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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Depariment of the Treasury Open to P_ublic
Internal Revenue Service | > The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Dec 1 ,2011,and ending Nov 30 , 2012
B  Check if apphcable C Name of organzation KRS Education & Rural Development Foundation, Inc.| D Employer Identification Number
F: Address change Doing Business As 58-1927980
} Name change Number and street (or P O box f man 1s not delivered to sireet addr) Roomisuite E TFelephone number
| .“lnmal!etum Pos_t Office Box 820832 (601) 638-5459
L:" Terminated City, town or country Slate ZIP code + 4
| Amendedretun  |Vicksburg MS 39182 G Grossrecepts $ 85, 255,
D Application pending | F Name and address of principal officer H(a) Is this a group return for afhliales? EY“ No
Sharada Rajanna PO _Box 820932 Vicksburg 39180 |H® Ave all affiiates included? Yes [ [no

Tax-exempt status

[x] 501ex3)

[ 15010 ¢

)< _(insert no.)

If 'No," attach a list (see instructions)

[ Taswraxnyor [ 1527

[
J Website: » N/A H(c) Group exemption number »
K Form of organization X | Corporation H Trust n Association J-—I;Omer> I L Year of Formaton 1990 TM State of legal domicile: MS
[Partt [Summary
1 Briefly describe the organization's mission or most significant activities: Education and Rural Development _
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D_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 (Part VI, line 13a) 3 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
;% 5 Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 3
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 . .1 7b
=y Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Th) 52,959. 80, 390.
ag 9 Program service revenue (Part Vi, hine 2g)
'-'2 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) .2,097. 4,865.
801 11 Other revenue (Part VIlI, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e)
I 12 Total revenue — add lines 8 through 11 {(must equal Part VIil, column (A), ine 12) 55,056. 85,255.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,447. 84,735.
% 14 Benefits paid to or for members (Part X, column (A), line 4) .
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10
g g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
@D :l'. b Total fundraising expenses (Part iX, column (D), Ine 25) » | —
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R ECE‘ V éD N 609. 520.
18 Total expenses Add lines 13-17 (must equal Part X, column [A) FTine 25y ¥ Q 55,056. 85,255.
19 Revenue less expenses. Subtract ine 18 from line 12 %- |AM 9 R 2043 Pyt 0. 0.
!.sé ® - \difining of Curvent Year End of Year
$5| 20 Total assets (Part X, line 16) — . . 61,384. 72,854.
%f 21 Total liabilities (Part X, hine 26) OGDEN, U ] 61,384. 72,854.
23| 22 Net assets or fund balances Subtract hine 21 from line 20 e e . 0. 0.
[Part Il _|Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and sta
fe eclaralgeh jofr);’)reparer (other than of?a o breg :

complete

icer) 1s based on all informahdn of which preparer has any know

‘gt&neents. and to the best of my knowledge and belief, it 15 true, correct, and
)

SKo s L /ial2013
Sign Signature ot officer\ Date v
Here  |p SHARADA RATANNA, Preaident
Type or prnt name and title i )
PrintType preparer's name Preparer's signature M A9 Date Check D ¢ |PTIN
Paid Harvey L Smith Harvey L Smij /gLA 0)3/12/13 self-employed P01504769
Preparer |fumsname *HLS Company, PC ~
Use Only |rims sadress ™ 2725 County Road 45 FrmsEIN » 63-1189017
Tuskegee AL 36083-5921 Proneno {334) 332-5595

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

I—INo

|Xl Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101

07/0511

Form 990 (2011)

t
.



Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990
CeR 1 |

P2/l Statement of Program Service Accomplishments

Check if Schedule O contains a responseto any questioninthisPart ll . . . . . . . . . . . oo v oo

1 Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FormO90 0r 990-EZ7. . &« v i i it e e et e e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . .

If 'Yes,” describe these changes on Schedule O

L[] Yes No

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 520. including grantsof  $ 84,735. )(Revenue 85,255. )
Rural and Education Development _ _ ___ __ _ _ _ _ __ _ _ __ ___ ___ _________________.
4b (Code ) (Expenses $ including grants of  $ ) (Revenue )
4 ¢ (Code )(Expenses $ including grants of  $ )} (Revenue )
4 d Other program services {Descnbe in Schedule O )
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 520.
BAA TEEAD102 07/05/11 Form 990 (2011)




Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 3
PATHIVAS Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Scheduld A. . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part . . . . . . . . . . . . @ i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . . o i i i v i i it i i e 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, Partlil . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

= L 2 6 X
7 Dud the orgamization 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, Partil . . . . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . .« @ o o i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . ..

11 If the organization’s answer to any of the following questions i1s "Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If *Yes,’ complete Schedule
[ o T 28

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . o v v v vt i i v i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . . . . .. . v i .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part IX . . . . . . .« o @ i i i i v i e it e e e e e e e e e

e Dud the organization report an amount for other liabilifies in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . .

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlli . . . . . . ... L

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll isoptional . . . . . . . . ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . .. . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Partsland IV . . . . . . . . . o i i i i i i e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . ... ... ...

16 Dud the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts ilfand IV . . . . . . . . . ... ... ...

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . « v v v v v v v v v v v v v u s

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . . i e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. ... ... ...

b If Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . .. ... ..

11a X
11b X
i1c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)




Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 4
‘RAHIVIR Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . .. .. .. ... ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts Iand Ill . . . . . . . .« . . i i v i i i i e e i i et e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and formes officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Scheduled . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'N0,'gotOlING 25. . . . « o o i i e i e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds?. . . . . L L L e e e e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? . . . . ... ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .« o i i i i i i i v i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, ' complete
chedule L, Part] . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes, complete Schedule L, Partll. . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . .« . . 0 o i i e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No

21 X
22 X
23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X
27

e

e
=
1 3 kS

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedula L, PartIV. . . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV" . . . . . . . . .. . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . . . e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If Yes,'complete Schedule R, Part! . . . . . . .. . . . . i i i it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
L7 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . oo .. 35a X
b D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’complete Schedule R, Part V, IIne 2 . . . . . . . . & ¢ o @ i i i i i i s e et e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, In@ 2 . . . . . . . . . i i i i i i e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. .. .. . ... i i 38 X

BAA

TEEA0104 01/23/12

Form 990 (2011)




Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV . . . . . . . . . ... v v v v v v u v

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_— -

(gamblingg WINMINGS 10 PriZe WINNEIS? . . . . . o ottt i i i e et e e e e e e e et e e e e e e e e e e 1cl X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ~ o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N

3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. . . . . . . . . ... 3b

4 a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . v o it e e i et e e e e e e e 5¢

6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization

solicit any contributions that were nottax deductible?. . . . . . . o . L e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and —- -
services provided 0 the payor?. . . . . . . L L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... . ... [ 7 d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract?. . . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@srequIred? . . . . . L e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C 2 . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdingsatany time during theyear?. . . . . . . . . . . . L e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . .. .. 0 L 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . .« v . v v v i v e 9b X
10 Section 501(c)(7) organizations. Enter R
a Iniiation fees and capital contributions included on Part Vill, tne 12. . . . . . . . ... .. .. 10a .
b Gross receipts, included on Form 890, Part VIlI, ine 12, for public use of club facilites . . . . . 10b - .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. ... . 0., 11a R
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. .. L L oL 11b L
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b| ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a s the organization licensed to 1ssue qualified health plansinmore thanonestate? . . . . . . .« .« v o v v v v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. ... L e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . « v v v v v v v v v v .. 14a X
b If Yes,' has it filed a Form 720 to report these payments? if 'No,’ provide an explanationin Schedule O . . . . . . . ... ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 980 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 6

RartiVIB Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . .. . . ... ... ... ... .. IZ]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explamn in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relattonstup or a business relationship with any other =
officer, director, trustee or key employee? . . . . . . . i . i L e e e e e e e e e e e e e e s

3 D the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. . .. ... 3 X
4 Did the organizatton make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . . o i L i e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L e e e e e e e e e e 6 X

7 a Dud the organization have members, stockholders, ar other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e e e | 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . o i oo e

8 Dud lhle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegovemning body? . . . . v o it i i e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... .. .. ... .........

9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? I/f 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . . ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . .. ... . . i o oo 10al X
b If 'Yes,' did the organizatton have written pohicies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt purpeses?. « » « « » v .« o . b L et e e e e e e e e e e ... 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 m
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline13. . . . . . . . . . . . . . . . ... ... 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
[ o T o7 011 - 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O ROW RIS IS AONG . . « « « v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 12¢

13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . L L L e e e e
14 Did the organmization have a wntten document retention and destructionpolicy? . . - . . . . . . . . .. ... .. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . .. v v 0 v vl o .
b Other officers of key employees of the organization. . . . . . . . . . . . . . . 0 e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year” .................................................

b if 'Yes,’ did the organization follow a written policy or Frocedure requinng the organmization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... ..
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)}{3)s only) avaiable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avalable to
the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Sharada Rajanna Post Office Box Vicksburg MS _ 39182-0932 (601) 638-5459

BAA TEEAQ106 01/23/12 Form 990 (2011)



Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIt . . . . . . . . . . . v i vt v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the o§anization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (I-J) if no compensation was paid

¢ List all of the organization’s current key employees, if any See instructions for defintion of 'key employee '

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Posil
(A) (B} (do not check %s:)r:r:han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
par week the organization related organizations compensation
(descibe | S5 [ 53 Q| At 2T (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for € g— 2l F I~ | £5 g organtzation
related g | (2 5 % 3 i and related
O{I%arl]r;llz:- 3& _?E .% 2 a organizations
Schedule Tl = - 3
o il % B
hi g g‘
Qa
_{t_Sharada Rajanna ______
President 5.001 X X{X 0 0 0
—{(2) Dr Bettalya Rajanna __ _
Treasurer 3.001 X XX 0 0 0
~@)_Adams Horowitz ___ ____
Board Member 2.00( X XX 0. 0. 0.
e
e __
_e_______ e
A
8
B
0o ____
oy
K
M
04 _____

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) KRS Education & Rural Development Foundation, Inc.

58-1927990

Page 8

| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A) (B) (do not cha&s'rn%?e than one (D) (E) (F)
Name and ttle wverage ) box, unless person s both an Reportable Reportable Estimaled
hours | officer and a director/trustes) compensation from compensation from amount of other
per the organization related organizations compensation
waek 1R 3] 3| 0| X |8 I| 2| (W-2/1093-MISC) (W-2/1099-MISC) from the
(descnb| o é—:] 2| FlI=<|Es 3 organization
e g3 = I g 94l 2 and related
hours [ §] o o [8al organizatrons
for |= 5 3 S |® e
related = R
organt- a 2 ©
zatons | B & 2
n K 7
Sch 0) g
s .
ue ..
an_ .
0y e ___.
0 ___
ey _ e~
ey e __
ey _
&
2y _ _ .
&Sy .
1bSubtotal. . . . . . . e e e e e e e e e e e e e » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal {add linesdband1c) . . . . . . . . . ... .., > 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee SN
on ne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . o e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for e
SUCh INAIVIGUAI . -« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . . < . v v v v v v v o o v 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) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAO108 07/06/11 Form 980 (2011)




Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 9
[Part VI | Statement of Revenue

(A) {B) (C) {0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘ revenue 512, 513, or 514
x| 1a Federated campagns . . . . . . 1a
-
E% b Membershipdues . . . . . . .. ib
o Q
4| ¢ Fundraisingevents. . . .. ... 1c
gg d Related organizations . . . . . . 1d
] €| e Government grants {contnbutions) . . .| 1e
o "
5 & £ Aother contributions, gifts, grants, and
Eg similar amounts not included above. . .| 1f 80,390.
%g g Noncash contributions included in tns 1a-1f ~ § L
O% hTotal.Addhnesta-1f . . . . ... ........... > 80,390.
u Business Code 1 o s
=
E 2a _
@ b
Wl P e - &
=
- T
| e _____
§ f All other program service revenue . . .
& Total. Addlines2a-2f . . . . . . o e .. >
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . .. ... .. ... ... > 4,865. 4,865. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . .. ... e >
(1) Real {u) Personal
6a Grossrents . . . . ..
b Less rental expenses .
¢ Rentalincome or {loss) . . . _ I T
d Netrentalincomeor(loss) . . . . . . .. .. ...... >
7 a Gross amount from sales of () Secuties () Other
assets other than inventory -
b Less- cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) - .. .. R
d Netgainor(loss). . . . . . . . . i e »
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c)
g SeePartiV,lne18. . . . . . ... .. a
g b Less directexpenses . . . . . .. .. b R
¢ Net income or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities
See PartIV,line19. . . .. .. .. .. a
b Less directexpenses . . . . . .. .. b _ R
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ........ a
b Less costofgoodssold . . . . .. .. b __ N I
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Busliness Code B R e R -
a_ _ _ _ o _____
b__ o __
C
d Allotherrevenue. . . . . . ... ...
e Total. Addlnes11a-11d . . . . . . . . . . .. .. ... >
12 Total revenue. Seenstructions . . . . ... ... ... > 85,255, 4,865. 0. 0

BAA TEEA0109 07/06/11 Form 890 (2011)




Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 10
[Part IX"| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns

All other organizations must complete colurmn (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . 0 v v oo o i v v l_\
) . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments : i b &%
and organizations in the United States. See

PatlV,line21 . . . .. ... .. .......
2 Grants and other assistance to individuals in

the United States See Part IV, Ine22 . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the .

United States See Part IV, lines 15and 16.. . . 84,735. 84,735.

e
4 Benefits paid to or for members. - . . . . . . . f e L e T

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . - . . . . ...

Other salaries and wages. . . . . . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . ... ...

9 Otheremployeebenefits . . . . . . ... ...
10 Payrolitaxes . . . . . . ... .. ... ...,
11 Fees for services (non-employees)

cAccounting . . . . . . . ..o 500. 0. 500. 0.
dlobbying. . . « . .. v v oo oo

e Professional fundraising services See Part IV, lne 17 . . b g

f Investment managementfees . . . . . .

%

|3

12 Advertising and promotion . . . . . . . . .
13 Officeexpenses . . . . . .. ... ... ... 20. 0. 20. 0.
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . . .. ... ... ... ...
16 Occupancy. . . . o v o v v v v v e
17 Travel . .. ... o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .. ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... ... .. L.

21 Paymentsto affiliates. . . . . .. . ... ...
22 Depreciation, depletion, and amortization. . . .

23 INSUMANCE -+ « « + ¢« v v v e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If kne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . . . . . . ...

b

c

d

25 Total functional expenses. Add ines 1 through 24e. . . 85,255, 84,735. 520. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC958-720). . . . ... ...

BAA Form 990 (2011)
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Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-19827990 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-inferest-beanng . . . . . . . . . . .. L L ., 1,294.] 1 7,907.
2 Savings and temporary cashinvestments . . . . . . . . ... L 0oL, 60,090.]| 2 64,947.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... Lo oo 3
4 Accountsrecewvable,net . . . . . . ... oL L e e 4
5 Receivables from current and former officers, directors, trustees, key employees, - e —— - -
and highest compensated employees Complete Part Il of ScheduleL . . . . .. .. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in sectton 4958(c)(3)(B), and contributing employers and S
sponsoring organizations of section 501(c)(3) voluntary employees’ beneficiary —_— - - —
organizations (see instructions). . . . . . . . ... L L L Lo 0oL 6
g 7 Notesandloansreceivable,net . . . . . . . . . i i i i e e e e 7
E| 8 Inventoriesforsaleoruse . . . . . . . . ¢ . . i i i i it i e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . . . . . ... L0 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a I
b Less accumulated depreciaton . . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . . .. .. oL Lo L. 11
12 Investments — other secunties. See PartIV,lne 11 . . . . . ... .. .. .. ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . v v v oL e e e e e e e e 14
15 Otherassets SeePartIV.Iine 11 . . . . . . . & o i i it i it e s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 61,384.(16 72,854.
17 Accounts payable and accrued expenses. . . . . . . . . ..ol 17
18 Grantspayable. . . . . . . . . L. e e e e e e 61,384.118 72,854.
19 Deferredrevenue . . . . . . . . . L it e e e e e e e e e e e e e 19
II. 20 Tax-exemptbondhabilittes . . . . . . . . . . ... oo e 20
Q 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part Il - — -
T ofSchedule L . . . . . 0 . 0 o i e e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
S |24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Addlines 17through25. . . . . . ... .. ... ......... 61,384.]|26 | 72,854.
N Organizations that follow SFAS 117, check here > |£|7and complete lines
T 27 through 29 and lines 33 and 34. I T
127 Unrestricted netassetS. « « « v v v v v v et e e e 27
E 28 Temporarilyrestnictednetassets . . . . . . . ... 000 L Lol 28
S 129 Permanently restricted Netassets - . « . v . v v vt i e e e 29
8 Organizations that do not follow SFAS 117, check here » EI and complete
b lines 30 through 34, D B
S 30 Capttal stock or trust principal, or current funds . . . . . .. . ... L. L., 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L | 32 Retamned earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. ... .. Lo L o ... 0.33 0.
S | 34 Total labilties and net assets/fundbalances . . . . . . . .. ... 0oL 61,384.( 34 72,854,
BAA

TEEAO0111  07/06/11

Form 990 (2011)




Form 990 (2011) KRS Education & Rural Development Foundation, Inc. 58-1927990

Page 12
| Part XI-.JReconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . v o it vt v v v v it D
1 Total revenue (must equal Part VIll, column (A}, ine 12) . . . . . . . . . . . . . . i i i e e 1 85,255.
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . . . . . . . . L. e e e e e e 2 85,255.
3 Revenueless expenses Subtractline 2fromline 1. . . . . . . . . . . L it e e e e e e e e 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... ... 4
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . .. ... ... ........... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)). o i o i e e e e e e e e e e e e e e e e i e e e e e e e e 6 0.
IPart‘XII;‘aI Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1, . . . . o o v v o v v v v v v v e o oo e e e
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ~
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O D
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . ... .. 2al X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. . ... ... ..... 2b} X
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. ... .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain e
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both S
Separate basis D Consolidated basis D Both consolidated and separate basis e |
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . L o L o ot e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . .. .. ... ... ... 3b X

BAA Form 990 (2011)
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OMB No 1545-0047

B ez Public Charity Status and Public Support 2011

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

Opén to Public
D tof the T - i
Internal Revente Service | > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Employer identification number
KRS Education & Rural Development Foundation, Inc. 58-1927990
[Rértil&l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For ines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's
name,cty,andstate _ _ _ _ __ _ __ _____ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section .
170(b)(1)(A)(iv). (Complete Partll)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part |l )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
9 D 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll — Functionally integrated d D Type |l = Other

e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described i section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (m)
below, the governing body of the supported organization? . . . . . . . . .. . . ... ... . o 11g ()
(n) A family member of a person described in(iyabove? . . . . . .. .. L L L s e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in () or (W) above? . . . . . . . . ... oL 11g (iii
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ili) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vil) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (i) isted In column (I} of column (i)
(see Instructions)) your goverming your support? organized in the
document? Uus?
Yes No Yes No Yes No
{A)
{B)
©)
(D)
(E) =
A 7 N Ty R E A RS T »
Total - AR R D it it Bl IOy Rl MR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or 990-EZ) 2011 KRS Education & Rural Development Foundation, Inc. 58-138273990 Page 2
[Part Il JSupport 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 falled to qualfy under Part lit If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year (a) 2007 (b) 2008

beginning in) > (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
nclude any ‘unusual grants.) . . . 47,219. 98,575. 53,218. 52,317. 52,959, 304,288.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
facilties furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1through 3 . . 47,219. 98,575. 53,218. 52,317. 52,959. 304,288.

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) . .

6 Public support. Subtract ine 5

fromined . . ... ... ... 304,288.
Section B. Total Support
g:g’;,':gﬁ,’gyﬁf)’,(°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . . . . .. 47,219. 98,575. 53,218, 52,317. 52,959. 304,288.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . « . . . . . .. 1,984. 2,954. 27,380. 5,886. 2,097. 40,301.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . . ... .

10 Otherincome Do not include
gan or loss from the sale of
capital assets (Explain in
PartlV) - . v v v ve o .

11 Total support. Add lines 7
through10 . . . . . ... ... 344,589.

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . .. o o o e e I 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)
organization, check thisboxandstophere. . . . . . . . . . . . . . i e e e e e e e e e e e e L >D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . .. . .. .. 14 88.30 %
15 Public support percentage from 2010 Schedule A,Partil,ne14 . . . . . . . . . . .. o Lo oo 15 88.92 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . . oo o oo >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . . o o i v vt e e > E]

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . ... .. > ]:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box an line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-EZ) 2011 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 3
Part lll [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 __(c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . ... ......

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . . . ..

8 Public support (Subtract line N
7cfromine6) . . .. ..... ’

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
9 Amounts fromline6 . . . ...

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . v . . e .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlnes 10aand 10b . . . . .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business is
regularty camedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Addins 9, 19¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. ™. . . . . . . . . . . . . L e e e e e e e »II
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. .. ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15. . . . . . . . . . . . o i v v i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll,Ine 17 . . . . . . . . . . ... . oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and
hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEAQ403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 4
'‘RariVlll Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Ii, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Completse if the or1ganization answered "Yes,’ to Form 990, =y ohe
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. (OpenitolPublics ,
E:g;r;:n;g\t/:;&esg:?cs:ry * Attach to Form 990. > See separate instructions. NS ,e‘gthnﬂiéjgﬁf :
Name of the organization Employer identification number
KRS Education & Rural Development Foundation, Inc. 58-1927990

2wl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. . ... ..
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

A &b WN -

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? . . . . . . . . .. ... .. D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?. . . . . . . . ..o o oL o o o s D Yes D No

|§R“a'li'tiﬂl| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. Lo e e e e e 2a
b Total acreage restrnicted by conservationeasements . . . . . . .. ... ... . 0 L., 2b
c Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed in the Natonal Register . . . . . . . .. ... ... ... ... ........ . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . .t i i i i L e e e e e e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and s€ction 170()(A)B)I)?+ « + + + + =+ « v e e e e e []ves [Jno

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

LE{a‘rE%II_IiI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

©

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b if the orgamization elecled, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded n Form 990, Part Vill, Ine 1 . . . . . . . . o o i i i i it s e s e e e e e e e e e -3
(ii) Assetsincluded INForm 990, Part X - . . . & & i i i i e e e e e e e e e e e e e e e e e e e e -S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Pat VIll, line 1 . . . . . . . o o o L L e e e e e e e e e L]
b Assets included INn FOrM 990, Part X . . . . . . . v v v v e e e e e e e e e e e e e e e e e -S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 2

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. ... ﬂ Yes [_I No

|Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . L 0 i e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,” explain the arrangement in Part XIV and complete the following table

Amount
cBeginningbalance . . . . . ... L e e e 1c
dAdditonsduringtheyear. . . . .« o o o . L e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . o L L e e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ne 212 . . . . . . . . . . . . . i it e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, fine 10.

(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . .
b Contributions . . . . . ... ..
‘ ‘h"\» DEAN
¢ Net investment earnings, gains, fg .

andlosses . . . . . ... ... EOE TN

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . e

f Administrative expenses . . . .

g End of yearbalance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorgamizations . . . . . . . ... e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . . ... e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... .. ... ... .... 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds

{Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Jaland . . . . . . . . . L e 2 oI

bBuldings. . . .. ... ... ... . .. ...

¢ Leasehold improvements . . . . .. ... ...

dEquipment . . . . .. ..o oL

eOther. . . . ... . ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) ) . . . . « . . . . . . . . >

BAA Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 KRS Education & Rural Development Foundation, Inc.

58-1927990 Page 3

[Part VHla| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

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

N
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . .»

[PartiVill]Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1)

2)

(3)

4)

(©)]

(6)

(7)

(8)

9)

(10)

BRSO A By

AR A S i

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »
[PartiX% Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

3

(3)

(4)

)

(6)

()]

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

| Part-X:#| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

(3)

(4)

(S)

(6)

@)

(8)

(9)

(10)

()]

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the lext of the footnote to the organlzatlon s financial statemenls that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 990) 2011 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 4
[Part XI | Reconciliation of Change in Net Assets frem Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), In€ 12). . . . . . o o 0 v it i e e e e e e e 85,255.
Total expenses (Form 990, Part IX, column (A), hlne 25) . . . . . . . . . .o v v v v i i i s e 85, 255.
Excess or (deficit) for the year. Subtractine 2fromline 1. . . . . . . . . .« . . .o e 0.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . Lo L et h e e e e e e e
Donated services and use of facIlifIeS . . . « . & o o o i e e e e e e e e e e e e e e e e e e e
INVESIMENLBXPENSES . = + « « v v v v v e v ettt e vt e e e e e e s e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . . L oL Lo e e e e e e e
Other(Describe N Part XIV ) . . . . . . . o o e e e e e e e
9 Total adjustments (net) Addfines4through 8 . . . . . . . . . . . o e e e e

0 ~N OO s WwN

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9. . . . . ... ... ... .... 0.
[ Part X!l:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. o000 1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12 B
a Netunrealized gainsoninvestments . . . . . . . . .. ... ... .. ...... 2a ;_',-J
b Donated services anduse offacilities. . . . . . . . . . ..o oL 0o o 2b ;«5'”;
c Recoveries of prioryeargrants . . . . . . . v o v i i e e e 2¢ K
dOther (Descrbe NPart XIV) - -« o v v v v v v e et e e it e e 2d Ry
eAddines2athrough2d . . . . . . . . o v o i i it e e e e e e e e e e e 2e

3 Subtracthne2efromline1 . . . . . . . . o o L e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 N E
a Investment expenses not included on Form 990, Part VIll,line 7b. . . . . . . . . . 4a .. g
bOther(Describe NPart XIV ) . . « -« v o v v i it e 4b s
cAddlinesdaanddb . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . « . . . . . .. ... 5

{Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . ... ... J T 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 “(
a Donated services and USE Of fACIIIES . + « « « « v+ v o v v b v 2a B
bPrioryearadjustments . . . . . . . . . Lo 2b s
COERIOSSES - « v v v v e e e et e e et e e e e e 2¢ -
dOther (Describe NPart XIV.) - « « « o v v e i i ittt e e e 2d e
eAddlines2athrough2d . . . . . . . . v it i i e s e e e e e e e e e e 2e

3 Subtractline2efromline 1 . . . . . . . . o o i e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a .
bOther(DescribemPart XIV ) . . . . . . . . v v v it i e e 4b .
cAddlnesdaanddb . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . .. ... 5

[ Part XIV#]| Supplemental Information

Complete this part to provide the descnptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, line 8, Part Xli, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete thus part to provide
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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\PadXIVlll Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




Schedule F
(Form 990)

Department of the Treasury
Intermal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

&430pen to Public
& - Inspection

Name of the organization

KRS Education & Rural Development Foundation, Inc.

Employer Identlfication number

58-1927990

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . . . . . D Yes I:I No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be du

plicated if additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
n region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, descnbe

specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

a

(2)

(3)

()

(5)

(6)

)

(8

(9

(109)

(11

(12)

(13)

(14)

(15)

(16)

(7

3 a Sub-total . .

b Total from continuation
sheetstoPartt. . . . . .

¢ Totals (add lines 3a and 3b) . .

s- R EXNE
R P NN ST | el
% X S Kot y

B2 WA ;

& X pahi L
‘~‘°. S A agsHLs
R T L N e DA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedute F (Form 990) 2011 KRS Education & Rural Development Foundation, Inc 58-1327930 Page 2
lPart Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000 Check this box If no one recipient received more than $5,000 [
Part Il can be duplicated If additional space I1s needed
1 {b) IRS code (d) Purpose (e} Amount of f) Manner (g) Amount of {h) Descniption of (1) Method
(a) Name of organization section and EIN (c) Region of grant cash grant ¢ of cash non-cash non-cash of valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
1) Middle East |Education 84,735. [Check 0.0 FMV
(2)
i
L3
i
L (4)
| .
| .
_(5) -
i
| (8 :
(44
(8)
1
(9)
| .
1(10)
(11)
(12)
(13)
1(14)
1 (15)
! (16)
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c){3) equivalency letier . ce e . . . .- 1
3 Enter total number of other organizations or entittes >

BAA
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Schedule F (Form 990) 2011 KRS Education & Rural Development Foundation, Inc 58-1927990 Page 3

iRartlll}] Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered ‘Yes' to Form 990,
Part IV, ine 16. Part 111 can be duplicated If additional space is needed

{a) Type of grant or assistance (b) Region {c) Number (d) Amount of (e) Manner () Amount of (@) Descnption of {h) Method
of reapients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other}

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

m)

{12)

(13)

(14)

(15)

(16)

(7)

(18)

BAA Schedule F (Form 990) 2011
TEEA3503 05726/11
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Page 4

[Part IV _[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . i 0 i i i e e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the orgamization may be

required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) - . . . . . . . i e e e e e e e e e e e e e e e I:l Yes

Did the orgamization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . « . . .« o i i i i i i e e e e e e e e e I:] Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . .« v v i e e e e e e e e e e e e e e e e e e e .. |:| Yes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . v« « v i i i e e e e e e e e e e e D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,” the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
T X4 [Jves

[x] No

No

No

No
No

No

BAA

TEEA3505 01/17/12 Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 KRS Education & Rural Development Foundation, Inc.

58-1927990 Page §

[Part V_[Supplemental Information _ ' ‘ _
Com‘alete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line

3, co

umn (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1

(accounting method); Part Ill (accounting method); and Part 11, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA

TEEA3504 05/26/11




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Depart the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public
i id > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer Identification number

KRS Education & Rural Development Foundation, Inc. 58-1927990

Pt VI, Line 1la Form 990 is reviewed annually at the Board Meeting

Pt XII, Line 3b Not A Requirement

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Part III- Service Projects
KRS Education & Rural development Inc.,
December 1, 2011-November 30, 2012

Descriptive Statement of Service Projects Status

e Sugganahalli Public Health Center. Provide basic health services (both out-
patient and in-patient care) to all people in surrounding villages around Continuous
Suganahalli, Magadi Taluk.

e Eye Camp at Sugganhalli PHCC, Screen for eye problems; perform cataract
surgery to all needy patients including children from the surrounding areas. Continuous

¢ Dental Checkup and Screening in Sugganahalli village area school children Initiated
and villagers

e Scholarship to preselected college students to pursue professional higher Continuous
education

¢ Sponsor workshops or demonstrations etc. to educate or provide necessary Continuous
information related to agricultural operation to educate the micro-loan
participants and other interested individuals

¢ Malalkere Development Forum to provide health and educational services Continuous
such as mid-day meal program, teaching material to class rooms, scholarship
to economically disadvantaged students.

o Shishurakshaka Karnataka State Council For Child Welfare to support ten Continuous
poor and/or orphan children to continue education

e Chaithanyananda Trust Orphanage to provide education, food and shelter to | Continuous
Blind children

¢ Micro loans to low income women at Kurubarahalli, Sugganahalli and Continuous
Kenkere, Tavarekere and surrounding villages to support income producing
projects as an effort for economic independence for poor rural familie

¢ Vagdeve Educational & Rural Welfare Trust to provide curriculum materials | Continuous
and basic resources to elderly people of Sidlaghatta taluk of Karnataka.

¢ Siva Shakti Siddha Yoga Ashram in Cuttack, Orissa State, northeast part of
India, develop infrastructure to serve health and educational needs of people Continuous
around in this part of the country

¢ Provided funds to Ashwin Poorna Sai Medical Trust Mysore to provide health | Completed
care service and community improvement activities to low income elderly
people and children in surrounding area.

e Support to the construction of a Boy’s dormitory and elementary school
building at Tiptur Vasavi Vidhyrthi Nilaya Continuous

e Improve the sanitary condition in the Gothada Gram area, Gujarat, India Completed

¢ To build a open theater in the Malalkere area children activities Completed

¢ Kenkere village improvement activities — improvement and maintenance of Continued
community hall

e Support to Habitat for Humanity in Vicksburg MS Continued

e Vydhyanatheshwara Educational & Rural Development , Nagarakere Maddur | Initiated,

Taluk, to improve the quality of instructions in the class rooms and health
care services to area needy villagers

second year




