Fom 990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: € Name of organization The Kansas Rural Communities Foundation D Employer identification no.
D Address change Doing Business As 20-3579294
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return PO Box 25 (785)456-8444
D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,136,809
[] Amended retum Wamego, KS 66547-0025 G Gross receipts  §
e -
D Application pending F  Name and address of principal officer:r Jim Waters ! ik e
thi rel
PO Box 50, Wamego, KS 66547-0050 Gl -+ el S g W,

Tax-exempt slatus: 501c)3) L] 501(c)( ) @ (nsetno) [ ] 4saz@@ytyor L] s27

-

Website: b WWW.THEKRCF.ORG

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of organization: Corporation D Trust D Association L__] Other » IL Year of formation: 2005

IM State of legal domicile:  KS

Summary

1 Briefly describe the organization’s mission or most significant activites: Provide a vehicle by which individuals,
families, businesses, and organizations can financially support the needs of their
g communities. Solicit funds and educate potential donors about the advantages of giving for
E both the donor and their community.
2 2 Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (PartVl,lineda) . ............ el e s ] 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) % P Rk & 4 11
3‘;’ 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) .. .. ... O 0 O . 5 2
E 6 Total number of volunteers (estimate if necessaty)’ s L a S i e s i e s s . a1 e e o i @ w8 6 11
7a Total unrelated business revenue from Part VIII, column (C)line12 . . ... ...... o w e & a 7a 0
b _Net unrelated business taxable income from Form 990-T,line34 .. ...... o A o e @ S0 e a0 i s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . . . .. .. ... ...\, 104,432 445,237
g 9 Program service revenue (Part VIIl, line2g) . . ... ........ & ol el & . 0
% 10 Investment income (Part VIlI, column (A), lines 3, dLand?d)y . .oie6a s AT ) e 5 88,956 51,194
& |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) DTN A ) . 19,199 21,164
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ., ... ... 212,587 517,595
13  Grants and similar amounts paid (Part IX, column (A) lines1-3) . ......... i i 114,436 229,529
14  Benefits paid to or for members (Part IX, column (Aplned) ........... Gi s W E R 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 30,936 36,064
g 16a Professional fundraising fees (Part IX, column (A), line 11 B) el S e e T 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 :
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 124a) .. L. i e Btk A . - 31,104 45,152
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) G e 176,476 310,745
19 Revenue less expenses. Subtractline 18fromline12 . . . . . .. ... ... ....... 36,111 206,850
;§ Beginning of Current Year End of Year
gi 20 Totalassets (PartX,line16) . ... .. ... v o v v u.u.. o e e 1,332,875 1,609,214
$E |21 Totalliabilities (Part X, ln@26) . . . ... ...... ... ... .00, 431 1,024
=C (22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... Ao R : 1,332,444 1,608,190

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Jim Waters

Sign Signature of officer Date
Here Jim Waters, Vice President
Type or print name and title
Print/Type preparer's name Preparer’s si \ - Date Check if | PTIN
Paid Elaine R Wilson o (4 Jne 08-14-2014 self-employed P00306048
Preparer |fimsname » Wilson Accounting and Tax Service Fim's EIN B
Use Only Firm's address B PO Box 265 Phone no.
Wamego KS 66547-0265 785-456-1777

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... Yes [ ] No

For Paperwork Reduction Act Notice, see the sepzirate instructions.
EEA

Form 990 (2013)



Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 2
.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . ok ¥ e S R R M bl
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 Form9900r990-EZ? . ... .. ... S R & B B § 5 06 e e e o es ceres ) et oe R ol % % 20 R [ Yes k] No
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
BOIVICEET | 5 e 5 ¢ 55 s e e e et e e G55 1) § R TR T E T S e e e et 4 et e A Ty 4 o1 g ...[Yes [&lNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 229,529 including grants of $ ) (Revenue § )
Grants - The Foundation disbursed funds to exempt and charitable oraganizations 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 § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 229,529
EEA ' Form 990 (2013)




Form QQQ (2013) The Kansas Rural Communities Foundation 20-3579294 Page 3
V.| 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)? If "Yes "

complete Schedule A . . . . ... ... ... ... SRR O e e e Py 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? & i el e g S S Y 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| . . . ... ....... 5 B B I 0w e e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . e R A e N S RS v S 4 X

5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll .. o.uv s o SRRl sm e i s AR e e e T a e B S B R R G L e S e T - 5 X

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . ... ........ At N . & s s we 2B LXK
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part || T L S e Ay 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . ... .. .. ........ ... ... ... i e () a5 w4 % T e R T 8 X

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 v~ . . . . . .
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl . . . .. ... ............... N S i o B & 5 W) & N e BE R 11a | X
b 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 5% ¥ L B e R — A 5 | - X
¢ 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, PartVill . . . .. o e O 5w 0 % e e 11¢c X
d 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 HIR A o i W e % v LRI el ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X R b L X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X s L X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . ...... Al A i s NS e S e e T . s X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . . . ... ...... 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . .. .. 5 B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . T e ... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . .. ... ....... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV s e e e e e R GG e R W R A S R R R e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV AR MY SRS RO 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 | (see instructions) . . . .. .. .. ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes" complete Schedule G, Part Il o A T R B T T LR o 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 Schedule G, Part Il N e e A T b e L S e W e i T s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. .. ... ...... 20a X

...... « vue s k] 2O
EEA Form 990 (2013)




Checklist of Required Schedules (continued)

Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 4

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Parts land Il . . . .. ... ............. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on PartIX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . .. .. ... ... e e e |22
23 Did the organization answer "Yes" to Part VII, 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 . . . .. ... 2 7 R 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 complete Schedule K. If "No," R e v a0 o | 242 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 tax-exemptbonds? . ... .... 5 6] ST B e B e s e e e et s e v e G R B R W R 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding atany time during theyear? . . . . ... ... ... 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! . . .............. R R 25a X
b Is 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-EZ?
If "Yes," complete Schedule L, Part] . . ... St R e T B s S S5 L et e e A SR G s . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || O 5 L B e R S S e N0 A O LT . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. .. ..............
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, Partlv. . . .. ... .. “ G 4 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchadileL, Parb IV iy e b i S D e e U ; 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv. . ... .......... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M S B A S 3 e e 29 b4
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . .. o e e T A S B R s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaICLS & gl S b e B A v s E o E %S T R R E G e s e el s : A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete ScheduleN,Partll . ., ............ e S e S T . & G R R A e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| R B & E s 8 ) B L et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11,
oniV andPatV line1 iy S i dia i L T e R v G R R B e T s T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .. .. .. ... ... & o & 6 a0 E 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 oo T e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, line2 . . . . . 6 % 8 31567 5 01 2 S B ok mn w4 e ke e g 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™ o o i e G e N TN S R S s gl ol B s & B AR e N 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 15 S R R .| 381 X
EEA

Form 990 (2013)



Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartv . .. .........

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . ... ......
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . R S e =
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 thisreturn . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ....... 3b
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)? ., . ... N aw i e a s e B S e B e $ 55 s e e :
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any timeduringthe taxyear? . ... ...........
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .,
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? S SR S R e o

§ o

£ocf

organization solicit any contributions that were not tax deductible as charitable contributions? % 6 08 % e .
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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 providedtothe payor? . .. ... ... ... i, o2 b s w e w S s s B

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ............

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . ... ... AR S e e N e IS S R T e e e el

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . .. ............ | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? :

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ........ 7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? W

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 holdings at any time duringthe year? . . ... ... . s R e

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section OBBT 5 3 v fon o e e e @ S S e e e B
b Did the organization make a distribution to a donor, donor advisor, or related person? o w o n e r

(1]

b B

Ta .o a

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VINEERE- 12 g, i g i e e ke 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . ... ........ C &N cse.-|1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . A o 2 ow a e v i e E 2 s s | 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . ... .. .. .
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... 5 s [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .. . B3 e et S et e e 8 1k 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans BT T 8 e T s e Al s '
¢ Entertheamountofreservesonhand . .. ............... ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
EEA Form 990 (2013)




Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294
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 O. See instructions.
Check if Schedule O contains a response or note to anylineinthe PartVl ... ....... w0 o m) g e R ot 5
Section A. Governing Body and Management

Page 6

1a  Enter the number of voting members of the governing body atthe end of the tax year . . . . ... ... 1a p i
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, whe are independent . . . . . . . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? il im0 2eh 61 R 5 TR SN WO o i R 2 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? o5 B 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . » i ) X
6  Did the organization have members or stockholders? . . ... ........ o ¢ S 3 IS BT 5 S amy w w  r .| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . .. ... ... .. ... .. ... ... S B e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing R I Y o e % e 3 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

8 Thegoveminghody? . ijuii ey iisa B R e T S e R A PR a s e

b Each committee with authority to act on behalf of the governing body? TR Skt :

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule © . . . . . ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? e W o sk & G S 3 ) % S el w s e e .| 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = . . .. ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? = |41l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 & W T % e G e 3 e U 5 %R v o ou | 308 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . .. . ................ S W e o e e 12c| X
13 Did the organization have a written whistleblower policy? . . . . . S R R e T v s i B 13X
14  Did the organization have a written document retention and destruction policy? sl A, i W W @ @G W e S el 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 . ., . . . w wiie el 0§ EE L e il e e T e
b Other officers or key employees of the organization . . . .. ... ......... Rk e R SR . i 15b X
If "Yes" to line 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 during the year? w e kR @ R
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such e L - e R e 5
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J own website [0 Another's website Uponrequest  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PKally McConkey (785)456-8444, 1004 Lincoln Ave, Wamego, KS 66547-0025
EEA Form 990 (2013)




Form 990

(2013)
P

i;;.:

Independent Contractors

The Kansas Rural Communities Foundation

20-3579294

Page 7

Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . . . . . . . . ... ... ... o 0]
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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List 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.
® Listall 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.
® Listall 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
w:::r(i;e;ny (do not check more than one cw‘):::a“m :ompe;f:lt:n izl am:lt:;lrof
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations == 3= (W-2/1099-MISC) organization
below dotted i a g S E E] &| € and related
. line) 8 § E|l @ g _% i g organizations
g%l § HE
1HELE
g 4
2
() don Walters ______ | 0.30_
Director X 0 0 0
@ Jomwiniban = ____ | _0.30
Director X 0 0 0
) Clecks Yaabtewy w0 Coc o o ] 0.30_
Director X 0 0 0
(4) Ron Hinrichsen _________ | _ 0.30_
Director X 0 0 0
o B I
Director X 0 0 0
(6) Steve Sackrider _____________ [ _o0.30_
Director X 0 0 0
(hanby dmdck . __....____|. 0.30_
Director X 0 0 0
(8) casey Blume _________ | 0.30_
Director X 0 0 0
Pisuca Pepey = | 2.00_
President X 0 0 0
(10Julie Roller ________________|_ 2.00_
Treasurer X 0 0 0
(NGlenn Brunkow ___________ | _ 7.50_
Executive Director X 22,899 0 0
B e e E e ik
et S DR I
e SN DR
EEA Form 990 (2013)



Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Repartable Estimated
hours per (do not check more than one compensation compensation from amaunt of
week (listany | DOX. unless BN 1 bodh an from related other
hours for officer and directorftrustee) the organizations compensation
related HEE = szl » organization (W-2/1098-MISC) from the
organizations | 23| 2| 3 ‘E %?, § (W-2/1099-MISC) organization
belowdotted | B 5| 5| ¥ 3| $B| 2 and related
line) ] = §_ g3 g organizations
% g 3 b
-5 2
] g
2
U R T
- A |
L BT SR
W e P e P N e S
. AN v R
. IS,
e i B i e sy gt e
A R S (T
I e e e = - L=
. ~seerepeae R e
.. S
b Subtotal . ......... T S0 I T K i e T LS A »
¢ Total from continuation sheets to Part VII, Section A ok A e s . >
d Total (addlines1band1c) ... ... ..... e inl 46 e S e - 22,899 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization .

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 individual

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax

year.

(a)

Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2013)



Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 9
PartVill| Statement of Revenue

Check if contains a response or note to any line in this Part VIl . . . . .. . ... ... i A 0 B e e
(A) (8) © ©)
Total revenue Related or Unrelated Revenue
o — | i
o revenue 512-514
g.ﬂ 1a Federated campaigns . ... ... . 1a
E§ b Membershipdues . ....... ek 1b
Q.E ¢ Fundraisingevents . ...,..... | 1¢
€% | d Relatedorganizatons . . . . . . . . 1d 7
‘f,-g e Government grants (contributions) . . 1e
E".'_’ f Al other contributions, gifts, grants,
_‘-:j_E and similar amounts not included above 1f 445,237
:EE g Noncash contributions included in lines 1a-1f:
8& h_Total. Addlines1a-1f . . ............... . >
Business Code
g | 2
é b
8 c
5 d
E e
? f All other program service revenue . . . . . . .
g Total. Addines 28-2F  oovow v s bos SiE e SR et
3 Investment income (including dividends, interest,
and other similaramounts) . . ... ... ......... s 38,846 38,846
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes........ T L s
(i) Real (il) Personal
68 Grossrents . %l ot
b Less: rental expenses . . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . ................
7a Gross amount from sales of () Sacurities ) Other
assets other than inventory 631,562
b Less: cost or other basis
and sales expenses . . . . 619,214
c Galnorfoss) . ..u:. . 12,348
d Netgainor(oss) . . . ... .. S e
2 8a Gross income from fundraising
2 events (notincluding  $
& of contributions reported on line 1c).
8 SeePartIV,line18 . . . . . . . . ool
s} b Less: directexpenses . .. ....... b
¢ Netincome or (loss) from fundraisingevents . . ... ...
9a Gross income from gaming activities.
SeePartIV,line19 . . . v v o v o .o . a
b Less:directexpenses . ......... b
¢ Netincome or (loss) from gaming activites . . . . ... . .
10a Gross sales of inventory, less
returns and allowances . . . . . . . T e
b Less:costofgoodssold . ....... s b
¢ Netincome or (loss) from sales of inventory . . . . .. .. .
Miscell us Revenue Business Code
11a Admin Fees Income 900099 21,164 21,164
b
-]
d Allotherrevenue . . + v v v v v . .. . . 0
e Total. Addlines11a-11d .. ......... AR > 21,164}
12 Total revenue. Seeinstructons . . . . ... ....... > 517,595 21,164 51,194

EEA Form 990 (2013)



Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 10
PartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o, R e J
Do not include amounts reported on lines 5 18, Total exb:'enses Prograrrtaas)ervice Managesl?;nt and Fundl!:i,;ing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and G
organizations in the United States. See Part IV, line 21 . 223,859 223,859
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . ....... 5,670 5,670
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . . . . . .
4 Benefits paidtoorformembers . ... ...... O
5 Compensation of current officers, directors,
trustees, and key employees . . . . . N RN 22,899 22,899
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalariesandwages ... ........... 10,602 10,602
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ..............
10 - PayrollEes T Ll L s s s . SR =Rt el s 2,563 2,563
11 Fees for services (non-employees):
a Management . . . .. ARG e TR R RN TN
b Eegal. . ol o' ek S sl il w e e
¢ Accounting . . « i iy b iy e s 1,500 1,500
d Lobbying...... s g GEe s e o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ... .. « & ) & 7,026 7,026
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) =:
12 Advertising and promotion . . . ... ........ 313 313
13  OMCoeDaNSss - 1 v e e e e e 513 513
14  Informationtechnology . . ... ........... 1,240 1,240
15 Royaltiag Tk E S ehey Al A 0 A
16 Ocoupancy . . ... % 3: R 3 e P e ) e 3,240 3,240
4T Travel i i s e et I L S 974 974
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . Vi 182 182
20 Interest. ... g, e R G s e
21 Payments to affiliates . . ... ... G e Nl CONTIR
22  Depreciation, depletion, and amortization . . . .. . . 392 392
23 Insurance . ....... N
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 24,089 24,089
b Promotional Materials 957 957
¢ Supplies 926 926
d Telephone 1,460 1,460
e All other expenses 745 745
25 Total functional expenses. Add lines 1 through 24e 310,745 229,529 81,216 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here . [ ] if
following SOP 98-2 (ASC 958-720) . . ... .. sl s
EEA

Form 990 (2013)



Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 11
Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthis Part X . . . . . o v o v v v v i v o v o v o v e o e o s v e s a s O
(A) (8)
Beginning of year End of year

1 Cash-nondnlerestbearig - . ¢ v 5o v it s s 5w wim % w aw s w s w s 3,835 1 8,464

2  Savings and temporary cashinvestments . . . . . ... ... .. 00000 156,076 2 288,526

3 Pledges and grants receivable,net . . . . . . ... ... oo, 3

4 Accountsreceivable,net . . . . . . . . ... .. ... e 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . ... .. e e Tl 5
6 Loans and other receivables from other disqualified persons (as defined under section o
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions). Complete Part llof Schedule L .+ + +« & & v v 4 4 4 & 4 &« 4 & 6
a T Notesandloansreceivable,net . ¢ o « v s s v o s 0 s 0 s 0 60 auamasas v
E] 8 Inventordesforgaléorise : . c o: v s s s i s W s s Ao Win s e b 8
3 9 Prepaid expensesanddeferredcharges . . . .. ... .. ¢ ¢ ottt eeen. 9

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a s
b Less: accumulated depreciation . . . . ... ... .| 10b 6,269 392 | 10¢c

11 Investments - publicly traded securities . . . . ... .. L7 W e AT S R E 1,172;572 11 1,312,224
12  Investments - other securities. See PartIV,line11 . . .. ... ... ... ... 12
13  Investments - program-related. SeePartIV,line11 . . . ... ... ... .. .. 13
14 RN B Sa T R N i 8 e 6w G e R B e s e s e A T e e 14
15  Olherassota Sea/Part iV, B0t v o o e s 0w e w5 v 5 & v G s s S v 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . ... .. i e 1,332,875 | 16 1,609,214
17  Accounts payable and acCrUBd BXPENSES .+ + + + + + + + 4 4 2 b 4 e e e .. | 17 1,024
18  Grantspavable ' T 0 e s a e m @y a6 s s B EEER S R e i i 18
18 - Dafelredisvamiia = ; & sl s S L st s s s s s 19
20 Tax-exempt bond liabilites . . ... ... S i ) TP ok O D) 1 TG T P 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
9 22 Loans and other payables to current and former officers, directors, :'
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of ScheduleL . . . .. ... .......
23  Secured mortgages and notes payable to unrelated third parties . . . . .. ...
24  Unsecured notes and loans payable to unrelated third parties . . . ... ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of:Schedula D 2! WA i e v i a2 e e e e e D S R N W s 431 | 25
26  Total liabilities. Add lines 17 through25 . .. ... .. ... t e e 431 | 26 1,024
Organizations that follow SFAS 117 (ASC 958), check here p and
g complete lines 27 through 29, and lines 33 and 34. : Gl
£ 20 Lnreshiclodinat 888aIsT. i ST e i S R B S A A e e e 61,220 | 27 34,992
g 28 Temporarily restrictednetassets . . .. ........ S 0 T T AT O e 1,252,686 28 1,554,386
2 29 Permanently restrictednetassets . . . . ... ... ... ... o cw e e e 18,538 29 18,812
o Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and ‘ - G
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . v . v .. e w e e e 30
< 31 Paid-in or capital surplus, or land, building, or equipment fund =4 & e mirs Ak e 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . - 32
33 Totalnetassetsorfundbalances . ... ... . AT el T ek e v e 8 S Gt s 1,332,444 33 1,608,190
34  Total liabilities and net assets/fundbalances . . . ... .. ........... 1,332,875 34 1,609,214

EEA Form 990 (2013)



Form 990 (2013) The Kansas Rural Communities Foundation 20-3579294 Page 12
PartXi| Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl ... ... .. 8 WL 0 ) N T o % LNl 5 e e Jh R e D
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . A o e B e e i ) 1 517,595
2 Total expenses (must equal Part IX, column (A), line25) . ....... e e R % e B R TR 310,745
3 Revenue less expenses. Subtractin@ 2fromline@ 1 . & v v v v v v v v e e e 3 206,850
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . .. .. 4 1,332,444
§ Netunrealized gains (losses) oninvestments . . . . . ... ... s % a T i T 5 68,896
6 Donated services and use of facilites . . . . .. ... .. ......... SR W s s % 5 &5 s 0 6
7 Investmentexpenses . ...... 6,15 Ul WA B (7 18 B R S B LS Do s ume et m e el e e < i e T e 7
8 Prior period adjustments . . . . . 5 % e e B 3 A T S R R i 8
9  Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . v oo i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coln(B)). 4 wis o s o AL e e e RN IV % 5 5 S8 e ce e e e S el im0 4 S SR R 10 1,608,190

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X & %5 iy

2a

b

3a

Accounting method used to prepare the Form 990: Cash 0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[] separate basis [0 cConsolidated basis [J Both consolidated and separate basis

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . .
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 to undergo such audits

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2013

b Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990,

Name of the organization
Kansas Rural Communities Foundation

The

Employer identification number
20-3579294

| _Reason for Public Charity Status (Al 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 [ Achurch, convention of churches, or association of churches described in section 1 T0(b)(1)(A)i).
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [L1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X 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.)
8 [ community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [J an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [J Type lll-Functionally integrated d [J Type lil-Non-funtionally integrated
e [ By checking this box, | certify that the organization 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 itis a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . o oot i S 0 R AR N F R ol o e e O
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 Yes | No
(ii) below, the governing body of the supported organization? €0 A S E e e e e e s e T R 11g(i)
(i) A family member of a person described in (i) above? . . . . . e B iy e sl o i w8 ) W e AR B § s - 11g(i)
(i) A 35% controlled entity of a person described in (i) or VEDOVER ™ i e e e e w e 5 e & A E R 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (I) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or $90-E2) 2013 The Kansas Rural Communities Foundation 20-3579294 Page 2
P 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 | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 89,547 149,544 246,575 104,432 444,024 1,034,122
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1through3 ... ... 89,547 149,544 246,575 104,432 444,024| 1,034,122
5 The portion of total contributions by~ | : ' s e :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) ... ...
6  Public support. Subtract line 5 from line 4 . . fi 1,034,122
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (f) Total
7 Amountsfromline4 .......... 89,547 149,544 246,575 104,432 444,024 1,034,122
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOMYCEB ' ' & 0w va)'s tenn ot ey eriadl o o 46,892 43,095 44,907 88,956 114,277 338,127
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . TR
10  Other income. Do not include gain or
loss from the sale of capital assets
({ExplaninPartiV) s Do s i .
11 Total support. Add lines 7 through 10 1,372,249
12 Gross receipts from related activities, etc. (see instructions) G a0 e R s R A S e g -
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . .. ... .......... s a e e - A A » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column 4 T 14 75.36 .'%
15  Public support percentage from 2012 Schedule A, Part|Il, line 14 . . . . . . . . . ... e R RS v | 18 56.76 . %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... .. R O B R e » KX
b 33 1/3% support test - 2012. 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 QIERIBLZAbON. L L e e e e e e e e » [
17a 10%-facts-and-circumstances test - 2013. 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
ofgaRzZation s s e 0 ke 3 V- W 8 6 AR S @4 28 508 R T 5 s vt bare perniel e TR - » [
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, 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
supportedorganization . ... .. ....... o Wt - N N TR e S N R R R R R e e e o » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Nl ICHONS L e i e i v e e s il 3 st e S e R T A » [
EEA
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Schedule A (Form 990 or 990-EZ) 2013 The Kansas Rural Communities Foundation 20-3579294 Page 3
1 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 Il.

_ If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

4  Tax revenues levied for the
organization'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 withoutcharge . . . . . . . S

6 Total. Addlines 1through5 . . . .. ...

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 line 13 for the year . .

C Addlines7aand7b . . . . . . . . .. ..

8 Public support (Subtract line 7c from
iN@B.) v s v s s s v su v us o 60w o

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . ... ... ...

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 30,1976 . . . . .. ..

C Addlines10aand10b . .. ... ... ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) .. ....:.4¢- .

13 Total support. (Add lines 9, 10c, 11,

T ) (L e
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 thisboxandstophere . . . . . . . .. ... . . 000t e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) S &le 5w nle 8 e e v S %

16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . . . . . ¢ v i v i i i v v 0 v v a a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . .. ... .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . . . o oo . .. 18 %

19a 33 1/3% support tests - 2013. 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 and stop here. The organization qualifies as a publicly supported organization d o @ P D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ... ... .. > D

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

- » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury

Internal Revenue Service P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and lts Instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
The Kangas Rural Communities Foundation 20-3579294

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 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

1 o e

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 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 amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

[ 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, total 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 |, II, and IlI.

|:] 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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively 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 or
more during theyear . ... ... $ el TR i e Bl it T S el a5 T B B e T sl o TR > §

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
The Kansas Rural Communities Foundation

Employer identification number

20-3579294

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Caterpillar Work Tools

600 Balderson Blvd

Wamego, KS 66547

$ 10,000

Person X]

Payroll |

Noncash []
(Complete Part Il for
noncash confributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Pottawatomie County

207 N 1st PO Box 348

$ 10,000

Westmoreland, KS 66549

Person

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

EPDM Settlement Account

PO Box 25

$ 185,943

Wamego, KS 66547

Person X]

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person &

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ®

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash [J
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements OME Mo, 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

Part IV, line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury

Intemal Revenue Service »_Information about Schedule D (Form 990) and its instructions Is at www.irs.goviformago0. :
Name of the organization Employer identification numbcr
The Kansas Rural Communities Foundation 20-3579294

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 . . . ......... ;
2 Aggregate contributions to (during year) . . . ..
3 Aggregate grants from (duringyear) . ...... 31,000
4 Aggregate valueatendofyear .. ........ 1,134,497
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 Bgaleonliol? - ioin i q s w S Ee e e o o Yes []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 benefit? . . . .. ... i e e e N -
Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[0 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 conservationeasements . . . .. ... ............ oS N R e s | 2m
b Total acreage restricted by conservation easements . . . . . . ... h e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in = ) R 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . o v vt s e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to 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 holds? L S e ol .
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
T el s s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? . . . . . . v v v o .. .. § 5 W el ) 2 e TR s o Bt v e Gl oo ElYes - [liNo
9  InPart XIll, 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
orgamzation s accounting for conservation easements.
rt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:
(i) Revenues included in Form 990, Part VIII, line1 . . . . . . S %) I T o L N |
(i) Assetsincluded in Form990, PartX . ... ... .. R R Ao SRR A e W LI S > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line1 . . . . . St S R e IEE T T R > $
o e e i T O G e I U O N I >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



Schedule D (Form 990) 2013 The Kansas Rural Communities Foundation 20-3579294 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ other
¢ [ 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
X,
5  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 collection? . . . .. ... ... .. [JYes []No
| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . .. ...... Py Wty B ol ¥ e R B s 8GR R e s e e (Oyes [INo
b If"Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
c--Baghningbalance. < Yinoo i aen s Bt s Tuligiteed e gt s R PR ¥ (-
d Additions duringtheyear .. ... .. Se Rt e L o e e e e e Tk b e e e B W 1d
e Distributions duringtheyear . . .. ... B it o 1 Ve TN R e By BRI 1e
T Endgbalancs i e e 5 s e e i e o I O T B S R ARLE RN 1f
Did the organization include an amount on Form 990, Part X, line 217 B B O E T B S St m o w e e s el e 8 E o e Y e [Jves [INo

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in F’art XM oo, R T R =[]
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance ... .. ... 1,332,444 1,272,861 1,275,728 1,227,728 1,080,076
B Conibutlong: -0, w0 Sty S Tl 462,925 104,432 246,575 149,544 89,547
¢ Netinvestment earnings, gains, and
o LT e tr M S R T SR o S 51,194 88,956 44,907 102,520 189,812
Grants or scholarships . .. ... & 15 229,529 114,436 151,605 139,598 69,947
e Other expenditures for facilities and
progams” o sl s e s
f Administrative expenses . . . . . . M 8,844 19,369 142,744 64,466 61,760
g End of year balance W 6 i e el & 1,608,190 1,332,444 1,272,861 1,275,728 1,227,728

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 4.52 %
b Permanent endowment » 1.17 %
¢ Temporarily restricted endowment » 96.65 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{1} inrelatadolGanzations: 1 e Rl e s g STl e T ets e e RN s e TN 3a(i) X

() relatod organZations’ . v v w0 R T e T e e e R i - PR i B R O e 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? wl i gt o0 6 ol g e s s et 3b

4 _ Describe in Part XlIl the intended uses of the organization's endowment funds.
/l| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

2f Tl 5T e A M e e TR .
b Bulldings ' coonel o 3 g AT N R
¢ Leasehold improvements . ... ........
= L e R = e
@ BHNBE LR el I L R 6,269 6

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) T u e P
EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 The Kansas Rural Communities Foundation 20-3579294 Page 3
: Investments - Other Securities .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cosl or end-of-year market value

(1) Financial derivatives . . . . .. ... ... ... ..
(2) Closely-held equity interests . . . . .. ... .....
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Tota

ulumn umn (b) must equal Form 890, Part X, col, (B) line 12.) |
Jiif] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
i 13 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(¢S]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | =
2. Liability for uncertain tax positions. In Part XlII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI o e
EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 The Kansas Rural Communities Foundation

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

20-3579294

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. A RO A B G e 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments . . . . . . . .o v v i i i e 2a

b Donated services and use of facilites . . . . . ... ... ... i % W e e e 2b

¢ Recoveriesofprioryeargrants . .. .........c.0000 0000 . 2

d Other(DescribeinPartXllL) . ... oo v cans vt ss s 0100 2d

8 AddInaS INtOUOR 20 & o o aie i aar e om e e W e e T e e
3 Subtractine 2eMOMING T v o v v v s sio minwie s o 8% &0 ¥ o ¥ S E e a8 e T
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b . . . . . .. e 4a

b ‘Omer(DescobaMPAEXIL) .« o 5 oo s 05 003 5w 5w w0 iw w e e 4b

¢ Addlinesdaand4b . . .. v i s v e s R E Y e s s e e e s e e e 5 206 R L sabies AKRY SeRE )6 m 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . . . . . . ¢ v ¢ v v v v v o & 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

a Donatedservicesanduseoffaciliies . . . . . . ... .. ... 0o 2a

B ' Prioryearadiustments i S5 e sl R T G e E e e e e e e e e 2b

DD e T e L S e e T 2c

d Othar/(Describe I Parl XILY " 200 v @ 00 a0 o a8 7 % ) @ e % e @ o & e w08 5 Je 2d

o Addlings Aaiough -~ N e A N R AR A AR s R s s At i m Y
3 (SObDNACtINS 20 MOMMND "o s o 0w n s 5 a0 a0 3 e i3 a8 e m e el w im w m m e m w kw8 s m e e e e s e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

B OherDestrbelnPaitdMLY o o 5 o v v e 5ve e s 50w 5 5 % 8 G s S 8 e & 4b

€ Addiineadaonddb oo b RS DR L I PR N e b e e e kG s e B e E e e W e 8 [ R e 3

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

Supplemental Information

Prcvnde the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ

(FOrn 000 oF M0-ET) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IeCLIOr

Name of the organization Employer Identification number

The Kansas Rural Communities Foundation 20-3579294

01. Form 990 governing body review (Part VI, line 11)

Discussion in Board Meeting

02. Conflict of interest policy compliance (Part VI, line 1l2c)

Statements signed annually affirming compliance with conflict of interest policy

03. CEO, executive director, top management comp (Part VI, line 1l5a)

Annually, Determination of the Executive Director’s Compensation is reviewed by the

Governing Body

04. Form 990 availability to public (Part VI, line 18)

The organization makes the Statement of Financial Position available to the public through

its website. No other governing documents are available to the public.

05. Governing documents, etc, available to public (Part VI, 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA



Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Intemal Revenue Service  (38) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
The Kansas Rural Communities Fou FORM 990 - 1 20-3579294

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (seeinstructions) + « + v + « 4 4 v 4 4w e e R N T W e P s 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. K]
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 5 B 5 Pt T 00D OO D 6 1 i 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEeiNSIUCHONS « « v v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromline29 . ............... | T
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . .. ... ... .. 8
9  Tentative deduction. Enter the smaller ofline 50rline8 . . . v v v v v v v v v v v v v e e e e L 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . s i3 6 A el e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . . .
13 Carryover of disallowed deduction to 2014. Add lines 9and 10, less line 12 » [ 13 ]

: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . ... ... .. v e e W R e e B el e B SEE 14
15  Property subject to section 168(f)(1)election . . . . v « v v v v v v v v v W S A T e e R R 15
16  Other depreciation (includingACRS) . . ... .... P O M T R e R P 16
Partill| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . ... s s 17 392
18  If you are electing to group any assets placed in service during the tax year into one or more general S
88et AECOURLS I ChOCK NBIDL . u: o o & o0 woon st sisn oy i v g o ais (5, 55 a0 G e to I_l :
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
e (b) Mulnth E:l:d year E:; ?asis ’:or de.precitatiun l‘ S : B
(a) Classification of property placed in usinassfinvestment use {e) Convention (N Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property o : 25 yrs, S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life e SiL
b 12-year e : 12 yrs. S/L
c 40-year 40 yrs. MM SIL
V Summary (See instructions.)
21  Listed property. Enter amountfromline28 . .. ... ... .......... A WY s e s a 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 392
23  For assets shown above and placed in service during the current year, enter the i

portion of the basis attributable to section 263Acosts . . . . .. . S i et 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2013)
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