: KS
Part|| Summary
o | 1 Briefly describe the organization’s mission or most significant activies: FOUNDATION ORGANIZED TO SOLICIT,
§ MANAGE & DISBURSE FUNDS FOR COMMUNITY CHARITABLE PURPQOSES.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 10
:': 4 Number of independent voting members of the govemning body (Part VI, line 1b) ... 4 10
@ | 5 Total number of employees (Part V, line 2a) ... ... . 5 1
:*E' 6 Total number of volunteers (estimate f MECESSaANY) i, 6 8
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, iNe 34 .. oo e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 164,766. 89,547.
2| 9 Program service revenue (Part VIIL ine 2Q) 18,599, 29,730,
% 10 investment income (Part VIIl, column (A}, lines 3, 4, and 7d) . 50,407. 3,149,
« 11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 233,772, 122,426,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 43,593. 69,947.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 36,045. 54,193.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) ...
é b Total fundraising expenses (Part I1X, column (D), line 25) =
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248 21,327, 37,297,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 100,965. 161,437.
19 Revenue less expenses. Subtract line 18 from line 12 ..o o iaiss 132,807. -39,011.
ig Beginning of Current Year End of Year
@9 20 Total assets (Part X, line 16) 1,080,898. 1,228,732,
Zo| 21 Total liabilties (Part X, line 26) 822, 1,004,
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 1,080,076, 1,227,728,

[Part Il | Signature Block

Undar penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
DOUG SPRINGER, PRESIDENT
Type or print name and title
] Preparer's Date Che_ck if F’rep_ar:tr;a ;ﬁgggwing number
Paid . self (e in )
proparers| 202 ¥ TONYA K. WILKERSON employed > [ ]
Use Ony |pemer®  VARNEY & ASSOCIATES, CPAS, LLC EN B
self-empioyed) 120 NORTH JULIETTE
2P e 4 MANHATTAN, KS 66502-6092 Phoneno. » 785-537-2202

May the IRS discuss this return with the preparer shown above? (see instructions) ... ..o [X] Yes ]::J No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 980 {2009) THE KANSAS RURAL COMMUNITIES FOQUNDATION 20-3579294 Page?

Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission.

PROVIDE A VEHICLE BY WHICH INDIVIDUALS, FAMILIES, BUSINESSES, AND

ORGANIZATIONS CAN FINANCIALLY SUPPORT THE NEEDS OF THEIR COMMUNITIES.

SOLICIT FUNDS AND EDUCATE POTENTIAL DONORS ABOUT THE ADVANTAGES OF

GIVING FOR BOTH THE DONOR AND THEIR COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 902 e [ Ives [XINo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes \jﬂ No
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 69,947, including grants of $ 69,947. )(Revenue $ )
GRANTS - THE FOUNDATION DISBURSED FUNDS TO EXEMPT/CHARITABLE
QRGANIZATIONS IN FURTHERANCE OF THEIR EXEMPT PURPOSES. GRANTS ARE
DISBURSED UPON THE DISCRETION OF THE BOARD OF DIRECTORS OR AS SPECIFIED
BY THE DONOR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

__(Expenses $ including grants of $ ) (Revenue $ )
de __Total program service expenses P $ 69,947,
Form 990 (2009)
932002
02-04-10

2
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Form 990 (2009) THE KANSAS RURAL COMMUNITIES FOQUNDATION 20-3579294 Page3d
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, COmpIEte SCRETUIE A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il | 4 X
5 Section 501{c)({4), 501(c){5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SONEUIE D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I 1Yes,  complete SChedUI D, Part V 10 | X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
BS BPPHCADIE ||| .o e et 1 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if 'Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XllI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Paris X1, Xll, and Xlll is optional . 12A X
13 s the organization a school described in section 170(b)(1{A)()? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand Ba? If "Yes," complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete SCheAUIR G, Part Il 19 X
20__ Did the organization operate one or more hospitals? If "Yes "complete Schedule H ... .. ... 20 X
Form 990 (2009)

232003
02-04-10
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Form 890 (2009) THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule |, Parts 1 and 1l 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K. If tNO", G0 10 18 25 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X EXEMIDE DONOS 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c){3) and 501(¢c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77? If "Yes," complete

Schedule L, Part 1| e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SCheaUIE L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiVv . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtABUIONS? I YRS, " COmMPIRte SCNEOUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If'Yes, " complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE N, Part Il | e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, B, IV, and Y, e T X
35 s any related arganization a controlled entity within the meaning of section 512(b){13)?
IFrYes, " complete SChedule R, Part V., e & 35 X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete SCREdUIe R, Part V, i@ & 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | ... ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .o i 38 | X
Form 990 (2009)

832004
02-04-10
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Form 990 (2009) THE KANSAS RURAL COMMUNITIES FQUNDATION 20-3579294  PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGSs 10 PHZE WINNEIS? i e e oot a e e e en e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . 2a 1
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? . .. . on | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?- .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . .. 5h X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
A B T AN S O I ONY Y 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHDIe? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeETE NOT TaX ABAUCHIDIE Y e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIdEd 80 tNE PAYOT Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO File FOIM B2B2P oo it 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN COMEAC Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. .. " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings
At any tme dUBNg e YA e, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ob X
10 Section 501(¢c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, fine12 .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shaveholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived frOm them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... \ i2b 1
Form 990 (2009)

932005
02-04-10
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Form 930 (2009) THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294  Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 10
b Enter the number of voting members that are independent 1b 1 Q‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer, ditector, tUS R, OF KBY G OV EE T Fz X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Farm 990 was filed? | 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or StocKholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUY? oo e oot e e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEMING BOAY Y e, 8a | X
b Each committee with authority to act on behalf of the goveming body? ab | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afftiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONTHCES? i oo oo oot e e et et e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
N SChedule O ROW RIS IS QoM 12¢ | X
13 Does the organization have a written whistleblower POICY T e 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the Organization 15h X
if "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUG e VBT 16a X
b If"Yes," has the organization adopted a written policy ot procedure requiring the organization {o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another’s website [E Upon request
19 Describe in Schedule O whether (and if 50, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
RENE EICHEM - 785-456-8444
1004 ILINCOLN AVE., WAMEGO, KS 66547

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) THE KANSAS RURAL COMMUNITIES FOQUNDATION 20-3579294 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week £ - the organizations compensation
sl - organization (W-2/1099-MISC) from the
g E 8 g; (W-2/1099-MISC) organization
§ E . % sg| and related
2B |22 & organizations
Ele|E |2 IF8| 2
LOIS HELLEBUST
DIRECTOR 0.30|X 0. 0. 0.
TERRY FORCE
DIRECTOR 0.301X 0. 0. 0.
JAMES MOORE
DIRECTOR 0.30(X 0. 0. 0.
CHRIS FLATTERY
DIRECTOR 0.30(X 0. 0. 0.
BOB COLE
COMMUNITY ADVISOR 0.30(X% 0. 0. 0.
TOM NELSON
COMMUNITY ADVISOR 0.301X 0. 0. 0.
STEVE KIMBALL
DIRECTOR 0.30 X 0. 0. 0.
JIM MEES
TREASURER 1.00 X 0. 0. 0.
DOUG SPRINGER
PRESIDENT 1.00 X 0. 0. 0.
MICHAEL: A. RICE
VICE PRES/SECRETARY 1.00 X 0. 0. 0.
RENE EICHEM
EXECUTIVE DIRECTOR 40.00 X 50,425. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294  Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
| s 3 organization (W-2/1099-MISC) from the
g é s = (W-2/1099-MISC) organization
E é‘ . EE gg . and rela?ed
'_ii HEIEES ;_ organizations
D TOMAE oo e e e, » 50,425. 0. 0.
2  Total humber of individuals (including but nat limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUch dividUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If 'Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? Jf "Yes,' complete Schedule J for SUCH PEISON .. 5 X_

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) ®) {€)
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
~ $100,000 in compensation from the organization 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

THE KANSAS RURAL COMMUNITIES FOUNDATION

20-3579294

| Part Vill | Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns 1a

Membershipdues ib

Fundraising events ic

Related organizations . 1d

Government grants {contributions) 1e

= o O O T

All other contributions, gifts, grants, and
similar amounts not included above 1f

89,547.

Noncash contributions included in lines 1a-1f: §

[ +1

'Contributions, gifts, grants
and other similar amounts

TYotal. Add lines 1a-1f

=3

89,547.

OTHER INC. - REIMB.

Business Code

1 900099

29,730.

29,730.

—

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f

e = o £ 0 U

29,730,

aother similaramounts) .
4 Income from investment of tax-exempt bond
5  Royalties

3 Investment income (including dividends, interest, and

proceeds

46,892,

46,892.

Gross Rents ..

b Less:rental expenses .

¢ Rental income or (loss)

d Net rental income or (l0ss)

Gross amount from sales of i) Securities

(i) Other

141,768

assets other than inventory

-

b Less: cost or other basis
and sales expenses

185,511

¢ Gainorfloss) ... -43 1_74 3

d Netgainor{loss) ...
Gross income from fundraising events (not
inciuding $ of
contributions reported on line 1¢). See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities, See

Other Revenue

¢ Netincome or {(loss) from gaming activities
Gross sales of inventory, less returns

b less: cost of goods sold
Net income or (loss) from sales of inventory

<

Part IV, iine 18 a
b Less: direct expenses b

Part IV, line 19 a
b Less: direct expenses b

_43,7430

‘43 1 743.

and allowances a

Miscellaneous Revenue

Business Code

Allotherrevenue
Total. Add lines 11a-11d . ..
Total revenue. See instructions, ..................

T a0 o

................. >

122,426.

29,730.

0.

3,149.

12
832009
02-04-10

17571112 755562 26912
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Form 890 (2009) THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8 (C) D)
75, 8b, 9b, and 106 of Part VIll. Total expenses P aanses | ganrsr expenises Fexpensos.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 69,947. 69,947.
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 50,425. 50,425,
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) ........
7 Othersalanes andwages ...
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolitaxes 3,768. 3,768.
11 Fees for services (non-employees):
a Management
bolegal
e Accounting 1,490. 1,490.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,663. 4,663.
g Other
12 Advertising and promotion 844. 844.
13 Officeexpenses ... . 5,233, 5,233,
14 Information technology . 580. 580.
15 Royalties .
16 OCCUPanCy 4,114. 4,114,
17 Travel e, 1,015. 1,015,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 564. 564.
20 Interest
21 Paymenisto affiliates ...
22 Depreciation, depletion, and amortization 908. 908.
23 INSUrANCE 1,576. 1,576,
24  (Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
rmiscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a PROMOTIONAL MATERIALS 8,288. 8,288,
b SUPPLIES 3,712. 3,712,
¢ DUES & SUBSCRIPTIONS 1,905. 1,905.
d TELEPHONE 1,786, 1,786.
e MISCELLANEQUS 619. 619.
t All other expenses
25 Total functional expenses. Add lines 1 through 24f 161,437, 69,947. 91,490. 0.
26 Jointcosts. Check here Pw D if following
S0P 98-2. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
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Form 990 (2008) THE KANSAS RURAL COMMUNITIES FOUNDATION _ 20-3579294 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearning . 1
2 Savings and temporary cash investments . 21 L 613.] 2 191 J_4 03.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net | 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Gomplete Part I}
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of Schedule L 6
0 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsale oruse . e, 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 6,269,
b Less: accumulated depreciation . 10b 4,597. 2,580.] 10¢c 1,672,
11 Investments - publicly traded securities 864,705, 11 1,035,657,
12  investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equatline34) . ... ... ... 1,080,898, 1 1,228,732,
T 17 Accountis payable and accrued eXpenses . . 17
18  Grants payable | 18
19 Defermed revenue e 19
20 Tax-exemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part WV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Sehedule L e 22
23 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third parties .. .. . 24
25  Other liabilities. Complete Part X of Schedule D 822.] 25 1,004.
26 _ Total liabilities. Add lines 17 through 25 _ .. ..o 822.] 2 1,004,
Organizations that follow SFAS 117, check here P E and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net a8SetS 50,513.| 27 42,192,
T |28 Temporarily restricted netassets ... 164,337.] 28 141,138,
T |20 Permanently restricted netassets ... h_m 226.| 29 1,044,398.
2 Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
£ 130 Capital stock or trust principal, or currentfunds L 30
‘ut‘", 31 Paid-n or capital surplus, or land, building, or equipmentfund . 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 1,080,076.] 33 1,227,728,
|34 Totalliabilities and net assets/fund balances 1,080,898, 3 1,228,732,
Form 990 (2009)

932011 02-04-10

17571112 755562 26912
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Form 990 (2009) THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294 Page 12
Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

2a X
2b X

2¢

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIrCUIAr Al 33T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... e 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . - OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}(3) organization or a section
Department of the Treasury 4947(a)(1} nonexempt charitable trust. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294

|Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

1 L
]
]
L]

E 3 ]

00 H0 O

10
11

i

el ]

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.)

A hospital or a cooperative hospital service organization described in section 170(b){1)}(AXiii).

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

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

section 170{b){(1)(A)iv). (Complete Part 1)

A federal, state, or local govemment or governmental unit described in section 170(b){1}{A}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1)(A}vi). (Complete Part Ii.)

A community trust described in section 170{(b)(1}{A)vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization 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 50%{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 [j Type | b [:] Type ll c [:l Type I - Functionally integrated d D Type il - Other

By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type N, or Type
SUPPOING OrganiZation, CheCK this 0K e [::l
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 (i) and (ji) below, Yes | No
the goveming body of the supported organization? e 11g(i}
i) Afamily member of a person described in () @DOVe? | e 1glii}, |
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) |
h Provide the following information about the supported organization(s).
(i) Name of supported () EN (i) Type of iv} Is the organization (v) Did you notify the | _ (vi) Is the (vii) Amount of
organization arganization n col. {i) fisted in your| organization in col. o_rgamzat,noryn Ctﬁ" support
(described on fines -9 a4 arning document?| (i) of your support? (1) organizedin the PP
above or [RC section
(see instructions)) Yes No Yes No Yes No
f*
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A {(Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,
932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294 Page2
-Part Il Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (0r fiscal year beginning in)jw- {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 63,234.) 1123239.] 164,766.] 89,547.| 1440786.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

63,234.] 1123239, 164,766.| 89,547.| 1440786.

column 94,201.
6 Public support. subtract line 5 from line 4. 13 4_. 6585,
Section B. Total Support
Calendar year (or fiscal year beginning in ) {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line4 63,234.] 1123239.| 164,766.] 89,547.| 1440786,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 327. 5,005.] 46,937. 46,892. 99,161.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 1539947.

12 Gross receipts from related activities, etc. (see INStructions) 12 \

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c)(3)

organization, check thisboxandstop here ... ... p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ........................... ... 14 87.44 %
15 Public support percentage from 2008 Schedule A, Part It line 14 ... ... 15 89.37 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization e » E

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > (]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . ... ... > l::]
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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:l
18 Private foundation, If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions ......... > |____|

Schedule A (Form 990 or 990-EZ) 2009

93z022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 _ Page 3
[Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)pw {a} 2005 {b) 2006 (¢) 2007 {(d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts includad on lines 2 and 3 received
from othar than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtractline 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in )i (a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total

9 Amounts fromline&
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources _
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part ivV.) ............
13 Total support (add lines 9, 10¢, 11, and 12.)

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 Rere ... . ... .. pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f) ... 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 ... » [j
Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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Schedule B Schedule of Contributors
A - Attach to Form 860, 590-EZ, or 990-PF " 2009
or - ach to Form A -EZ, or -PF.

Departrent of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization

4947 (a)}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ootooy

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.
Note. Only a section 501{c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an arganization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

[E For a section 501{c)3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2} 2%
of the armount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and (1.

I____] For a section 501(c)(7), (8), or (10) arganization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1, and lil,

D For a section 501{c)7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore duringtheyear. . >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-E2, or 990-PF,

823451 02-01-10
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OME No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Compilete it the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D e 7 P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE KANSAS RURAL COMMUNITIES FQUNDATION 20-3579294

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . 1
2 Aggregate contributions to (during year) . 0.
3 Aggregate grants from (duringyear) L 0.
4 Aggregate valueatend ofyear 1,026,406.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . E’Z‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? e e i Dﬂ Yes l:] No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in{@) . .. . 2¢
d Number of consetvation easements included in (¢} acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject 1o conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and Section 170 @) BN oo L lves [ INe
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Patt IV, line 8.

[:] Yes I:} No

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Patt XIV, the text of
the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these itemns:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vi, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedute D (Form 990) 2009 THE KANSAS RURAL COMMUNITIES FOUNDATION _ 20-3579294 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:j Public exhibition d [:] Loan or exchange programs
b E:I Scholarly research e [::l Other
c E:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s callection? _ ... ..................... [_IYes L INo

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOI 00, Pl X2 e e ([ IYes I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginNnINg DA AN G 1c
g ADdItONS dUING AN YN | e e e id
e DistribUtIONs AUNNG RN YT 1e
T OENAINGDAIANGCE | et e, 1
2a Did the organization include an amount on Form 990, Part X, e 21 e [j Yes l:] No

b If "Yes," explain the arrangement in Part XIV.
[PartV_| Endowment Funds. Complete if the organization answered "Yes' ta Form 990, Part IV, line 10,

{a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 1,080,076.11,151,567. n
b Contributions . 89,547.] 164,766.
¢ Net investment eamings, gains, and losses 189,812.| -158,832.
—_—
d Grants or scholarships 69,9417. 43,593.
e Other expenditures for facilities
and programs
f Administrative expenses 61,760. 33,832.
g Endofyearbalance 1,227,728.1,080,076.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment I 3.44 %
b Permanent endowment p» 85.07 %
¢ Term endowment 11.50 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTRIt R OTQAMIZAY ONS | 3a(i) X
(i) related OrganiZat ONS e 3alii X
b If "Yes' to 2alfii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
E’art VI [Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land
b Buildings
¢ Leasehold improvements .
d Equipment | ]
e 6,269. 4,597. 1,672.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(€)) . e oo W 1,672,
Schedule D (Form 990) 2009
932052
02.04-10
19

17571112 755562 26912 2009.04050 THE KANSAS RURAL COMMUNITIE 26912__1



Schedule D (Form 990) 2009 THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294 Prage3d
[Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(including name of security)

{c) Method of valuation:
I
(b) Book value Cost or end-of-year market value

Financial derivatives ... ..
Closely-held equity interests
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.)
Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

L . {c) Method of valuation:
t
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) ... »
Part X | Other Liabilities. See Form 990, Part X, line 25.
9. (a) Description of liability {b) Amount
Federal income taxes
PAYROLL TAXES PAYARBRLE 1,004,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... > 1,004.

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
932053
02-01-10
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Schedule D (Form 990) 2009 THE KANSAS RURAL COMMUNITIES FOUNDATION

20-3579294 Page4d

{Part X! [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), fine 12) 1
2 Total expenses (Form 8990, Part IX, column (A), ine 28} 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) oninvestments ) 4
5 Donated services and use of facilities S
6 INVESIMENt X DONS S e 6
7 Priorperiod adiustments e, 7
8  Other(Describe I Part XIV Y 8
9 Total adjustments (net). Add lines 4through 8 9
10 __ Excess or {deficit) for the year per audited financial statements. Combinelines3and9 ... 10

[Part X!l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a a4 0 5 o

b Other (Describe in Part XIV.)

c

Part XH| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities 2b
Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lInes 2a throUGN B
ULt e e T e A
Amounts included on Form 990, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIii, line 7b 4a

2e

Add lines 4a and 4h

Total revenue. Add lines 3 and 4e¢, (This must equal Form 990, Part [, line 12.)

4c

Retumn

1
2

 a o oo

i

b Other (Describe in Part XIV.)

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments

Otherlosses | . ...

Other {Describe in Part XIV.)

AL NES 28 TTOUGN B
SUDEIAC e 20 rOM N A
Amounts included on Form 990, Part |X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vili, line 7b 4a

2e

Addlines daand b e
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18.)

4c

LPart XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: FUNDS ARE USED/DISPERSED AS THE BOARD OF DIRECTORS OR

DONOR SPECIFIES TQ FURTHER THE FOUNDATIONS EXEMPT PURPOSE.

932054

02-01-10
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 890) Complete to provide information for responses to specific questions on
Dapartment of the Treasury Form 990 or to provide any additional information. Open to Public

e [ -
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

THE KANSAS RURAL COMMUNITIES FOUNDATION 20-3579294

FORM 990, PART VI, SECTION B, LINE 11: DISCUSSION IN BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 12C: STATEMENTS SIGNED ANNUALLY

AFFIRMING COMPLIANCE WITH CONFLICT QF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY, DETERMINATION OF THE

EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

STATEMENT OF FINANCIAL POSITION AVAILABLE TO THE PUBLIC THROUGH ITS

WEBSITE. NO OTHER GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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