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SCANNELC MAY 14 2014

Short Form | omBNo 15451150
Fom;.-ggﬂ-Ez Return of Organization Exempt From Income Tax - 2013

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

/
» Do not enter Social Security numbers on this form as it may be made public. Open to P-Ub|IC
ﬂ?&ﬂ?gg&g&ggﬁuw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change Runestone Electric Community Trust 72-1541236
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
% e 6875 County Road 28 SW 320-762-1121
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(L] Aeptication pending Alexandria, MN 56308 Number »
G Accounting Method  [] Cash Accrual  Other (specify) » H Check » (Y] f the organization i1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [ 501(c) ¢ ) <€ (nsertno ) [J 4947(a)(1) or (527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation O Trust [ Association ] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question nthisPart! . . . . . . . . . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 61,310.81
2 Program service revenue including government fees and contracts 2
'3 Membership dues and assessments . 3
4  Investment Income . e e . 4 1.83
Sa Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . .. ... ... |ea]
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6c) . . . . . . . . . . . B =% |
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . . . . . |7c
8 Otherrevenue (describe in ScheduleO). . . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and 8 . . T 61,312.64
10  Grants and similar amounts paid (st in Scheame ()] . .. . . . . |l10 59,250.00
11 Benefits paid to or formembers . . .. CE HVED . O L
@112  Salanes, other compensation, and employee Denef ts . . ] (,.-, O I 4
2 |13  Professional fees and other payments to i'n'dependent con’t‘rq':ctféf,s A - . . . . .| 18 718.59
é’. 14  Occupancy, rent, utilities, and maintenant.;é( RN | R 14
w15 Prnnting, publications, postage, and shlpplng I « - . < . . . . |15 209.35
16  Other expenses (describe in Schedule O) |- Q GDE‘L\LU S O 622.23
17 Total expenses. Add lines 10 through 16 . . . e i 14 _60,800.17
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 -512.47
e 19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sreturn) . . . . . T I [ 18,544.67
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e e 20
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 18,032.20
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 2

AN Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 18,871.99(22 18,032.20
23 Land and buildings . . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descrlbe n Schedule O) . 327.32|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 18,544.67|27 18,032.20
Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI U] (requrred for section

What is the organization’s primary exempt purpose?  See Attachment #2

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 See Attachment #1
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 59,250.00
29
(Grants $ ) If this amount includes foreign grants, check here > [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here > [] [30a
31 Other program services (describe in Schedule O} ..
(Grants § ) _If this amount includes forelg_grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 59,250.00

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

d

(b) Average
hours per week
devoted to position

(a) Name and title

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(f not paid, enter -0-)

{d) Heatth benefits,

contributions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

Dewayne Bisek
7611 County Rd 73 NE, Nelson, MN 56355

President .5 Hours

Timothy J Philbrick
7290 Blackwell Drive SW, Farwell, MN 56327

Vice Pres .5 Hours

Carla Beem
13863 Schuelke Beach Road, Miltona, MN 56354

Sec/Trea .5 Hours

Robert Schervy
21738 180th Ave, Barrett, MN 56311

Director .5 Hours

Clifford Patrick
13133 E. Lovers Lake Rd SE, Alexandria, MN 56308

Director .5 Hours

Kathy Anderson
17458 E. Lake Vermont Road NE, Parkers Prairie, MN 5636

Director .5 Hours

Janice Arneson
25587 Nordic Point Dr, Glenwood, MN 56334

Director .5 Hours

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descniption of each activity in Schedule O . e e e e 33 Y
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or 3|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| e
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off:cer d|rector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facllites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . .
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c
reimbursed by the organization . . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e 40e v
41  List the states with which a copy of this return is filed ™ Minnesota
42a The organization's books are in care of > Runestone Electric Association Telephone no. » 320-762-1121
Located at P 6875 County Road 28 SW, Alexandria, MN ZiP+4 » 56308
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. !
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | | |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facnhtles durlng the year’7 If “Yes " Form 990 must be J
completed instead of Form 990-EZ e e e 44b v
¢ Did the orgamization receive any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an J
explanation in Schedule O e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a v
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the \
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of I _J
Form 990-EZ (see instructions) . e . 45b v

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4

. Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition J

. to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [J
Yes | No

47 D 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 . e e . 47 v
48 |Is the organization a school as described in section 170(b)(1)(A)(||)’? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v

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

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(d) Health benefits,

contnbutions to employee | (e} Estimated amount of

benefit plans, and deferred|  other compensation
compensation

(b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . S Yes []No

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

G U 3 |
Sign Sigpatyre of officer Date

Here }(/ 2L s I1SEK Y151

Type or pnnt name and title

Paid Pnint/Type preparer's name Preparer's signature Date check [ PTIN
Preparer self-employed
Use Only Fim's pame  » Fimn's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . .« « . . . . P [dYes [ONo

Form 890-EZ (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) — . N~ . 2@13

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Runestone Electric Community Trust 72-1541236

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t Is: {For lines 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ([JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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
described in section 170(b)(1}{A)(vi). (Complete Part Il.)

8 [J A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type Wi-Functionally integrated  d [] Type HI-Non-functionally integrated

e [ 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 in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

(3]

organization, check this box . e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . e e 11g(i)
(i) A family member of a persondescribed in (jabove? . . . . . . . . . . . . . . o L. 11g(i)
(iii) A 35% controlled entity of a person descnibed in () or (W) above? . . . . . . . . . . . . . 11gnu)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | tnco! (i) isted in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 890-E2) 2013

Form 990 or 980-EZ.




- Schedule A (Form 990 or 990-E7) 2013

Page 2

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 falled to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

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

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

Total. Add hines 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

63,650.65

59,313.41

62,937.96

67,441.88

61,312.64

314,656.54

63,650.65

59,313.41

62,937.96

67,441.88

61,312.64

314,656.54

314,656.54

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1Is regularly carned on

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

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

63,650.65

59,313.41

62,937.96

67,441.88

61,312.64

314,656.54

11.64

1.88

6.46

4.20

1.83

32.01

314,688.55

Gross receipts from related activities, etc. (see instructions)

12 |

0.00

First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O

Section C. Computation of Public Support Percentage

14
1§
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.99 %

Public support percentage from 2012 Schedule A, Part I, ine 14 . . . 15 99.99 %

33'3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 1S 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . > [
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 15 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

10%-facts-and-circumstances test—2013. 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 . . . . . . . . . . . . . . . .. O
10%-facts-and-circumstances test—2012. 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 IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

» O

instructions
Schedule A {Form 990 or 890-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s 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 its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .. e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6

10a Gross Income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carried on

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

1 13 Total support. (Add lines 9, 10c 11
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > dJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . 18 %

19a 33'1% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2013




~ Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part |l, ine 10; Part Il, line 17a or 17b; and
Part |ll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 990-EZ) 2013



)7 ATyt

| abed
00°009 Aunwwo) juawdinbg Jaindwo) maN J9ua) uojewloyu| g AIojsIH uopuelg siuRIO €LLL-60 €102/82/LL
00°00S Aunwwo) aoue)sIssy Jaljay Jalsesig $S0I) pay ueduBwyYy sSuelD gLLL-80 €L0Z/L2/LL
00 00¢ Aunwwog SYIND Joj jeusie sajwwo) Bumag  seso gLLL-20  €102/22/LL
00 000°L Aunwwo) YILLIBAA 1O} INO yoeay uonoy ‘WWoD NN {eljua) 1SS SiuelD 0ELL-90 €10¢/L2/L1L
00 000t Ajunwwod ajeg aoe|dwosg Awno9 sejbnoqg sjes aoejdawog sueld) £180-12 €1L02/v/6
00 062 Aunwwo) ajeg aoeidawog aye moqj3 ajeg adejdawog  SjuBIO £180-02 €102/vI6
00062 Apunwwo) ajeq aoejdawog Aunon adod ajes aoe|dawos  sjueld) £180-61 €102/v/6
00052 Aunwwo) ajeg aoejdwog AlUnoo suaAl)lg ajes aoe|dawog sjuelngo-gl cLo0Z/IVI6
00 000'L Apunwwo) poddng aa4 Jadwe) Jaua) Buiuiea aouapyuo) sjueld €180-L1L €1L0Z/v/6
00°000'L Aunwwon sjuawanosdw) Aiejiues A@100g suewnH Aluno) Juei) suels €180-G1 €1L02/v/6
00°00S Aunwuwod SSald 0Yo3 8y} wijoJoIN piing ABojeauan Auno) sejbnoq  sjueso £180-G14 €102/v/6
00 000°} Aunwwo) qniD Jadeig eupuexa|y jo Jybuymg  sjueio £180-v4 €1L02/¥/6
00052 Ajunwwo) 1s8ju0 ) Aess3 apelo) yig uolenossy Aejawan Ajuno) seibnog  suelo g£1.80-€1 cLoZ/bI6
00°00S Ayunwwod Aeid suasp|iyd Jajua) oIAID g |eIN)ND alenbg [eausd  sluelo €180-21 €102/v/6
00 005 Aunwwo) Aeiqi uewyoH uiejulep Aloyiny juawdojaaa 21Wou0d] uBwWoH  Siuel €1.80-L 1 €1L02/v/6
00°00S Awunwuwiod uoayduNn aduUs|joIA dnsawog JuUl NYON siuelo €180-01 £102/v/6
00 00S Aunwwo) asnoyjooyos 9ag Buiysaiyy ouj gnio Ajlunwwio) Ajsuuog  suel9 £180-60 £102/t/6
00'002 Aunwwo) Aeq yinop uone.o}say jueseayd Ajuno) adod  sjuel £1.80-80 €102/v/6
00°000°} Aunwwo) lleday Jed weiboid a1e) 1ey AunQy sejbnoq  sjuelo £180-20 €102/v/6
00 00S Aunwwod Jied ay) 1y yjoog dnoio voddng jueidsuel] ealy SUBID €1G0-22  €102/82/S
00°00€ Aunwwo) abejuaH AemuopN aj0wold AemioN Jo suog eupuexaly SuBIO €160-L2  €102/82/S
0006, Awunwwo) lopoalosd s|qepod Ju| 9A0] suel €160-0¢ €102/8¢/S
00°000°'L Apunwwo?d aoue)sissy Jajnan/Aeds K19100S auewWNH Baly SajE| SjueID €160-61  €102/82/S
00 00S Ajunwwod apelbdn ABojouyoa ) 109loid Aoela)] eupuexsly SWUEIO €160-LL  €102/82/S
00°00S Alunwwo) wawdinb3g asioiax3 da)gnN AI0SIADY MODED OIPION JO SPUd4 SUBID €150-9L  €102/82/S
00°00S Ayunuiwod SwlooNsay dlgnd Yonqlels Aje00g j0dag Yonqiels  sjueID £1G0-GL  €102/82/S
00°05¢ Aunwwog sheQ epeiod ou| skeq epeso4 sweio €160-vL  €£102/82/5
00°00S Ajunwuwo)d jodag ua) 0} $$820Y Aaog abejisH ealy uojbuisuay  sjuelo £160-¢L  €102/82/S
00°00¢C Awunwwod oy Joy Aejay 9y Jo4 Aejay Auno) s,uaAdlg  siueld £160-2L  €102/82/5
00°0SZ Aunwwod doysyiopn Buluies] i9ysesiqg 8nosay g yoseas saye] jenua) sjueld €160-LL  €102/82/S
00°00€ Aunwwod moys Buiysaiy) Joj Buipn uonepunod |iiH @onuids  sjuesd €1G0-0L  €L02/82/S
00°00S Apunwwon J99N WIMG 8je1S soidwA|Q [e10ads ealy elupuexajy  SIueIO £120-92 €102/5/€
00062 Aunwwo) aoeds 200 HelS Auno) sejbnog jo Ayuewny o JeliqeH  slueI9 £120-G2 €102/5/€
00 00S Apunwwon saoIneg Joddng Ajiwey saoinag anpoddng Ajiwe4 sbuipy  sueio €120-v2 €102/5/E
00°00S Agunwuiod juawaoe|day Jaindwo) ayeT] sueld Jo AjuewnH Joj JeiqeH  SWeId €120-€2 £102/5/€
00 00S Apunwwo) $92IA9G J9jsesig $S01D pay ueduawy sjuelo £120-¢¢ £102/5/E
00 00§ Aunwwo) $8|qe d1udld uonepuncd dwe) Jjaqui) Axows Ssjueld €1Z0-61 €102/5/E
00054 Aunwwod 3WOodU| M07 104 S1NUElg wooy buueys  Buuey ayl sjueso £120-81 €102/6/€
00°005 Ajunwwod weibouid s|iMS [e100s J9lua) aoInag Ajwed abejia syl suelo €120-L1L €£102/5/€
00062 Ajunwwo) 3A07 JO |INJ Uy aajeloqe|0) Ajwe4 Alunod adod  suelo €420-9L  €10T/S/E
00 009 Aunwwo) swdinby buiues | 3s50d syuays Auno) seibnog  siuelr €420-G1 €L0Z/G/€
Agunwwod 95504 syuays Ajuno) seibnoq €L0z/s/E
Aunwwo)
sBuial9 ajqelneyd
unowy unoosoy owa awepN wnN ajeq

£10Z 19qwadaqg ybnoayj faenuepr
jJuno29y Ag |1e33Qg uonodesuely
Jsni] Aunwwo) v3Iy

siseg |enJooy
v1/192/€0
WV Zv:6



/H \\\%\\Q&m}\

Z abey
00 00L'9 S8Aj8YS poo4 [eJ01
00'00S°} SaAlays pood ji3ys pood jJIays pood spueH pue syeaH sjuel9 £120-80 €10z/S/e
0000L SaA|3yg poo4 ji|3ys pood4 #3YS poo4 Aluno) suansls  sjuelo £120-20 €1L02/S/E
S9AIBYS poo4 §18us poo4 Ajunog suanalg €1L02/G/€
00°000'L S3AI3YS pood JI3ys pood JI3ys pood Aunog ues suels €£1z0-90 €102/5/E
00 004 SaAl8Ys poo4 JI3ys poo4 Aiued poo4 auteid Buoq  sjues9 £120-50 €102/5/€
00°005°t S8AI3YS pood jIays poo4 JIdUs poo4d yoeannQ sjuelo €120-v0 £102/S/€
00°00L SaAI8YS poo4 JI8ys pooJ JI9YS poo4 ealy MH Sjuelo €120-€0 €102/5/€
S3A|aYS poo4
00°0SZ'E slapuodsay Jsii4 pue sjdaq aid |ejo)
00°000't ssopuodsay jsi4 pue sidag a4 ajoIyaA Japuodsay 10} oipey siopuodsay jsiid ApD sawioH SueID €LLL-L0  €L0Z/LT/LL
00062 siapuodsay ysi4 pue sydeq a4 13)1el] piy isdi4 Joj sanddng |esipsiy ‘ou| siapuodsay Jsiid Baly saye]  SlueIDEL80-10 €1L02/v/6
00°000'} siapuodsay isii4 pue sida( a4 uofedIUNWIWOY OIpEY wawpedaq and Aqusy SIUBIO €1G0-L0  €102/82/S
00'00S siopuodsay isii4 pue sjdaq a4 juswdinb3 3dd Juawyedaq a4 A9)|eA JBaT]  SueI €120-20 €102/5/E
00°00S slapuodsay sii4 pue sjdag a4 wswdinbg anosay uig uiels wawpuedaq a4 uojbuisuay seis £€1z0-10 £10Z/5/€
siapuodsay 3s414 pue sydag adig
00 0GS'LE Aunwwoy |ejo
00 000°t Aunwwo) uoyis|aL siieg ajburp s|leg aibuir swein gLLL-zz  €L02/82/LL
00 0001 Aunwwo) asnqy pIlyD pu3 o} uoyjolpey NW asnqy pliyQ uaaald sieln €LiLL-1g €102/82/L1
00 000t Apunwwo) ua1p|iy) Joj s1adelqg snug sadeiqayl swesD gLLL-0z €1L02/82/L1
00°05¢ Ayunwwo) Jieday auojsquo| uonenossy Aiejawag suyor IS siueIO €LLL-61  €L0Z/8C/LL
00 oov Ayunwwod sdn %98yQ 1B Jauad atep seysily swer €LLL-gl  €10¢/82/L1L
00°0S¢ Ayunwwo? Bulwweiboid aland uoising|a] Jlignd Joauold sueso gLiL-ZL  €102/8¢2/L1L
00°00S Aunwwo) Haou0) an|4 oibep ensayolQ AuoydwAg saye [enuad siues gLLL-GL  €102/82/L1
00 0001 Ayunwwo? spiy Joj Buiyio|y paaN u| saljiwed Aunod adod swesD €LLL-vL  €102/82/L1
00'052 Ayunwwo? wuols ebeweq dn ues|p ussy Alejawa) |euoway |dyieg SsuetD gLii-El  €102/82/11L
00 000°1 Aunwwod 10JBA 4O SYIND SHIND touoH sleIn gLLL-ZL  €102/82/LL
00°000'L Ajlunwwio) aoue)sissy Aouabiawg Aunoo se|bnog Awly uoneales suel €LLL-LL  €102/82/L1L
wunowy junosoy OWaN aweN wnpn ajeq

£10Z Jaqwadaqg ybnoiy) Auenuep
JUN029Yy Ag j1e3ag uonosesuel )
‘ Isna) Alunwwo)d vIy

siseg |enJooy
v1/92/€0
WV Zv-6



¢ abed \‘*Q\&x\&ﬁ&
00008 YINoA Aeid wonog aje|s yuelg YJomjaN AoBOOAPY SUBIPIYD  SuBID OELL-PO  €L0Z/LZ/LL
00 052 WINoA JuswaAsIyoY Jowunp 902 1SIg-JudwWanalydy Jownr  sjuero eLLL-€0  €1L02/L2/L1L
00°00S UINOA $30.n0say [euoneonp3 NW JO S92IAISS [BI100S UBIBYINT Sjuel9 €180-2C  €102/P/6
00 00} Yo [eAluIeD a1ppIy D9 ONaueg sweio €180-90  €L0Z//6
00°0S2 UINOA SUOISS32U0) 40} auIyoep ulododod 20ssy SoseuwAS syoeg ajgnog  sjuesd) £180-S0 €1L02/v/6
00°00S UInoA Bumew Aisjes SonseuwAo ealy Saxe SUeIO £180-¥0  €L0Z/b/6
00052 UInoA sdu] jeuoneonp3 Joj dsues| |jooyosald sAeq Aisnoasiq  sjuess) €180-€0 €102/v/6
00°00S UInoA Spiald ||eg uoleAouay 93y pue 3ied weiboid YINOA Jowwng a|IB|lIN- SIUeID €180-20  €102/¥/6
00 00€ UINoA anbean Bunooysdes | anbea des| yinoA ealy eupuexaly suel9 €LG0-60  €102/82/S
00'002 yinox wea] Bunooygderj wea) Bunooysdes] s|iAsuens uopuelg sjuesd €160-80  €102/82/S
00052 UINoA juo) diysiapea jeN v1004 V1004 SSOIOION-UBWIBH SjueID €160-20  €102/82/S
00002 UINoA llegaseg Jawwng yIny aqeg ealy [eUID ISSM  SIURIO €160-90  €£102/82/S
00002 YINoA llegaseg Jawwng J9y Jowwng SINBIIN  SIUBID €1G0-G0  €102/82/S
00062 YINoA juswdinb3y |jlegaseg aseyaind UOHBIDOSSY ||Bqaseq Jaaly auleld Sjuelo €160-20 €102/8¢/S
00°00€ UINOA Buipeay Jswwng Aleigr] |euowsa|y uosioy)  SueI9 €120-k2  €L0Z/S/E
00°005 UINoA NoERY yoedioeg Aepy panun  sweso €102-02 €102/S/€
00002 YINoA 1aloid 1noog albe3 £2Zv doos] 1nodg hog  sjuesd €120-€1 €102/5/€
00°00S UINoA [BAIISS J9}EMPUNOID [BANSS JOJEMPUNOID) SPIY  SIUBID €120-60  €10Z/S/E
yInoA
000S¢Z'L Joag |ejol
000001 louag weiboid Buutes] 1aa3unjoA BJOSAUUIN [BUBD JO HIOMIAN 13p|F  SjuelD €LLL-€C  €1L0Z/82/L1
00 052 Joluag Jautes] juequinoay uoslen sjuel £160-€2  €L02/8T/S
Jlouag
00 008'8 suoljeuo( diysiejoyds |ejol
00009 suoneuo(q diys.ejouyds sdiyssejoyog jooyss ybiH easy (euad ISSM  SIUBID €160-9€  £102/82/S
00009 suonjeuoq diysie|oyos diyssejoyds jooyos ybiH aureid siayled sjuel9 €160-G€  €102/82/S
00 009 suonjeuoq diysse|oyos diyssejoyas [ooyog ybiH syesO  slueIO €1G0-¥E  €102/82/G
00 009 suonjeuoq diysie|oyos diyssejoyos |oOYDS JUBWE)SA} MBN  SIueID) €1G0-€€  £102/82/5
00°009 suoijeuo( diysiejoyds diyssejoyas looydg ybiH ealy suoW  Slueld £160-2¢  £102/82/S
00009 suofjeuoQ diysieoyos diysiejoyog [o0yos ybiH ealy BYSEMBUUIN  SJuelD €1G0-LE  €102/82/5
00009 suoneuoq diysiejoyos diyssejoyss a|beg Aeu9 aueid Buo sueso €LG0-0¢  €102/82/S
00009 suoneuoq diysiejoyos diyssejoyos SJejoyos Jo4 sJejjoQ eupuexaly Sjueld €1G0-62  €102/82/S
00009 suoneuo( diysiejoyds diysiejoyos jooyos Ajunwwon veuwsay  suRIO €1G0-82  €102/82/S
00°009 suoneuoQq diysiejoyds diysiejoyds [ooyog ybiH yooouRH SR €160-L2  €L02/82/S
00°009 suofjeuoq diysie|oyos diyssejoyos jooyas ybiy ajasuens  suelo €1G0-92  €102/82/S
00009 suoneuoq diysie|oyss diyssejoyds [ooyas ybiH uopuesg sueID €160-G2  €102/82/S
00009 suoneuoQ diysie|oyos diyssejoyog looyas ybiH Aqusy sluei9 €1G0-v2  €102/82/S
00 000} suoneuo(q diysiejoyos sdiyssejoyos ab9)j00 jeoluyoa| eupuexajy sjuel €160-8L  €102/82/S
suoneuoq diysiejoyss
unowy JUNO2IY Owap aweN wnN ajeq

£10Z Jaqwiazaqg ybnoayy Aenuer
JUN029Y Ag |1€}ag uonoesues]

Isni] Qunwwo) vy

siseg [enJooy
Y1/92/€0
WV Zv-6




¢ abed \ 7 V\w\%&\\ Qi

00°052'6S JviolL
00 062'6S sbuinig) ajqejuey) |ejol
00005 [004OS YINOA [EJ0L
0000y 19YI0 - 1004OS YINOA [E10L
00 002 [00Y9S UINOA Aped uoijenpeis Aued uonenpeis J0IUag UOSIaYer SWUeID 0ELL-G0  €10Z/LZ/11
00'002 I0049S YINOA Aued peio Joluag Aued uonenpelo J0IUSS UOSIBYSr SIUBIOD E1G0-E0  €£102/82/G
1330 - [00Y3S YINOA
00 001’ woud 3sod [e10L
00'002 woid 1sod 10z woid 1s0d AHed Wold 1S0d UOpURIg  SIUBIO €LLLZ0  £L0Z/LZ/LL
00001 woud }sod [ewI0d YINoA |00YOS JUBWEIS) MON  SIUBIO ELG0-V0  €£102/82/S
00 002 woud 1sod woud }sod WOId }SOd BNSEMBUUIN SWUBID €120V £LOZ/S/E
00 002 woud 1s0d wold }sod |00YoS 2ljand AQusY SWueIO £120-ZL  €LOZ/S/E
woid }s0d j00yds 21iand Aqusy £102//E
00'00Z wold 1sod woid 1sod S|00Y0G BAJY [EJUBD ISOM  SIUBIO €120-LL  €L0Z/S/E
00 002 woud isod woud 1sod wold 1sod Asjjep oibe  sueio £120-0L  £LOZ/S/E
woid 3sod
[00Y9S INOA
00 008'9 YINOA [€101
00 052 YINOA Buipuny diysiejoyos qnio buneys ainbi4 eupuexaly SIUBIO €LLL-9L  €L02Z/82/L1
00 00S YINoA weiboid N Juid Z/4 Aem panun SIEID €LLL-OL  £102/82/1LL
junowy JUNOS9Y OO sweN wnN ajeqg

€10Z 4Joqwadsag ybnoayj Aenuep

JUNo029Yy Ag |1e389g uondesuel]

Isni] AQunwwo) vy

siseg |en4ooy
¥1/92/€0
WV Z¥v:6




RUNESTONE ELECTRIC ASSOCIATION COMMUNITY TRUST

EIN: 72-1541236
FOR THE YEAR ENDED 12/31/13

FORM 990-EZ, PART |ll - STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

The purpose of the corporation is the accumulation and disbursement of funds for charitable and
educational purposes primarily in the area served by Runestone Electric Association.

FORM 990-EZ, PART lli, Line 28
The organization disbursed 129 grants totaling $59,250 to 126 community groups. These grants
were for such purposes as fire department equipment, food shelves, disability programs, youth

activities and college scholarships.

Attachment 2



