Form 990

{Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be madse public. Open to Public
Intemnal Revenue Servico > Go to www.irs.gov/Form990 for Instructions and the latest Information. Ingpection
A Forthe 2018 calendar year, or tax year beginning , 2019, and ending ,20
B Check if applicable: € Nume of oiganizatiolThe Kansas Rural Communilties Foundation D Employer identification number
D Address change Doing b a8 20-3579294
D Name changa Number and street {or P.O. box if mail is not delivered ta street address) Room/suite E Telephone number
L] it rotum PO Box 396 (785) 456-8444
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts
[l Amanded returm amego, KS 66547 $ 614,198
D Application pending F Name and address of principal officer; Kayla Savage H(a) Is this a group retum for subordinates? D Yeos @ No
Eame as C above H) Ars afl subordinates Includad? || Yes [ | No

| Taxexemptstams  [X| 501(c)(3) ] 501(c) ( ) A (insertno) il 4847(a)(1) or [] ser If "No," attach a liat. (see instructions)
J  Website: » WWN.THEKRCF.ORG H(c) Group sxemption number P

Form of organization: @ Corporation D Trust D Assaclation I:l Other » I L Year of formation: 30 05 M State of logel domiclle: K_§

[ Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: Provide a vehicle by which individuals,
o families, businesses, and organizations can financially support the needs of their
] communities. Solicit funds and educate potential donors about the advantages of giving for
g both the donor and theilr community.
3 2 Check this box » |___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVi,lineta) . ............ . . 3 9
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . ... ... ... ... .. 4 ]
£ 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) . ... ... ... ..+« .. 5 1
g 6 Total number of volunteers (estimate ifnecessary) .. ... ... ... ... e et e e . 6
7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . .. .. .. ..o oo Ta 0
b Net unrelated business taxable income fom Form 880-T,lin@39 . . . . . . . . . i s v o n v v v 0 o v s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . . . v v v v v v v v v e v e v v v v s 191,013 547,638
8 | 9 Program service revenue (Part VIILENG28) .« . - v v v« v v v v e e e e e e 0
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . ... ... ... ... e 47,515 44,541
2 |11 Otherrevenue {Part VI, column (A), lines 5, 6d, 8¢c,9¢,10c,and11e) . ... ... .... 20,639 22,018
12 Total revenus - add lines 8 through 11 {must equal Part VIlI, column (A), line12) . . .. .. 259,167 614,198
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. .. .. ... ‘e 158,473 296,431
14 Benefits paid to or for members (Part IX, column (A}, lined4) . . ... ... .. ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 6,777 4,232
§ 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... e e e e o
g b Total fundraising expenses (Part [X, column (D), line 25) » 0
17 Other expenses (Part IX, colunn (A), lines 11a-11d,11f24e) . .. ... ... ... ... 13,571 15,021
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line258) . ... .. ... 218,821 315,684
19 Rewenue less expenses. Subtractline 18fromline12 . . . . ... ... ... ... ... 40,346 298,514
58 Beglnning of Gurrent Year End of Yeer
gi 20 Totalassets (ParlX, N 16) . . « <« « v v v i e e e e e e e e e e e e 1,937,728 2,236,258
‘sg 21 Total liabiliies (Part X, line26) . . . . . . . . v ot v i i e e e e e e 25 41
Zi |22 Netassets or fund balances. Subtractline21fromline20¢ . ... .. ... ........ 1,937,703 2,236,217
|Part Il | Signature Block
Under penalties of perjury, | declare that | have Ined this retum, Includi| hadules and statements, and to the best of my knowledge and bellef, It Is
true, corect, and complete. Declaration of preparer (ather than officer) is based on all lnfnrmaﬂon of which preparer has any knowledge.
Chantel Engstrom
Sign ’ Signature of officer Date
Here } Chantel Engatrom, Treasurer
Type or print name and tile
Print/Type preparer's neme Preparer's signature Date Check @ # PTIN
Paid Elaine R Wilson 10-15-2020 sslt-employed P00306048
Preparer |Fmisnama > Wilson Accounting and Tax Service Firm's EIN P
Use Only Firm's addrass P PO Box 265 Phone no.
Wamego KS 66547-0265 785-456-17717
May the IRS discuss this retum with the preparer shown above? (S08 INSHUCHONS) . v u v v o o o v o e e a e e o o e oo oo s o ass X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA




Form 990 (2019) The Kansas Rural Communities Foundation 20-3579294 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll - . . . . . ..., .. ... R L. ..l
1  Briefly describe the organization's mission:
Provide a vehicle by which individuals, families, businesses, and organizations can financially
support the needs of thelr communities. 8Solicit funds and educate potential donors about the
advantages of giving for both the donor and thelr community.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FoOrm990or990-EZ? . . . . . . . . i i i e i i e et e e it e e e e e e e e e e ves [xl No
If "Yes,” describe these new services on Schedule O.

3 Did the organization caase condudling, or make significant changes in how it conducts, any program
L Lo e R I [ ves x| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accompishments for each of its three largest program servicas, 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 revenus, if any, for each program service reported.

4a (Code: _ ) (Expenses $ 296,431 including granis of $

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.

4b (Code: ) (Expensss $ including grants of  $ ) (Revenue § )

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

4d Other program services (Describe on Schedule O.)
{Expenses $ inclwding grants of _ $ ) (Revenue $ )

4e Total program service expenses » 296,431
EEA Form 990 (2019)




Form 990 (2019) The Kansas Rural Communities Foundation 20-3578294 Page 3
|PartlV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # "Yes,"
completo SChedUIo A . . & &« « i i i s h e e e d e e i e e e s e s e et et e s A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)?. . . . . . . . . v v e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? /f "Yes,"complete Schedule C, Part! . . . . « .« . « i i o i i i i it e st m e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h)
election in effect during the tax year? i "Yes,” complete Schedule C, Parfll . . . . . . . .« v o it v ot it vt i s u 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, Partill. . . . . . . .| § X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
YYas," complete Schedule D, Parti . . . . . .. . . o v e e e e e e e sr e asa. B8 1 X
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, Partlt . . . . « « « » « « v v o 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? i "Yes,"”
complete Schedule D, Partlil . . . . @ v v o i i i e e e e e e e e e ettt e e e e e 8 X
9  Did the organization report an amouwnt in Part X, line 21, for ascrow or custodial account liability, serve as a
cusiodian for amounis not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? i "Yes, " complete Schedule D, Parf 1V . . . . . . . « . . ¢  t i it i it e e e 9 X
10  Did the organization, dirsctly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? i "Yes,” complete Schedule D, Parf V. . . . . . . . i i e e i i e e e 10 | X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
ViI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,"”
complete Schedule D, Part VI . . .« v o v v o i i i i e e i e e e e e e e e e s e e 11a | X
b Did the organization report an amount for investments - other secuiities in Part X, line 12, thet is 5% or more
of its total assels reported in Part X, line 167 if "Yas,® complote Schedule B, Part Vil . . . . . . .. . ..., |11b X
¢ Did the organization report an amount for investrnents - program related in Part X, tine 13, that is 5% or more
of its total assets reported in Part X, line 167 #f "Yes,"complete Schedule D, Part Vil . . . . . . . . . .« c o v o et 0 v o v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes,"complele Schedule D, PartIX . . . . . . v v v v v i i i i e e e e e e 11d X
e Did the organization report an amount for other liabilifies in Part X, line 257 If "Yes," complste Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consdlidated 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? ¥ "Yes," compiefe
Schadulo D, Parts X1and Xl . . . o« v i i i e ittt e i e e i e e e e e e - | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes," and if the organization answared "No" to line 12a, then completing Schedule D, Parts Xt and Xil isoptional . . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule E. . . . . . . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outsideofthe United States? . . . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expensas 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, Partsfand iV . . . . . .. . .. ... ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes, " complefe Schedule F, Parfs lfand IV . . . . . . . . . . .. .. 15 X
18  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, Partslfand iV . . . . . . . . . c o v v o v oo v v e 16 X
17  Did the organization reporl a tatal of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if "Yes, " complete Schedule G, PartI {seeinsfructions) . . ... ... ... ... ... 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If "Yes,"complete Schedule G, Partif. . . . « « . . o i i e i i i i it i e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes,"complete Schedule G, Partllf. . . . « « < v i i it i i it e i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"completfe Schedule H . . . . . . . . . . .. ..o 20a X
b If“Yes"fo ling 208, did the organization attach a copy of its audited financial statements to thisretum?. . . . . cee e o |20b
21 Did the organization report more than $5,000 of grants or other assistance to ary domestic organization or
domestic government on Part IX, column (A), line 1? # "Yas, " complete Schedule |, Parfs land il . . . . « o « + v s o o s - - 21 X
EEA Form 980 (2019)




Form 990 (2(019) The Kansas Rural Communitles Foundation 20-3579294 Page 4

|Part IV | Checklist of Required Schedules (continued)

z

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 2? If "Yes,"complote Schedule |, Partslend i . . . . . . . . . o oo il i
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. . . . . < .« . e et e e e e h e i d s e e

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes,” answer lines 24b
through 24d and complete Schedule K if"No,"gotoline25a. . . . . . . . .« i o o v i it et s v i n s s i e
Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? . . . . . . . v o0 v b

¢ Did the organization maintain an escrow account other then a refunding escrow at any time during the year

[}

fodefease anytax-exemptbonds?. . . . . . . . . L L b .. e i e e e et et e e ey
Did the organization act as an "on behalf of” issuer for borkds outslanding at any time duringtheyear? . . . .. ... ... ...

25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . « <« « v v v v v v 0 o

b s the organization aware that it engaged in an excess bensfit 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 980-EZ?

If "Yes,"complete Schedulo L, Partl . . . . « ¢ v @ o v i it e e e e e e s e e s e e r s e s
Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? ff "Yes," complete Schedule L, Partlf . . . . « « <« . v oo o vt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial cortributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complefe Schedule L, Part llf . . . . . . . . . . i et i e e et e e e e
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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,"complete Schedule L, Part IV, . « « v v v o v i i i e e e e st i e e s e ey

b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, ParttV. . . . . « « . v . o v v v o v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if

“Yes,"complete Schedule L, Part IV . . . « « « « « i i v i i i it st i i s ittt s e e s e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compiete Schedule M. . . . . . . . . . ..
Did the organization receive cortributions of art, historical treasures, or other similar assets, or quaified

conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . 0 i et e e i e s e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Partl. . . . . . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yas,”

complete Schedule N, Part il .« v« v v« i i e e e v i e e e e e et e e e s e ety
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Parfl. . . . . . . . . . . . c oo vi i oo

3
32
33
34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes, " complete Schedule R, Part Il, i,
35a
b

38

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, PartV,line2. . . . . . .. .. ...
Section 501(c){3) arganizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,"complete Schedule R, Part V, line 2. . . . . . . . v o vt v v et i e v i et e e e e e
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 parinership for federal income tax purposes? i *Yes," complete Schedule R, PartVt. . . . . . .. . ..
Did the organization complete Schedule O ard provide explanations in Schedule O for Part VI, fines 11b and

197 Note: All Form 880 filers are required to complete Schedule O.

Yas No

2 X

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . ... .. ... ...

1a Enier the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . .. ... .. .. 1a 2

Yes | No

b Enter the number of Form W-2G included in line 1a. Enter -0-ifnotapplicable « . « o v v « v v o v v v v o [ 1B 0

¢ Did the organization comply with backup withholding rules for reportsble payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . .. . oo b e e e i v e e e e e e e e e e s

ic X

EEA

Form 980 (2019)




Form 820 (2019) The Xansas Rural Communitles Foundation 20-3579%294 Page §

|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yas | Ne
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 thisretum . . . . . . .. 2a 1
b If at least one is reported on line 2a, did the orgarization file all required faderal employment tax retums?, . . . . . . .. . v . o 2b | X
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 duringtheyear?. . . . . .« . . o v v o v v v ot 3a X
b 1f"Yes,” has it filed a Form 990-T for this year? I "No" fo line 3b, provide an explanation in Schedule Q . . . . . . . .. ... . 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, sacuriies account, or other financial accoun)? . . . . . . . . .. 4a X
b [f"Yes, enier the name of the foreign country  »
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tex sheiter transaction at ary ime dutingthetexyear? . . . . . . . . . .. .. . .. Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . . . ... .. 5b X
¢ ["Yes"toline 5a or 5b, did the organizationfile Form8886-T2 . . . . . . . « v v ¢t v v v it e v e v v e s s e Sc
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 deductible as charitable contribuions? . . . . .. ... . .00l 6a X
b If"Yes," did the organization include with every sdiicitation an express statement that such contributions or
giftswarsnottaxdeductble? . . . . . - L. L i e e e e e e e e e i e e e e e e s 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 providedtothe payor? . . . &« c o v i itk e e e e e e e e s e e e e e e e e e e 7a b4
b If"Yes." did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v oo oot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82822 . . . v v v i v s b e s e e e e e s bt s h e e e e e s s e ey e e a e m e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . v o v v v v oo v v v | 7d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . .. 7o X
f Did the organization, during the year, pay premiums, drectiy or indirectly, on a personal benefitcontract?, . . . . . . ... .. .. i) X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?. . . . . 7q X
h  Ifthe organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization flea Form1088-C2 . . . . . . . . . - Th X
8  Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . ... ... e e . 8 X
9  Sponsoring organizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxable distributions undersection4866? . . . . . . . . .. v o h s oo e i i e a 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . v .00 e e .0 .| 9D X
10  Section 501(c)(?) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line12 . . . . . ... .o v o v i s v 10a
b Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . .. ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshasholders. . . .« ¢ v v v v v b ot o b i e r e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfomthem.} . . . . . . . . .. ..o oo o oo i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 In lieuof Form 10412 . . . . . .. ... 12a
b li"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensaed fo issuse qudlified healthplansinmore thanomestate? . . . . . . . . v v v v v v e v i ca v a s 13a
Note: Sae 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 healthplans . . . . . . .. .. .. ... oo 13b
¢ Entertheamountofreservesonhand . . . . o . . . L . L L L e e e e e e e e e e e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . ..o oo .. 14a X
b f"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanationon Scheduie Q . . . . . . . . . . .. 14b
15 |s the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the YBaI7 . . . .« . v v v vt v v i v e v e e e s 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excisa tax on net investmentincome? . . . . . . . .. .. 16 X
If "Yes,” complete Form 4720, Schedule Q. ,
EEA Form 9980 (2019)




Form 890 (2019) The Kansas Rural Communitlies Foundation 20-3579294

Page§

Part Vi

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

responss fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O cortgins a response or note toany lineinthisPart VI . . . . . . . . o oo o v vt [x

Section A. Governing Body and Management

Yeos No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . ... . ... 1a 9
If there are material diffsrences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 9
2  Did any officer, director, rusiee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, orkey employee? . . . . . . . L it i e e e e e i et e e e e ey s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supearvision of officers, direciors, or trustees, or key employess fo a management company or other parson? . . . . . . . cee | 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did ths organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or sioekholders? . . . . . . . . L oL Lol s e i e s e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe govemingbody? .« . .« v i v v it s e e e e e e e e e s e e s e e 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 govemning body? . . . . . . . . . L L o L i s s e e e e s i) X
8  Did the organization contermporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? .« . & - o o & ittt et s s et v et e e e e e e e e e e Ba | X
b Each committes with authority to act onbehalf of the governingbody? . . . . . . . . v v oot it i i e e e e 8b | X
9 ls there any officer, director, frusiee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i “Yes, " provide the names and addresses on Schedule O . . . . . . . . . . .. .- - .. 9 X
Section B. Policies (This Section B requssts information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . .. . . .. . ¢« v v v i i v v i v s e v e e 10a X
b If"Yes," did the organization have writken policies and procedures goveming the activities of such chapters,
affiliates, and branches 1o ensura their operations are consistent with the organization's exempt purposes? i s e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Lo MMa | x
b Describs in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f "No,"gofoline 13 .. . . v e v v v v v e e v e v es oW 128 X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? . . . [ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthiswasdone . . . ... v oo v v v f e e e e e e e ce e e 12| X
13  Did the organization have a written whislieblower policy? . . . . . . . . o v L i i e e e s e e e e 13 | X
14  Did the organization have a writlen document retenfion and destruction policy? . . . . . . ... v v v b i v i a 14 | X
15 Did the process for delermining 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 CEO, Executive Director, or top managementofficial . . . . ... ... ... ... oo 168 | X
b Other officers or key employees ofthe organization . . . . . . . . . . . 0 oo ittt i e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cortribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity duringthe year? . . . . . . L L L L . . e e e e e e e e s e e e e e e 16a X
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 tex law, and take steps to safeguard the
orgarization's exempt status with respect to such arrangements? - - - . . . . . . . o x o oo oo a4 oo s e s e s 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 980 is required to be filed  »

18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if appicable), 990, and 990-T {(Section 501(c})

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[l ownwebsits [ Ancther's website & upon request [0 other (explain on Schedule Q)

19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, confiict of interast policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Abby J Amlick (785)456-8444, 510 East Hwy 24 PO Box 396, Wamego, KS 66547-0248

EEA

Form 990 (2019)




Form 990 {2019) Tha Kansas Rural Communities Foundation 20-3579294 Page T
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any lineinthisPart VIl . . . . . . . . v v o v v v v v v v v []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complste this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | jst 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key smployes.”

® |istthe organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporteble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of mare than $100,000 from the
organization and any related organizations.

& List all of the organization's former officers, key employses, and highsst compansated employesas 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 trustess that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See insfructions for the order in which to list the persons above.
[x] Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee.

<3
Position
® ® (do not check mose than one ® ® "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
(list any o ° organization organizations from the
hours for é: a % 2 a (W-2/1099-MISC) | (W-2/1088-MISC) organization an'd
= § o © related organizations
relatad gg N 3 g8 @
organizations - B g ® g
balow g B
dotted line) 2
(1) Robin Blume _ _______________| __8.30
Director X 0 0 0
() vicky Flattery __ | _.0.30
Director X 0 0 0
(3) Suzapne Hemphill ________ | __2.00
Director X 0 0 1]
(4) Joe Thomas _ ___ __ ____________| __8.30
Vice Praegident X X ] 0 0
(5) Chantel Routh-Engstzom | _0.30
Treasurer X X 0 0 0
(6) Doug Heigert | _0.30
Director X 0 0 0
(7} qulie Roller _______________ | __B8.30
Director X 0 0 0
(8) Kayla savage ______________.__|..2.00
President X 0 0 0
@) Abby J Amick ______________| _18.00
Office Manager X 3,925 0 0
ae_ el
an_ . TR A
w.__ o ____l____._
3 o _b_____
awy_ o _l_o____

EEA Form 880 (2019)




Form 890 (2019) The Kansas Rural Communities Foundation 20-3579294 Page 8

[Part VIl |  Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees (continued)

©)
Position
& & (do not chatk more than ene ©) ® "
Name and title Average box, unless person is bath an Reportabla Reportable Estimated amount
hours officer and a directorftrustes) pensath i of other
por weok from the from related compensation
(list any organization arganlzations from the
hours for 22 2 g S& 3 (w2rossMISC) | (W-2/1098-MISC) organization and
o TR EE é g 3 related organizations
organizations ey s 'g ° §
below 3 2
dotted line) g
g
U R
a8 .
4 U A
[ R R
ae_ L
@ bl
@ _ b
@__ _ L ho—___
[ R A
@y b
@ _ b
¢ Total from continuation sheets to Part VI, SectionA .. ... ... ...... >
d Total(addiinesibandie) . .. . ... ... . @ .t .0ttt e » 3,925 0 0
2  Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
8 Did the organization list any former officer, director, trustes, key esmployee, or highest compensated
employee on line 1a? i “Yes, " compiete Schedule J for such individual . . . . . . v v v v v v i i e n e s 3 X
4  For any individual lisied on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations graatar than $150,0007 if "Yes,” complete Schedule J for such
INAIVIBUAE . v« o o e e o e e e e e e e e e e e e e e e e e e e e e ettt e s e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services randered to the organization? ¥ "Yes," complete Schedule J forsuchperson . . . . . . . . . . o« oo o - - 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. Report compensation for the calendar year ending with or within the organization's tax year.
A) ® ©)
Name and business address Deacription of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listled above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2019)




Form 990 (2019)

The Kansas Rural Communitles Foundation

20-357929%4

Page 9

Part VIiI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

. .

« 2 % e 1 4 e »

¢ s v s 3 e+ s

s e w

{A)

Total revenue

®)
Related or exempt
functlon revenue

€

AN
(D)

R excludexd

L
business revenue

from tax under
sactions 512-514

Contributions, Gifts, Grants
and Other Simliar Amounts

1a

b B - A O -

>

Federated campaigns

........

1a

..........

Membership dues

1b

Fundraising evenis

1c

Related organizations

1d

Government grants {contributions) . .

1e

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

1t 547,638

Noncash contributions included in
lines 1a-1f . .
Total. Add lines 1a-1f

.........

547,638

Program Service
Revenue

Kﬂ"‘&ﬂ.ﬁﬂ'w

Business Code

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

..........

Other Revenue

[ I 5

Q.OU‘S’

Ta

Investment incoma (including dividends, interest, and

other similar amounts}

..........

Income from investment of tax-exempt bord proceeds . . . »

Royalties

.................

44,541

44,541

Grossrents . ... ..

Less: renta expenses . .

Rental income or {loss)

Net rentd income or (loss) .

.......

Gross amount from (i) Securities

(i) Cther

sales of assets

other than inveniory
Less: cost or other basis

and sales expenses . .

Gain or ({oss)

Net gain or (loss)
Gross Income from fundraising
events (not including  $

of contributions reported on line
1c). See Part IV, line 18
Less: direct expensas
Net income or (loss) from fundraising events
Gross income from gaming
activities, See Part IV, line 18
Less: direct expenses
Net income or (loss) from gaming activitics

........

.........

......

Gross sales of inventory, less
retums and allowances

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

Miscellanous
Revenue

11a

b

c
d
e

Admin Fee Inconme

22,018

22,018

Alotherrevenue . . .. ..
Total. Add lines 11a-11d

........

22,018

12

Total revenue. See instructions

614,198

66,559

g 0

Form 9980 (2019)




Form 880 (2019) 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).
Check if Schedule O contains a response or note fo any linein this PartIX . . . . . . v oo oo e s e e ee e H
Do not include amounts reporfed on lines 6b, 7b, Total ax‘glnm Pmmgmm Mmageﬁ and fu “dg’izi g
8b, 9b, and 10b of Part VIll. axpanses expen
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 296,431 256,431
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . ...........
3 Grants and other assistance to foreign
orgarizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benelfits paidtoorformembers . . . .. .......
§  Compensation of current officars, directors,
trustees, and keyernployees . . . .. ... o
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3¥B) . ... . .
7 Ofhersalariesandwages ....... e e e 3,925 3,925
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ............
10 Payrolitaxes . .. ........... e e 307 307
11 Fees for services (nonemployees):
a Management . . . . . . ... oot
b Legal..... S et e e e e a e e e 3,332 3,332
C Accounting . . . . - .. L e e e e e e e e e 1,350 1,350
d Llabbying . - .« i i i s e e e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees ... ..........
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromofion . .. ... ........ 716 716
13 Officeaxpenses . . . o v o v v v v o s o v v v oan 165 168
14 Informationtechnology . . . .. .. .. . ... .. . 444 444
15 Royalies. . . . . . . v« o vt i vt e e
16 OCCUPANCY « « v v v v s« n v s v s m v e aanms 4,052 4,052
177 Travel .. ..... e e e e e s
18 Payments of travel or entertainment expense!
for any federal, state, or local public officials . . . . .
18 Conferences, conventions, and meetings .. ... .. 150 150
20 Interest. . . . . L. Lt e e e
21 Paymentsfoaffiliates . . . . ... ... .......
22  Depreciation, depletion, and amortization . . . . . ..
23 INSUMANCE « v v ¢ v v v v v v v s o s v o s o v v v 1,578 1,578
24 Other expenses. |temize expensses not coverad
above {List miscallaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e axpenses on Schadule O.)
a Dues and subscription 350 350
b Scftware 639 639
¢ Supplies 620 620
d Telephone 742 742
e All other expenses 883 883
25 Total functlonal expenses. Add lines 1 through 24e. . 315,684 256,431 19,253 0
26  Joint costs. Complste this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sdlicitation. Check here  » L] if
following SOP 98-2 (ASC958-720) . . . ... ... .
EEA Form 990 (2019)




Form $80 (2019) The Kansas Rural Communities Foundation 20-3579294 Page_11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . .. ... ¢ oo 0o e . e P e e s e s a [
A ®)
Beginning of year End of year
1 Cash-non-intorestbearing . . o o v v o v v v s e a b s e e s e 23,006 1 316
2 Savings and temporarycashinvestments . . . . . .. v v v e e s v s o 253,447 | 2 126,824
3 Pledgesandgrantsracsivable,net . . . . ... Lo v i e 3
4 Accounisreceivable,net .. ...... e e e e e s 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ... .. 5
6 Loans and other receivables from other disquelified persons (as defined
under section 4358(f)(1)), and persons described in section 4958(c)(3)B} . . . . . 6
7 Notes and loans receivable,net . . . . ... .. e e e s e et e 7
g 8 InvenboriesforsalBorusSe . . . . v v o v v v v e bt s s e e 8
9 Prepaidexpensesanddeferradcharges . . . . .« ¢ i 0 it s i 9
10a Land, buildings, and equipment cost or other
basis. Complete Part V| of ScheduleD . . ... .. 10a 6,269
b Less: accumulated depreciation . . . . . . ... .. 10b 6,269 10e
11 Investments - publicly traded securities . . . . . . .. o e o e 1,661,275 11 2,109,118
12 Investments - other securiies. SeePart [V, line1t . ... ... ... ...... 12
13  Investments - program-related. SeePartiV,lnet1 . ... . ... ... ... 13
14 Intangibleassels . . ... ... . ... e e e C e e e e e e e e 14
16 Otherassets. SeePartIV,dine 11 . . . . . . . ¢ o o e i v it it 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . ... .+ ... 1,937,728 16 2,236,258
17  Accounis payable and accruedexpenses . . . . . . . . o4, e e e e 25| 17 41
18 Grantspayable . . . . .« . i ot e s e e e e e e e e ey 18
19 Dofermradrevenud . . . & « v ¢ v s ¢ v m e e e e e e e m s e e s e e 19
20 Tax-exemptbondliabiliios . . . . v v v v v v e e e e e e 20
21  Escrow or cusiodial account liability. Complete Part IV of Schedule D . .. .. .. 21
9 22 Loans and other payables to any curent or former officer, director,
8 trustee, key employee, creator or founder, substartial cortributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . . . . .. 2
23  Secured mortgages and notes payable to unrelated third paries . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
partiss, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD .. ... v i vt e e e e e ee s 25
28 Total liabilities. Add lines17through25 . . . . . . . . . 0o v v v v 00 25| 28 41
Organizatlons that follow FASB ASC 958, check hers  » [x]
M and complete lines 27, 28, 32, and 33.
§ 27 Netassets withoutdonorresfrictions . . . . . . . . .. oo 1,937,703 27 2,236,217
28 Netassetswithdonorresfrictions . . . . . . . .« o oo n i it v s nn 28
b Organizations that do not follow FASB ASC 858, check here > l:]
a2 and complete lines 29 through 33.
] 29 Capital stock orfrust principal, orcumentfunds . . . . . ... .. .00 a0 29
30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... L. 30
31  Retained eamings, endowment, accumuated income, orotherfunds . . . . . .. 31
g 32 Totalnetassetsorfundbalances . . . . .« « v v s b s e b e e e 1,937,703 32 2,236,217
33 Total liabilities and net assets/fundbalances . . . . . . .. ..o L0 ... 1,937,728 | 33 2,236,258

g

Form 980 (2019)




Form 890 {2019) The Ransas Rural Communitles Foundation

20-3575294

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthisPart Xt . . .. .. .. ..

ool

Rewenue less expenses, Subtract line 2 fomlined .. ... ... .. ...... e e e

OB ~N DU W N -

-
[ -4

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine

32,c0lumn(B)) . . i e e i e i i e e e e e e et mna s e s a4 e e s s ma e e s e s e

Total revenue {must equd Part VIl column (A),line12) ... .. ... ... oo
Total expanses (mustequal Part IX, column (A}, line25) ... ... . ... . ... ... ...

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ........
Net unrealized gains (losses)oninvestments . . . . . . ... ... i o e an o e e
Donated services and use of facilities . . o« 4 o 0 0 o 0 i e i e e e e e e e e e e
INVESIMENtEXPENSES v & v v et c v v v o o o v w s e st vt s o v s amuaa e
Priorperiodadiustments . . . . ¢« o it v v s e s e e e s e e e e e e e s
Other changes in net assets or fund balances (exphinonSchedule 0} . . .. . ... .. .o | 8

614,158

315,684

298,514

1,937,703

2,

236,217

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . . . . . . v v v v v v o oo v v v 0 v o L[

1 Accounting method used to prapare the Form 990: [¥ Cash [0 Accrua [] Other

Yos No

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 statemenis compiled or reviewed by an independent accountant? et e e e s e s

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:
[] Separatebasis [ ] Consolidatad basis  [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . ... ... ..

If "Yos," check a box bslow to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
[0 separatebasis [] Consoiidated basis [ ] Bothconsolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committae 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 on
Schedule O.

3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the

Singie Audit Actand OMB Circular A-1337 . . & . . . & i i i i i e e e e e e

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 on Schedule O and describe any sleps taken to undergo such audits

2b

@ 4 e 8 2 s 4 s e

3a

o 4 o 5 4 e e 4 4 b &

3b

EEA

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support OB No. 1595 0247

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trusx. 201 9

(Form 990 or 990-E2) .
Depariment of the Treaaury > Attach to Form 890 or Form 890-EZ. Open to Public
Intemal Revenua Seivioa > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer [dentification number

The Kansas Rural Communitles Foundation 20-3579254

[Partl]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarization is not a private foundation bacauss it is: (For lines 1 through 12, check only one box.)
1 [ Achureh, convention of churches, or assaciation of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A}(Il}).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Erter the
hospital's name, city, and state:
An arganization 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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization thet 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 11.)
A community trust described in section 170(b)(1)(A}{vi). (Complete Part 11.)
An agricultural research organization described in sectlon 170{b)(1){A){Ix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 sactlon 509(a)(2). (Complete Part lii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 describsd in section 509(a)(1) or section 509(a){2). Ses section 503(a)(3).
Check the box in lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections A and C.
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e [ Check this box if the organization received a writlen determination from the RS that it is a Type |, Type I, Type Ill
functionally integrated, or Type I non-functionally integrated supporting organization.
f Enferthe numberofsupportedorganizations . . . . . . . . . . . h i L L h e e e e e e s e e e e
g Provide the following information about the supported organizatiorys).

{1} Name of supported organization ) EIN {1 Type of organization (tv) |s the organization {v) Ammount of monetary {vi} Amount of
(describad on lines 1-10 listed In your governing suppart (see other support (see
above (gee instructions)) document? instructions) instructions)

2
3
4

<o -4
OO z=O O OO0

[

10

11
12

(i

Yes No

»)

]

©

(®)

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 990-EZ. Schedule A {Form 980 or 990-E2) 2019




Schedule A (Form 990 or 890-E2) 2018 The Xangas Rural Communities Foundation 20-3579294

Page 2

Partll| 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in)» | (a} 2015 {(b) 2016 {c) 2017 {d) 2018 (e) 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual granis.") . . .. .. 221,495 198,737 615,972 194,892 546,282 1,777,378

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ... .. ..

3 The value of services or faclilities
fumished by a governmental unit to the
organization withoutcharge . ... ...

£

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

Total. Add lines 1 through3 .. ..... 221,495 188,737 615,972 184,892 546,282 1,777.378

232,564

6 Public support. Subtract line § from line 4

1,544,814

Section B. Total Support

Calendar year {or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018

{f) Total

7 Amountsfromlined............ 221,495 198,737 615,972 154,892 546,282

1,777,378

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . . . v v e 24,399 39,786 29,771 43,072 45,899

182,927

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . ... ... ..

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

11 Total support. Add lines 7 through 10. .

1,960,305

12 Gross receipts from related activities, etc. (seeinstructions) . ...... ... .. .. ... ..., 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 501(c)(3)
organizafion, checkthisboxandstophere . . . . . . ... ... ... .« v s e s s o s o s e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column () . . . . . . . .. 14

78.80 %

15 Public support percentage from 2018 Schedule A, Partll, line14 . . . . . ... ... .. .. ... 15

77.92 %

16a 33 1/3% support test - 2019, 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. . . . . ... ... ... ... .. ..., » M
b 33 1/3% support test - 2018. 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 - 2019, 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 VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
oo 7= 117211« o e T T
b 10%-facts-and-circumstances test - 2018. If 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . L L . L L e e i e e et h e e e e s e e e
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGLIONS  « « © v v e v v v e v v b v o o oo v s s s v s o s o o oo s v v o v v vy RN e e v v vy

..oo» [0

.oo» [
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Schadule A {Form 990 or D90-E2Z) 2018 The Kansas Rural Communities Foundation

20-3579294

Page 3

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

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

{f) Total

1 Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity thet is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated frade or business under saction 513.

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........

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

6 Total. Addlines1throughs .......

7a Amounts included onlines 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

¢ Addlines7aand7b ...........

8 Public support. (Subtract line 7¢ from
line6.) . ....... ‘e e s e e s e as

Section B. Total Suppo!

Calendar year (or fiscal year beginning in)» {a) 2015 (b) 2016 {c) 2017 (d) 2018

{e) 2019

{f) Total

9 Amounts fromline6 ...........

10a Gross income from interest, dividends,
payments received on securities loars, rents,
royalties, and income from similar sources

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

¢ Addlines10aand10b ..........

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) .. ... ... L oo
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 boxandstophere . . . . . .. .. ... ... ... ... ... .00 cco s oo aao >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll line15 . .................. 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (iine 10c, column (f), divided by line 13, column {f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17. . . . . . ... ... ... ... 18 %

18a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » il

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 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 organization » 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions. . . -

> []

EEA Schedule A (Form 980 or 990-EZ) 2018




Schedule A {Form 990 or 980-E2) 2019 The Ransas Rural Communities Foundation 20-3570204 Page 4
PartlV| Supporting Organizations .
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? #f "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the deterrnination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? I "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c} beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supservised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished {such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or :
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VL. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Scheduls L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2)}? i "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated ,
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ,
delermine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 880 or 990-E2) 2019




Schedule A (Formn 990 or 990-E2) 2019 The Kansas Rural Communitlies Foundation 20-35795254 Page_S
|PartIV | Supporting Organizations (confinued)

Yas, No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
{ax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Suppoerting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
e [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities. 23

b Did the activities described in {(a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rols played by the organization in this regard, 3b

EEA Sehoduloe A (Form 980 or 890-EZ) 2019




Schedule A {Forrn 990 or 390-E2) 2018 The Ransas Rural Communities Foundation

20-3579294 Page &

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 19870 {(explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB (N -

oD (WIN (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~}

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-sxempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 WMinimum Asset Amount (add line 7 to line 6)

00|~ (N ich |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB (60N |-

DN WIN -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

EEA
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The Ransas Rural Communities Foundation

20-3579294 Page 7

|PartV |

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions,

Total annual distributions. Add lines 1 through 6.

o |~ 05 (Ch i

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Seaction E - Distribution Allocations (see instructions}

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ........

From2016 ........

From2016 ........

From2017 .. ......

From2018 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

""‘-'-'S'Ln-nmn.nu-m“

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

o0 o

Excess from 2019

EEA
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Scheduls A {(Form 990 or 980-E2) 2019 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 980-E2) 2018




Schedule B Schedule of Contributors OMB No. 15450047

{Form 890, 890-EZ,

or 990-PF)
Dopariment of o Treasury » Aitach to Form 980, Form 990-EZ, or Form 880-PF. 201 9
Internel Revenue Service > Go to www.lrs.gov/Form390 for the latest Information.
Name of the organization Employer identification number
The Kangas Rural Communities Foundation 20-3579294
Organlzation type (check one):
Filers of: Section:
Form 990 or 980-EZ X 501(e)( 3 ) (enter number) organization

Il 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 cheritable trust treated as a private foundation

O O 0o d

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

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
cortributor's total contributions.

Speclal Rules

X  Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
ragulations undsr sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedula A (Form 980 or 830-EZ), Part I}, ine
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on () Form 920, Part VIil, line 1h; or (i) Form 980-EZ, fine 1. Complete Parts | and I,

[0  Foran organization described in section 501(¢)(7). (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational putposes, or for the pravention of cruelty to children or animale. Complete Parts |, I, and Ill.

[0  Feran organization described in section 501(c)7), (8), or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cortributions totaled more than $1,000. If this box is checked, enter here the total contribufions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization bscause it received nonexciusively religious, charitable, efc., contributions
totaling $5000 ormore during the YBar . . « v v« o o i i o e ettt et e e e e e > $

Cautlon: An organization that isn't covared by the General Rule and/or the Special Rules dossn't file Schedule B {Form 990,
990-E2, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 930; 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 doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF),

For Papetwork Raduction Act Notice, ses the Instructions for Form 980, 830-EZ, or 390-PF. Schodula B {Form 890, 880-EZ, or 890-PF) (2018)
EEA




Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

The Kansgas Rural Communities Foundation

Employer identification number
20-3579294

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1

Stormont-Vall Health Care

1501 Sw 10th Avenue

Person I
Payroll ]

50,000 Noncash []

Topeka, KS 66604

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person []
Payroll  []
Noncash []

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person N
Payroll Ol
Noncash []

(Compiete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

(c)
Total contributions Type of contribution

Person []
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person H
Payroll  []
Noncash []

(Complete Part |l for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(d)

()
Total contributions Type of contribution

Person [
Payroll (]
Noncash []

(Compkte Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Aftach to Form 990,

OMB No. 1545-0047

2019

Open to Public

! Revenue Servica > Go to www.irs.gov/Form890 for Instructions and the latest Information. Inspection

Name of the organization
The Kansas Rural Communities Foundation

Employer identification number
20-357829%4

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(2) Donor advised funds

{b) Funds and other accounts

Total numberatendofyear . . . . .. .. .. ... .. 1

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (duringyear) . ... ..

Aggregate value atendofyear . . . ... ... ....

o N A

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 legalcontrol? . . . . . . .. .. ..o+ . .. @ Yos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ussd
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impemissible privatebenefit? . . . . . . . . . o .o oo o e e e s e e e e e e e e e &l Yes [] No
Partll| Conservation Easements.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
|:l Protection of natural habitat [0 Preservation of a cerlified hisioric 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
easamant on the |ast day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . . i vttt e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. . 0. oo d il h e s e e 2b
¢ Number of conservation easements on a certified historic struclure includedinfa} .. . . . . che e 2
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
hisforic sfructure listed in the National Regigter . . . . . . . . . . . . . o v it it v v v i s v s e 2d
3 Number of conservation easements modified, ransferred, 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 easementsitholds? . . ... ... .. ... ..o oo v O ves []No

6 Stsff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar

»>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, ard enforcing conservation easements during the year

>3

8  Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(ME@NBYINT  « « v v v v v v e e e e e

.......... [(Jves [lNo

9 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expenss 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 lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part X1l the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASB 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 servics,

provide the fdlowing amounts relating to these items:

() Revenue included on Form 890, Part Vlll,line1 . . . . . . .« o v v v v v v v i v v v
(1) Assets included in FOMG90, PAMX . . . c v v vt vt et e e et e e

2  Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASE ASC 958 relating to these items:

a Rewenusincluded onForm 890, Part VIILIINGT . . . ¢ v ¢ o i v 0 h s o s 0 e ct e n o s unn e
b Asseilsincluded in Form 980, Part X & . ¢ttt i i i h e e e e ke e e 4 e a e e s e e a4 e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2013

The Kansas Rural Communities Foundation

20-3579294

Page 2

[ Part HI |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)}

3

a [| Publicexhibiticn
b [] Scholarly research
c D Preservation for future generations

4

Using the organization's acquisition, accassion, and other racords, check any of the fallowing that make significant use of its

collection items (check all that apply):

eDOther

d [ Loanorexchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xii.
During the year, did the organization solicit or receive donations of art, historical treasures, or other sirmilar
assets to be sold to raise funds rather than to be maintained as part of the o

Part IV | Escrow and Custedial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a

Is the organization an agent, frustee, custadian or other intermexiary for contributions or other assets not

included onForm 990, Part X? & . v v« c i i i it e et e e e e e et e et e e r e e ey [1Yes [lNeo
b If*Yes,” explain the amangement in Part Xlil and compiste the following table:
Amount
c Beginningbalance . . . . . . . i i it it e i e s e e ey 1c
d Additionsduringtheyear . . . . . . @ i it it e e e e e e e e e e e s 1d
e Distributions during the year e e s e e e e e e e e, e e e 1e
f Endngbalance . . .. . . . . . i it ittt e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . ... . D Yeos [:l No
b If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XIll . . . . .. .. .. ce.. [
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {e) Two yoars back {d) Throa years back (9) Four years back
1a Beginning of yearbalance ... ... 1,937,703 1,897,357 1,527,070 1,550,902 1,685,054
b Contributions .. ........... 565,685 235,816 595,158 236,593 221,495
¢ Net investment earnings, gains, and
IOSEES & o v v v v v v v e e e 39,921 11,891 58,476 12,824 24,395
d Grantsorscholarships . ... .... 296,431 198,473 274,602 265,464 316,448
e Other expenditures for facilities and
Programs . . v . v e o v v b v w s
f Administrative expenses . ... ... 10,661 8,888 8,745 7,785 11,686
9 End of ysar balance e e 2,236,217 1,937,703 1,897,357 1,527,070 1,602,814
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » =~~~ %
b Permanentendowment » %
¢ Termendowment » %
The percentages on 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
() Unrelatedorganizations . . . . . . . @ i i i o i i i i e i e e e e e d e e e e s e e e 3a(l) X
() Relatedorganizalions . . & o v v 4 4 v o b o a s mm e m 4t s e e s e e e s e s e e e e e 3afii) X
b If"Yes" online 3a(ii), are the related organizations listed asrequiredonSchedule R?. . . . . . . . . . .. . o o v v v v 3b
4 Describs in Part Xl the infended uses of the organization's endowment funds.
[PartVI] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basls {b) Cost or other beals {c) Accumulated {d) Book value
(investment) {other} depraciation
1a Land . .. ... e e e
b Buidngs ..................
¢ Leaseholdimprovements . ... ... ...
d Equpment . .........¢c00cc...
e Other . ... .. ..o euiueeuaan 6,269 6,269
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . - . >
EEA Sehosiule P (Form 990) 2019




Schedule D (Form 890) 2019 The Kansas Rural Communities Foundation 20-35798294 Paged
"Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on 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:
{indluding name of security} Cost or end-of-ysar market value

(1) FinancialderivativBs . . « « v ¢ 4 v v v v o o m oo v s o v v v i aa
(2) Closely-heldequityinterests . . . . . ... .. ...
(3) Other

(A

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b} must squal Form 990, Part X, col. (B) fine 12.). . . . . . »
'"Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Description of investment {k) Book value {c) Mathod of valuation:
Cost or end-of-year markst value

()]
@)
()]
4
5)
6
@
)
©)
Total, (Column (b} must equal Form 9890, Part X, col. (B)fine 13.). . . . . . >
"Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Destription {b) Book value

()]

@)

3

4

©)

(©)

@

()]

©)
Total. (Column (b} must equai Form 990, Part X, col. (B} Jine 15.). . . . . . . . v i« v v o v v e v a o o s s v »
"Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Dascription of liability {b) Bock value

(1) Federal income taxes

(2)

(3)

@

(G}

(€)

(4]

&

)]
Total (Calumn (b) must equal Form 930, Part X, col. (B) line 25.) . ™
2. Liability for uncertan tax positions. In Part XIll, provide the text of the footnote to the organization's financlal statements thet reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnota has been provided in Part X, o0 ... I___]
EEA Schedule D (Form 990) 2019




Schedule D (Form 890) 2019 Tha RKansas Rural Communities Foundation 20-35792%4 Page4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses}oninvestments. . . . . . .. e e e e 2a
b Donated servicesand useoffaciliies . . . . ... .. v i L 2b
¢ Recoveriesofpriorysargrants . . . . . . . . . L s e i e e e e e .. 2c
d Other(DescribeinPartXlil) . . v v v v v ot v vt s st et s i o 2d
o Addlines2athrough2d . ... ... ...ttt v i vt vt nsennos et e e e e 20
3 Subtractline2efromlinet . . . . . ¢ o v v ittt s e e ke i e e e 3
4  Amounts included on Form 880, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . ... 4a
b Other(DescribeinPart X} . .. .. ... .. an v 4b
¢ Addlinesdaanddb . . . . . . L L L L e e e e e et i e e e e e e e e 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parti, line 12.). . . . . . v v v v v v o v v oo 5
Part X Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totel expenses and losses per audited financial statements . . . . . . . . . . . . ittt e i e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services ard use of facilites . . . ... .. e e e e e e e e e 2a
b Proryegradiustments . ... ... ...... ... .o 2b
C Otherlosses . . .. ..o i i i i o it i it et i o e s s s s s aeaean 2c
d Other(DascribeinPartXill) . . ... i i i it et o i 2d
e Addlines2athrough2d . ... ... . ... v ivienenenens e e e e e e 20
3 Subtractline2efromliine1 . . . . . .. . . it it i i, e ke w e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . .. . .. 4a
b Ofher(DescribeinPartXlll.) . . . . o i i v it it it i it a s 4b
cAddllnes4aand4b................‘.......... 4c
Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part |, iine 18.) ................ 5

IPartXIII | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b ard 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part {o provide any additional information.

EEA
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes™ on Form 890, Part IV, line 21 or 22,

Department of the Treasury » Attach to Form 990.

Internal Revenue Service > _Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Parti General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the salection criteria used to award the grants or assistance? . . . .. ... ... .. e e e e e e N e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partlil Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

- f} Mathod of valuation
1  (a) Name and address of organization (b) EIN (c} IRC :_sactlon {d) Amount of cash {e) Amouqt of non: E FMV. appralsal
or governmant (if applicable) grant cash assistance book, ather)

(1)Colunbian Theatre Foundatio
521 Lincoln 8t,

Wamego, KS 66547 48-1090380 501(c)3 5,000 Cash FMV
mHnn.ha.ttan Area Chamber of C
501 Poyntz Ave

Manhattan, X8 66502 48-0319620 501 (c)3 5,000 Cash FMV
(3)Wamege Health Center
711 Glen Drive

Wamego, RS 66547 501(c)3 5,000 Cash FMV
(4Wamego Eigh School Music Th
801 Lircoln Avenue

Wamago, XS 66547 501 (c)3 5,000 Cash FMV
(5)WCF-Indoor Pool Fund

PO Box 248

Wamego, K8 66547 501 (c)3 5,000 Cash FMV

(gPowntown Manhattn Inc
323 Poyntz Ave
Manhattan, K8 66502 48-0699074 501(c)3 5,000 Cash FMV

(7)Friends of Muscotah
P O Box 209
Effingham, K8 66023 501(C)3 6,330 Cash FMV

(g)Rock Creek USD 323 Endowame
9355 Flush Rd
Saint George, KS 66535 501{(c)3 7,500 Cash FMV

(g)!‘olds of Honor
P O Box 8246

Prairie Village, RS 66208 501 (c)3 9,324 Cash FMV
(m)Zansaa Water Congress
212 SwW 8th
Topeka, XS 66603 501 (c)3 9,750 Cash FMV
2 Enier tolal number of section 501(c)(3) and government organizations lisled inthe Ne 11able - . . = & o« v @ 4 vt vt e v e e e e e
3__Enter total number of other organizations listed inthelineftable . . . ... .. ... ... ... .. oo voo oo oo oo

Eé.{ Paperwork Reduction Act Notice, see the Instructions for Form 990.




SCHEDULE | Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury »> Attach to Form 990.

Intemal Revenus Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization

The Kangas Rural Communities Foundation
|Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . . L L L e i i e it e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Namoe and address of organization (b} EIN (e) IRC section (d) Amount of cash () Amount of non- {f) Mathad of valuation
or govemmant {if applicable) grant cash assistance (back, Fh:t\‘,;)r.apralsal,
(1)¥SU Foundation
1800 Kimle
Manhattan, X8 66502 48-0667209 501(c}3 10,000 Cash FMV

(2)The Volland Foundation
2021 Brookwood

Prairie Village, KS 66208 501(C)3 12,420
(3)Land of Lakes Foundation
P O Box 61450

Saint Paul, MN 55164 K01 (C)3 5,000
(4Caring Neighbors Pund
2202 Grandview Dr
Wamego, K8 66547 501(c)3 13,252 cash FMV
(5)KFE Collegiate Fellows
2627 KFB Plaza
Manhattan, X8 66503 501(C)3 27,972 cash FMV

{6)

@

@

®

(10)

2 Enier total number of section 501(c)(3) and government organizations lised inthe line1table . . . . . . . .. . . . oo vt i il il n e e a
3 Enter total number of other organizations listed inthelinettable . . . . . . . ... ..o oo oo oo v v oo s oo e e e
Eg{ Paperwork Reduction Act Notlce, see the Instructions for Form 990.




Schedule | (Form 880) (2019)  The Kansas Rural Communiltles Foundation
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, |
Part Ill can be duplicated if additional space is needed.

(&) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {8) Method of valuation (book,
reciplents cash grant noncash assistance FMV, appralsal, other)

6

7
|Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |lI, column (b); and any other additic

EEA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV Ne. 1450047

(Form 390 or 930-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 980-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-E2, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form93¢ for the latest information. Inspection

Name of the organization Employer Identification number

The Kansas Rural Communities Foundation 20-3579294

0l. Form 9590 governing body review (Part Vi, line 11)

Discussion in Board Meeting

02. Conflict of interest policy compliance (Part VI, line 12¢)

Statements signed annually affirming compliance with conflict of interest policy

03. CEO, executive director, top management comp (Part VI, limne 15a)

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

Governing Body

04. Form 950 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 documentsg are available to the public,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule O (Form 890 or 890-EZ) (2010)
EEA




8 86 8 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

{Rev. January 2020} OMB No. 15450047
Department of the Treasury » Flie a separate application for each retum.
Intemal Revenue Saivice » Go to www.irs.gov/Form8868 for the latest Information.

Electronic filing {e-fife}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print The Kansas Rural Communities Foundation 20-3579294

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘l’:g";ﬁr“’ PO Box 396

return. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Inatructions. Wamego, KS 66547

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . ... . .. ... ... ... ﬂ
Application Retumn Application Retum
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 890-T {corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other then individual) 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

& The books are in the care of » Abby J Amick, 510 Bast Hwy 24 PO Box 396, Wamego, KS 66547-0248

Telephone No» 785-456-8444 FAX No. »
& | the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... ... ... ... .. » [
& |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thishbox . . . . . .o O hitister part of the group, check thisbox. . . . » (] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time unil 11-16 .20 20 ,iofile the exempt organization retumn for
the organization named above. The extension is for the organization's retum for:
» (X calendar year 20 19 or
» [ tax year beginning .20 ,and ending ,20

2 [fthe tax year entered In line 1 is for less than 12 months, check reason: [ nitial retum [ Final retum
[ change in accounting period

3a Iif this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, entsr the tentative tax, less
any norrefundable credits. See instructions. 3 |$
b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
esfiimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See insfructions. 3 |§

Cautlon: if you are going o make an slectronic funds withdrawal {dirsct debit) with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




IRS e-file Signature Authorization R

rom  8879-EO for an Exempt Organization '

For calendar year 2019, or fiscal year beginning , and ending
epatmat of e Troasiy > Donot send to the IRS, Kesp for your records. 2019
Internal Revenue Service > Go to www.lrs.gov/Form8879E0 for the latest Information.
Name of exempt organization Employer [dentification number
The Xansas Rural Communities Foundation 20-3579294
Name and titie of officar

Chantel Engstrom, Treasurer

|Partl | Type of Return and Return Information {Whole Dollars Only)

Chack the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leava line 1b, 2b, 3b, 4b, or 5h, whichever is applicabls, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabls line below. Do not complete more than one line in Part I

1a Form990 checkhera »[X| b Total revenue, if any {Form 890, Part VIII, column (A), line12) . . .. .. P 1} 614,198
2a Form 990-EZ checkhere »[ ] b Total revenus, ifany (Form 890-EZ,line®) ... ... ... ¢« e 2b
3a Form 1120-POLcheckhere  »[ ] b Totaltax (Form1120-POL, INB22) .+ v v v e v v v v v a e e m e e e a 3b
4a Form 990-PF checkhere » [ | b Tax based on investment income (Form 980-PF, Part Vi, line5) .. ... .. 4b
Sa Form 8868 checkhere » [| b Balance Due {Form8868,line3c) . .. .. v i i v it v vt e 5b

| Part Il | Declaration and Signature Authorization of Officer

Under penalties of pesjury, | declare that | am an officer of the above organization and that | have examined a copy of the
orgarnization's 2019 elecironic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, corract, and complete. | further declare that the amountin Part | above is the amount shown on the copy of the

organization's electronic retum, | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO})
to send the organization’s return to the IRS and to raceive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electroric funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax praparation software for payment of the organization's federal taxes owed on this

retum, and the financial institution o 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 (seftiement) date. | also authorize the financlal 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 selscted a personal idenfification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent te electronic funds withdrawal.

Officer's PIN: check one box only

E lauthorize Wilson Accounting and Tax 8 toentermy PIN 79294 as my signature
ERO firm neme Enter five numbars, but
da not enter all zeros
on the organization's tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementoned
ERO to entsr 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 2019 electronically filed retum,
If | have indicated within this retum that a copy of the retum is bsing filed with a state agency({ies} regulating charities as part of
the IRS Fed/State program, I will entar my PIN on the retum’s disclosure consent screen.

Officer's signabure  » Date » 10-15-2020
| Part lll | Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 482851 31966
Do not enter ail zeros

| certify thet the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MaF)
Information for Authorized IRS se-file Providers for Businass Retums.

ERO’s signaturs = pate » 10-15-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlcs, see Instructions. Form 8879-EQ (2019)
EEBA




