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SCANMED FEB 6 4 2015

OMB No. 1545-0047
Fom 9 9 0 s
Return of Organization Exempt From Income Tax 2013
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
* Do not enter Soclal Security numbers on this form as it may be made public. Open.to Public
%&Tﬁ:ﬁ&’sﬁfiﬁ’&f’” * information about Form 990 and ils instructions fs at www.irs.gov/orm990. : F:?:specu'on
A For the 2013 calendar year, or tax year beginning Dec 1 , 2013, and ending Nov 30 , 2014
B Check If applicable C Nameoforganzaton KRS Egducation § Rural Development Foundation, Inc.|D Employeridentification Number
Address change Daing Business As 58-~1927990
Neme change Number and street {or P.O box if mail Is not delivered to sireet address) Roomvsuite Telephone number
Inttlal retum Post Office Box 820832 (601) 638~5459
Terminated Clty of town, state or province, country, and ZIP or foreign postal code
Amendedrewn  {Vicksburg MS 39182 G Grossrecapts $ 82,932,
Application pending | F Nams and address of prinapal officer: H(a) s this & group retum for subordinates? Hv“ Hﬂo
; H(b)
Sharada Rajanna PO Box 820932 Vicksburg 39180 ﬁg" :;’lgg‘“’g"ﬁ’;:‘(;:‘;"“hf;’" ) Yos No
I Tacexempistalus  |X[50103) | [50160) ( )< (nserino) | [4947@)(0or | [527
J Webslte: * N/A H{c) Group examption number ™
K Form of arganization” lX,Corpomuon I 'Tmat l l Assoaation l l Other ™ ]L Yearofformaton 1990 IM Statoe of lagal domkile MS
[Part! [Summary
1 Briefly descnbe the arganization's mission or most significant activities: Education_and Rural Development
8 _______________________________________________________________
Bl e e e e e e e e e e e — e m e ——
€ T oo _____ T TILITIIC
g 2 Check this box » D-nf the organization discontinued its operations or disposed of more than 26% of its net assets.
3 Number of voting members of the goveming body (PartVl, line1a) .. ... ... ... ... ....... 3 3
‘:: 4 Number of independent voting members of the governing body (PartVl,hmetb) . . . . . . ... ... ... 4 3
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . .. ... oo 5
.%_ 6 Total number of voluntsers (estimatetfnacessary) . . . . . . .« . . .. v L v e e e e [ 3
<| 7a Total unrelated business revenue from Part VIll, column(C),bne 12 . . . . . . . ... .. oo oL 7a 5,233.
b Net unrelated business taxable income from Form 990-T,line34 . .. . .. .. .. .. .. ... .. ... 7b
, e — - Prior Year Current Year
8 Contnibutions and grants (Part VIl line 1h} R A £ e (e /C.D P 125,202. 77,699.
§ 9 Program service revenue (Part Vill, line 2g) . . i ™ PPN P
£ | 10 Investment incoms (Part VIli, column (A), lines 3.|4(7'and d)y . ... 8 . 39,032. 5,233,
2 11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8%29|c. 10<\:_|,é‘q‘q 1 B 20:!: NS I
12 Total revenue — add lines 8 through 11 (must equal’Fart VIl column (A), line ‘42) o 164,234. 82,932.
13 Grants and similar amounts paid (Part IX, column|(A), Tes 1-3) -~~~ ——— = N 163,017.
14 Benefits paid to or for members (Part IX, column (A), Ilne@GD EN, U ...,
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} - . . .
§ 16a Professional fundralsing fees (Part IX, column (A), line11e) . . . . .. .. ... ... ..
I§- b Total fundraising expenses (Part X, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . ... ... . ... .. 1,217. 56,135,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . ... 164,234. 56,135.
_| 19 Revenue less expenses. Subtract ine 18 from net2 . . . v i it e e e 0. 26,797.
?-g Beginning of Current Year End of Year
56 20 Total assets (Part X, line 16) . . . . . e e e e e e e e e e e e e e e, 182,930. 171,397.
33 21 Totalliabilities (Part X, i@ 26) - . « « . « . v o o i e e e e e e 182,930. 171,397.
%I| 22 Net assets or fund balances. Subtract ine 21 from1line20 . . . . .. ... ....... 0. 0.
[Part Il _[Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including ying schedules and and to the best of my knowledge and beliof, it Is true, correct, and
complate. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge
b adoond T Tam 13, 7015
Slgn Signature of officer \ Oate
Here P Shaxada Rajauna, President
Type or print name and Ulle. i /
Prin/Type preparer’'s namae Preparer's signature 4 | Dete Check U y [PTN
Paid Harvey L. Smith Harvey L. S %..0—1/12/15 ssit-employed PO15047689
Preparer [Fmsmame ~ HLS & Company
Use Only |rmeasdess ™ 2725 County Road 45 FImis €N > 63-1189017
Tuskegee AL 36083 Phoneno  (334) 332-5595
May the IRS discuss this retum with the preparer shown above? (see instructions) « . . . . . . . . . . . .. .. .. ... ... X[ Yes [ [No
BAA For Paperwork Reductlon Act Notlce, see the separate Instructions. TEEA0101 11/0813 /-7 Form 990 (2013)
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Form 990 (2013) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 2
[Rautill Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. ... ... ... ... ... ... D

1

Briefly descrbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm OO0 Or G00-EZ7. « « - v v v e v 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 D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 82,932, includinggrantsof $ 0. )(Revenue $ 82,932.)
Rural and Education Development _ _ _ _ _ ______ _ _ ___________________________.
4b (Code ) (Expenses $ including grants of  $ ){Revenue $ )
4¢ (Code )} (Expenses $ including grants of ~ $ }(Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses s including grants of $ ){Revenue $ )

4 ¢ Total program service expenses » 82,932.

BAA

TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 3
‘RaTtiiVdE Checklist of Required Schedules
Yes | No
1 s the organmization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,’ complete
SChedUl@ A. . . & v o 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 e e e e e e e e e 1 X
2 |s 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]. . . . . . . . . . . . o it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In iobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . ..« v v v v ai oo 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, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X
= Y2 2 A 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . « « o o o i i o i i e 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, for escrow or custodial account hability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . .« .« i o i it it e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If Yes,  complete Schedule D, PartV . . . . . . . . . .. ... ... ...
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VI, VI, IX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
T = T OV

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, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. 0o oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. .o v v v i v i oo

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . « « « « o v v v i v i it i o v i e e

e Did the organmization report an amount for other habilities in Part X, ine 2572 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)7? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . .« o v« o 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ..

Is the organization a school descnbed in section 170(b)(1}(A)(n)? If Yes,’ complete ScheduleE. . . . . . . . . . . ... ..
a Dud 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, fundrassing,
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 o oo v v v n s e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Partslland IV . . . . . . . . ..« v vt o v i n o e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lfland IV . . . . . . . . ... oo v i oo oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... . ... ..

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 o i e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . .. .. ... ..
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . ..

11a X
11b X
1M1¢ 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  11/08/13

Form 990 (2013)



Form 990 (2018) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 4
- [Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . ... .. .... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . . .. .. .. e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule Jd . - -« 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 e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K IF'NO,'gotoliN@ 258 « « + « v v v v v i i i e et e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L o e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . . ... ... 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . - . . o o o 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
‘ former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . o o 0 0 i e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 . . . . . . . . . . . . . it 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . . . 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, Part iV . . . . . . . . . . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal 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 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . i 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 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . v ittt it 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,’ complete Schedule R, Parts I, lli, 1V,
and V,line 1 . . . . . . L 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . .. .. ... ... .. 35a X

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . .. ... ... 35b X

36 Section 501 sc)f(:i) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,”complete Schedule R, Part V,lilne 2 . . .7 . . . . . . . . @ e e e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . 0 v i v v i v v v s e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) 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 or noteto any lineinthisPartV . . . . . . . ... ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? . . . « « « ¢ v v v o it i i e e e e e e e e e e e e e e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- AJ
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3 a Did 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’ to hne 3b, provide an explanation in Schedule O . . . . . . . « . .« o o o o o o0 s 3b
4 a At any time dunng the calendar year, did the organization 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 financtal 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. I
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... .. S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . ... .. o 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . . ... 000000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L . L e e e e e e e e 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 receive a gayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . o . L e e e e e e 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 orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ale 10 0 TR 2 72 - 7 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ... ... | 7 d| L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTequUIred? - . . . . . 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . & & o i i i i i e 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 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 J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any tme dunngthe year? . . . . . . . . o o o o it i i s e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N _J'
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . ... ... .. 00000 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. .. . 0oL, 9b X
10 Section 501(c)(7) organizations. Enter-
a Inihation fees and capital contributions included on Part Vill, ine 12. . . . . . . . . . . . . .. 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facihites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. .. .. ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. o000 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. . ... ... .. ..... 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 1ssue qualified heatthplans . . . . . . . . .. . ... .. 13b
c Enter the amountofreservesonhand . . . . . . . .. . . L 0 e e e e e . 13¢c
14 a Did the organization recetve any payments for indoor tanning services dunng the taxyear? . . . . . . . . ... . ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 6

| Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains aresponseornotetoanylineinthisPart VI. . . . . .. . ... . o oo o oo oL [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3 ‘
If there are matenal differences in voting nghts among members
of the goverhing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee or key employee? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior FOorm 990 was filed? . . . . . . . o o o i i it 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 dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ..o Lo Lol 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . o L . L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. ... Lo Lo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-
aThegoverning body? . . . . . . . L L . L L 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 8al X
b Each committee with authonty to act on behalf of the governingbody? . . - . . . . . . . . . . ... ... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . oo v o oo 0o L o s oo 10al X
b If ‘Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES?. . - = < - .« &« 4 i 4 e b e s e e e e e e e e e e e 10b| X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . oo oo v o0 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L (o XX oo 11 [T € 12b| X
¢ Did the organization regularly and constistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO oW thiS WaS dONE - -« & v i et e e e e e e e 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 12c X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. . . oo L oo oL Lol Lo 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . .. . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I T
a The organization's CEO, Executive Director, or top managementofficial - . . . . . . . . . ... .. ... ... ... .. 15a X
b Other officers of key employees of theorgamization. . . . . . . . . . . . . . . . . . . o e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) }
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I _‘AJ
taxable entity duringtheyear? . . . . . . . . o . o e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... .0 00000 e e ey 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the orgamzation makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Sharada Rajanna Post Office Box Vicksburg_ MS 39182-0932 (601) 638-5459

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyhneinthisPart VIl . . . . . . . . . . .. . . .00 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

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

® 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:LCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Posglon (dc: not check motr)e tlt_lmn (D) (E) (F)
Name and Title A one box, unless person is both an Reportabl Reportabl Estmated
ho\tller?:aﬁeer officer and a directorfirustes) eo"rlnpeeregat?onefrom clom%gﬁgahonefrom amo:r:r(n; other
week (list —= e organization related ol ations compensation
ayhous | R 3| 2| 2| &]82]| S (W.2/1099-MISC) e(ev-zm%g-ﬁlsfc? from the
for related g— < g al=1t % g organization
organiza- | @ g Sle|S|e 2l = and related
b“el:gsv § 8 g '?_. 2 2 organizations
dotted é‘ puy > é
line) @ =3 @ &
gl & 2
8 £
Q
-()_sharada_Rajanna ___ __ | -5.00
President X X| X 0 0 0
_(2) Dr Bettalya Rajanna___ [_3.00
Treasurer X X1 X 0. 0. 0.
_@)_adams Horowitz _ ___ _ _ | _2.00
Board Member X X| X 0. 0. 0.
e ___] _——_———
e ____. o
e __ ——
o _ ] _——_———
e _____ ———
e ____] ——
Qo __] ———
(11)_
02)_
03 ] e
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 8
lPart VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Average t(>g° notlcheck more than one (D) (E) ()]
hours x, unless person 1s both an Reportable Reportable Estimated
Name and e per officer and a director/trustee) comper‘:satlon from compensation from amount of other
week SO = ]2 o I7| theorganizaton related organizations compensation
(';15‘ any E_ 3lal=x|a (358 | w21099-MSC) (W-2/1099-MISC) from the
?::s =5 = g 21la |5 =3 organization
related R S|I=|2[E @@ and related
organiza 3 2 3 2 ieg organizations
- tions S| = S 2
below w g o @
dotted a %— 2
line) o %
(=Y
as._ _ o __ -
(16) L
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TbSUDtOtal. . . . - - . i . e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. .. ... >
dTotal (addlinestband1c) . . . . . . . . ... ... ..., > 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 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. Lo e n 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 refated organizations greater than $150,000? If "Yes’ complete Schedule J for
SUCh INAIVIAUAl . « « v 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 e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . ... .. .. ... . 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 Description of services Compensation

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

BAA TEEA0108 11/11113 Form 990 (2013)




Form 990 (2013)

KRS Education & Rural Development Foundation,

58-1927990

|Part Vill | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contnbutions) . . 1e

f Al ather contnbutions, gifts, grants, and
similar amounts not included above . . 1f

77,699.

g Noncash contnbutions included in lines 1a-1f $

h Total. Add lines 1a-1f

> 77.699.

PROGRAM SERVICE REVENUE AND GTHER SIMILAR AMOUNTS

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royaltles. . . . . ... ... .o >

5,233.

5,233,

v

(1) Real

(n) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or {loss) - -

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunes

(n) Other

assets other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). - . . . . .. ... ..

8 a Gross Income from fundraising events
(notincluding. §
of contnbutions reported on line 1¢)

See PartiV,ne18. . . . . . . ... a

b Less. direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross iIncome from gaming activities.
SeePartlV,line19. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activites

10a Gross sales of inventory, less returns
and allowances ..

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Addlnes11a-11d . . . . . . . . . . . . . . ...

12 Total revenue. See Instructions

> 82,932,

5,233.

0

BAA

TEEA0109 07/08/13

Form 990 (2013)




~

Form 990 (2013)

KRS Education & Rural Development Foundation, Inc.

58-1927990

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . . ... ...
Grants and other assistance to individuals in
the United States. See PartiV,line 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . .
Benefits paid to or for members. . . . . . . .

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 salanesandwages. - - . . . . . . . .

Penston plan accruals and contributions
{include section 401(k) and 403(b) employer
contributions). - . . . .. ... oL L

Other employee benefits . . . . . . . .. ..
Payrolitaxes . - . . « . . . . oo o ... ..
Fees for services (non-employees)

dlobbying - - . . . .. oo oo
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, st fine 11g expenses on Schedule O). . .
Advertising and promotion . . . . .. .. ..
Officeexpenses . . . .« « . v v v v v o ..
Information technology - . . . . . . . .. ..
Royaltles . . . . . .« o v v e v ot o
OCCUPANCY « « « v v v v v v s v e v n e e u s
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. .. ... ...
Conferences, conventions, and meetings . . .
Interest. . . .« v o i e e e e e e e
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

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

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720). . . . - - . . . . .

725.

725.

55,410

55,410

56,135.

55,410.

725.

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 11
[Part X |Balance Sheet

Check If Schedule O contains aresponse ornotetoanylinemthisPart X - . . . . . . .. .. ... . . 0 .. D
(A (B)
Beginning of year End of year
|
| 1 Cash — NON-INterest-beanng - « « - = « « v v v v v v v v e e oo et 7,731.] 1 17,762.
} 2 Savings and temporary cashinvestments . . . . . . . ... L0000 175,199.] 2 153,635.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... .. L 0oL 3
4 Accountsreceivable, net . « . . . .t .t i i e e e e e e e e e e e 4
|
: 5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete -
‘ Partllof Schedule L . . . . . o .« o« v e e s e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ E—
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
g 7 Notes andloansreceivable,net - . . . . . . ... .. .. ... 00000 7
| g 8 Inventonesforsaleoruse . - . . . . . . ... L o oL o o0 8
: g 9 Prepaid expenses anddeferredcharges - - . . . . . . .. ..o 9
10 a Land, buildings, and equipment: cost or other basis
Complete Part Viof ScheduleD . . . . . . .. .. .. 10a I R o
b Less: accumulated depreciaton . . . . . . . ... .. 10b 10¢c
11 Investments — publicly traded secuntes . . . . . . . . .. ..o L. 11
12 Investments — other securities. See Part IV, line 11 . . . . . .. . . ... ... .. 12
13 Investments — program-related See PartiV,line11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . ... L L e e e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . .. . . .. .. .o oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . .. .. .. 182,930. |16 171.397.
17 Accounts payable and accruedexpenses. . . . . . . . .. ..o o000l 17
18 Grantspayable. . . . . . . . . . . L L e e e e e e e 182,930.] 18 171,397.
19 Deferred revenue . . - . .« v o o i i e e e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilities . . . . . . . .. .. ... ... ... . L, 20
IA 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, —J
L key employees, highest compensated employees, and disqualified persons.
lT Complete PartllofScheduleL . . . . . . . .« o v i i i it 22
:s 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... ... ....... 182,930. |26 171,397,
R Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. . . . . .. . .o 27
E| 28 Temporanlyrestnctednetassets. . . . . . . . .. . ... .. .. 28
z 29 Permanently restrictednetassets . . . . . . ... .. 000 o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... .. ... ... 30
s | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
A
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N 33 Totalnetassetsorfundbalances. - . . . . . . ... .. ... ..., 0.133 0.
§ | 34 Total liabilities and net assets/fund balances - . . . . . . . oo oo, 182,930.] 34 171,397,
BAA Form 990 (2013)
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Form 990 (2013) KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 12
[Part XI [Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hneinthisPart XI. . . . . . . .. .. .. ... 0 000 0000 ﬂ
1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . .. ..o o e 1 82,932,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. . ... L. oo 2 56,135.
3 Revenue less expenses Subtractline 2fromiline 1. . . . . . . . v 0 i it L s e e e e e e e e 3 26,797.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . ... L Lo Lol o L 5 -26,7917.
6 Donated services anduseoffaciities. . . - - . . ¢ o o i L L L e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . - . . . . . o 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 7
8 Priorperiodadjustments . - . . . . . .o L L oo s e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . . ... .. ... .. .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « + - v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 0.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or notetoany ineinthisPart XIl . . . . . . .. .. ... ... 000000000 m
Yes | No
1 Accounting method used to prepare the Form 990. |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O N T
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2al X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both* - J
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... .. ... ... .. 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ‘
basis, consolidated basis, or both: |
Separate basis DConsoIidated basis DBoth consolidated and separate basis J
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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 |
in Schedule O. J
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. & & & o v 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 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 taken to undergo such audits . . . . . . .. .......... 3b X

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE'A
(Form 990 or 990-EZ)

2013

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

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.frs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

KRS Education & Rural Development Foundation, Inc. 58-1927990
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoclation of churches descnbed in section 170(b){1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A 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: el ___

D 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.)

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

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.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a DType | b |:|Type I c D Type Il — Functionally integrated d Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thara é(()undatlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
CRECK thIS DOX « & & v v v v v 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 e e e e e e e e e e e s

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

b WN

~N o

@w o™

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) .
below, the governing body of the supported organization? . . . . . . <« o o v e i e e 11g(i)
(ii) A family member of a person described in (l)above? . . . . . . . .. ..o oo s e e e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . . . . . . ... Lo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (ili) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organtzation in orgamzation in support
above or IRC section column (l) isted in | column (i) of your column (J)
{see instructions)) your goveming support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 2
[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

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 receved {)Do not
include any ‘unusual grants ) . . . .

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

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

4 Total. Add lines 1 through 3 . . 53,218. 52,317. 52,959, 80,390. 125,202. 364,086.

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) . .

53,218. 52,317. 52,959. 80,390. 125,202. 364,086.

6 Public support. Subtract ine 5

fromlned . . . ... ... .. - e S ] o . o 364,086 .
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . .. ... 53,218. 52,317. 52,959, 80,390. 125,202, 364,086.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources - . . . . . . .. 27,380. 5,886. 2,097. 4,857. 39,932, 80,152,

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

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

11 Total support. Add lines 7
through10 . . . . . .. .. .. 444,238.
12 Gross recelipts from related activities, etc (see Instructions) . . . . . . . . . . L0000 oo n s e | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . o i i L 0 i i e e e e e e e e e e e e e e e e e e > I__—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... . ... 14 81.96 %
15 Public support percentage from 2012 Schedule A, Partil,hne 14 . . . . . . . . . . .. . ... Lo o L. 15 88.66 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . . i >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . .. it sl > D

17 a 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 organizaton . . . . . . . . . [ D

b 10%-facts-andcircumstances 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

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. .. .. >
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) 2013
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*  Schedule A (Form 990 or 990-EZ) 2013 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 3
|Part 1] &|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr 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 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

5 The value of services or
facilities fumished 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.). . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simillarsources . . . . . .. ..

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

cAddlines 10aand10b . . . . .

11 Netincome from unrelated business
actmities not ncluded in line 10b,
whether or not the business Is
regularly camedon . . . . . . . .

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

13 Total Support. (addins9,10c, 11 and 12)

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

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, Partlll,line 15. . . . . . . . . . ... oL oL oo 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 lll, line17 . . . . . . . . . .. .. ... . ... 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > E
........... >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|m|3upplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a
or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

| OMB No 15450047
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b',:11c,919161, 11e, 111, 12a, or 12b. e
» Attach to Form . E e S
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ‘o

Department of the Treasury
Internal Revenue Service

Name of the organization Employer ident}

fication number

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

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

{(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . .. ....
2 Aggregate contributions to (dunng year) - . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear . - . . . . . ..
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclustve legal control? . . . . . . . . . ... .. . ... DYes D No

6 Did 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 pnivate benefit? . . . . . . . . L L o L L e e e e e e e e e e e e e e e DYes D No

@"‘j 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 BPreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
4'-| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .« C .ttt e e e e e e e e e e . 2a
b Total acreage restnicted by conservationeasements . . . . . . . . . .. . ... . ..o, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . . . . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc
structure hsted inthe National Register . . . . . . . . . . . . . v it i ittt 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 is located *>

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements IfholdS? - - - « « o v« v v v e vt n e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durning the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)(B)I)? « - « « & v o i v 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 DYes |:| No

9 In Part Xill, descnbe 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

Pattiing 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
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . .. i e > S
(ii) Assetsincluded INForm 990, Part X . . . . . . . . o o i it e e e e e e e e e L

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

a Revenues included in Form 990, Part VIIl,Lline 1 . . . . . . . o . o v v v o v v i e e > S
b Assets included in Form 990, Part X . . . . . . . . . i i e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Fortn 990) 2013 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 2
.]R*'a‘ﬁ‘gi]‘im 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 'I:r?‘;/l)c(lﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . .. .. ... D Yes DNo

[P3itaval Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, PArt X2+ & « + o v e e e e e e e T []Yes [ ]No

b If 'Yes, explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . . . ... Lol Lo e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . 0L L e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . o c 0 o Lo e e e e e e e e e 1e
fFENRdINgbalance. . . . . . . . . oL e e e e e e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, ne 214? . . . . . . . . . . o o o v i oo oo u Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here If the explantion has been provided nPart Xill . . . . . . .. ... ... .. H

[Part:V:4] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 Contnbutons . . . . . . .. ..

c Net investment earnings, gains,
andlosses . . . - . - .. ...

d Grants or scholarships . . . . .

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

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 2c¢ 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) unrelatedorganizations - . . « . . . o i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZatiONS - « « -« v v o+« c f e e e e e e e e e e e e e e e e e e e e s 3a(ii)

b if 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . . .. . 0oL 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

|RartVil| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
qaland . . . ... ..o ]l“

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

KRS Education & Rural Development Foundation,

inc. 58-1927990 Page 3

|Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation' Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . .. .. ... ... ..
(2) Closely-heldequityinterests . . . .. . ... ... ...
(3) Other

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

[Part Vil [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(]

(8)

()]

(19)

Total. (Column (b) must equal Form 990, Part X, _column (B) ine 13) . »
Part IX [Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

(2

@)

)

()]

(6)

()

®

9)

(10)

Total. (Column (b) must equal Forrn 990, Part X, column (B), hne 15.) . . . . . . . .

|Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 1. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal Income taxes

@

3

@)

()]

(6)

()

8

()]

(10)

(i)

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

2_ Liability for uncertain tax positons In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




*  Schedule D (Fortn 990) 2013 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 4

|Part Xt [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Netunrealized gainsoninvestments - . - . . . . . .. .. ... ... ...,
b Donated services and use offacilities. . - . . . . . .. ... .. ...,
c Recovenesof pnoryeargrants . . - . . . . . .. . o oL,
dOther (DescribeinPart XIIL) . . . - .« « v 0 i ittt e
eAddlnes2athrough2d . . . . . . . ¢ .« ¢t v i i it e
3 Subtracthine2efromlined . . . . . . ¢ o v L L e e e e

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, Ine 7b. . . . . . . .
b Other (Descnbe nPart XIIl.) . . . . - . . . o . oo oo oo
cAddlinesdaand4b . . . . . . . . . . . Lo e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.) .

.................. 1
AN 2a
.. 2b
.. 2c
.. 2d
............... 2e
............... 3
. 4a
.. | 4b
.................. 4c
.................. 5

[Part XII |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’' to Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)

a Donated services anduse of facilittes- . . . - . . . .. ... ... ......
bPrioryearadjustments . . . . . . .. ... L. oL 0oL o e
cOtherlosses . . v & . v 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
dOther (DescribeinPart XIIL.) . . . . . . .« o oo i it ittt
eAddlnes2athrough2d . . . . . .. ... ... ... ... ...,
3 Subtractline2efromline1 . - . . . . . . . . L L L L. . e e e e

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . ..
b Other (DescribenPart XIIL) . . . . . . .. ..o oo o oo
cAddlinesd4aand4b . . . . . . . . ..ot e e e e e e e e e

.................. 1
.« . 2a
.. 2b
- 2c¢c
. 2d
e e e e e e e e e e e e e 2e
............... 3
.. 4a
.. 4b ]
.................. 4c
.................. 5

[Part X1Il| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
: hine 4; Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

—_———e—_,e—_—_—,—— (e e e e e e e

BAA
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Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is

>

> See separate instructions.

OMB No 1545-0047

2013

Open to Public

Intemnal Revenue Service at www_irs,gov/formggo_ Inspection
Name of the organization Employer identificati b
KRS Education & Rural Development Foundation, Inc. 58-1927990

[Part | [General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on 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 cntena used to award the grants or assistance?. . . . . . DYes D 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 Actwvities per Region (The following Part 1, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted In

(e) If activity listed in

(f) Total

offices in the employees, region (by type) (e.g , (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
in region located in the region)
()
g)]
3
4)
(5)
(6)
(N
(8
9)
(10)
(1)
(12)
(13)
(14
(15)
(16)
(an
3aSubtotal . . . ... ...

b Total from continuation
sheetsto Partl. . . . . .

C Totals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

0719/13

Schedule F (Form 990) 2013




€1/92/90 20SEV33IL

£102 {066 W.04) 4 8INpaysg vve

- - - -+ - salnyua Jo suoneziueblo Joylo Jo Jaquinu [e10) Jajug ¢

+ 18)8] Aousjeainbas (g)(0)10g uoijoas e papiaoid sey [9sunod 1o sajuelb ay)
yoym 1o} 10 'Sy 8y Aq Emew -Xe) Se va_cmooE .bE:oo cm_mzoh ay) E sanueyd se paziubooal ale Jey) aaoqe pajsy suoieziuebio Juaidinal Jo Jsqunu [eJo} JaJug 2

(91)

(st) M

(v1)

{€1)

(z1)

(11

{o1)

6) |

(8)

(2)

(9)

(s)

]

(€

(2)

UoT3eonpd 354 S1PPINW (8

(1ayio
‘lesiesdde ‘A4
‘¥00q) uonen|ea
" Jo poyiey (1)

(aiqeordde j1)
NI3 pue uonoss
9p0o Sy| (q)

aouejsisse juawasingsip
yseo-uou yses
Jo Junowy (B) jo Jauueiy {3)

aouejsisse
yseo-uou
Jo uonduosaq (y)

yuesb jo

yelsb yses
40 Junowy (8) asodind (p) uolfay (9) uoneziuebio jo sweN (e) }

‘papesu si 8oeds [euolIpPE Ji pajedlidnp aq ued || Hed "000°'G$ UBY) 8Jow paAiasal oym jusidioal Aue 1oy ‘Gl aull ‘Al Wed ‘066

WIo4 Uo S3A, palsamsue uoneziueblo ay) j 818|dwon) ‘sajeys pajun ay) apisIno saniug 10 suoljeziuebiQ 0} adue)SISSY JAYIO pue syueio[ {1 Hed]

Z abegq

066L261-86S “dul 'uoTjepunog jusudoTsasg TeINY ¥ UOTIRONDH SA £10Z (066 WJ04) 4 9INPaYOS




€1/92/90 €0SEVI3L

£102 (066 wiod) 4 8|NPaYdS vve
(1)

V1)

(91)

sy

1)

(e1)

(z1)

(1)

(o1)

(s)

(8)

()

(9)

(s)

)

(€)

()

(1)

(1ayj0
+‘fesieidde ‘AN JuawasINgsIp
)00q) uoneniea| asuejsisse Yyseo-uou 20UB)SISSE Ysed yses juesb ysed sjuaidioas Jo
Jo poulaiy {u) Jo uonduosaq (B) -uoU JO JUNoWY () Jo 1auuey (8) 40 Junowy (p) 1aquinn (9) uoibay (q) aouejsisse Jo Juelb jo adA (e)

"papasu si aoeds [euoippe Ji pajedydnp 8q ueD ||| Hed "9| ulj ‘Al Hed
‘066 WO UO SDA, pPalamsue co_umN_:mm._o syl Ji Qm_anO *S3)e)S PajuUnN ay) apISINQ s|enplAlpu| 0) 3JUE)SISSY J9Y}0 pue sjueln m___mt_. w.m_w
¢ obed 066LC61-86 “DUI 'UOTJepuncq JuswdoTsAs( TeIny 3 UOTIedNPH SUA £10¢2 (066 wio4) 4 8iNpeyds




* Schedule F (Form 990) 2013 KRS Education & Rural Development Foundation, Inc. 58-1927990

* [RadilVS|Foreign Forms

1

Page 4

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

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

required to file Form 3520, Annual Return 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) . . . . . . . o o i 0 e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation dunng 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 Instructionsfor Form 5471) . . . . . . . . o . . 0 . i i e e e e DYes

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

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

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

Instructions for Form 8621) . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e D 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) - . . . . . . . .« .t L i e e e e e e e |:|Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOrFOMIBTI3) « « v o e e e e e e e m et e e e e e T DYes

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 KRS Education & Rural Development Foundation, Inc. 58-1927990 Page 5

¥

|Part V: |Supplementa| Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part |l, line 1 (accounting
method); Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. =

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is o‘:e" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
KRS Education & Rural Development Foundation, Inc. 58-1927990

Pt XII, Line 3b Not A Requirement

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




Statement Page #2
Part Il —Service Projects
KRS Education & Rural Development Foundation, Inc.
Dec 1, 2013-Nov 30, 2014

Descriptive Statement of Service Projects:

Status

1.Sugganahalli Public Health Center. provides basic health services (both in-
and out-patient care) to all people in surrounding villages around
Sugganahalli covering 16 small villages.

Continuous

2. Eye Camps at Sugganahalli PHCC, screen for eye problems, perform
Cataract surgery to needy patients, provide new glasses and lenses as
required, people of all ages were covered

Continuous

3. Dental Camp-dental checkups and screening at Sugganahalli village area,
school children and elderly people were major beneficiaries

Continuous

4. Mental Health Camp- Screening for neurological and mental health
problems to all villagers within the outreach of the Sugganahalli PHCC.
Begun in 2013, this activity will be a regular part of the annual health
program of KRSF.

Continuous

S. Shiva Shakti Siddha Yoga Ashram and Healing Center in Cuttack, Orissa
State in the north-east part of India, develop infrastructure to serve health
and educational needs of people in this part of the country. This includes
setting up a dialysis center and a nature health clinic ( Ayurveda). Both
these health units are functioning satisfactorily.

Continuous

6. Rural Public Library In sugganahalli, serves the need for knowledge and as a
reading center for school children and elderly.

Continuous

7. Provide training to villagers to get jobs in garment industry in nearby cities,
this is done by training women in tailoring and dress making skills

Continuous

8. Malakere Development Forum in Davanagere District area provides health
and educational services including mid-day meals to school children,
expansion and development of learning spaces including an auditorium,
provide teaching materials, scholarships to poor students studying at high
schools, all activities reports good progress.

Continuous

9. Vagdevi Educational and Rural Welfare Trust, Tiptur, Tumkur District,
provide curriculum materials, basic infrastructure for quality education,
also provides basic need to elderly such as clothing, housing, scholarships
to students, over 700 students are benefitted

Continuous

10. Support for Janata Education Society-this organization is a leader in higher
education, KRS funds are provided for scholarships to students from below

New initiative
begun in 2013-

poverty families, 2014, will be
continued
11. Sri Vydhyanatheswara Educational and Rural Development Trust (Regd.) Continuous

Supports improvement of education and health services , supports a high
school in a village, supports development of space and infrastructure for




quality teaching at the high school

12. Sri Vasavi Vidyarthi Nilaya, Tiptur, Tumkur. Construction of a dormitory to
house male students from poor families, and set up an elementary school
of disadvantaged students, all activities are in good progress

Continuous

13. Chethanyananda Trust, provides shelter, food and education to BLIND
children, all activities are in excellent progress

Continuous

14. Economic Empowerment-Micro-Loan (Microcredit) provided to poor
families to set-up and operate income producing cottage businesses etc.,
to support the basic needs of the family. Expected an economic
improvement of the family at the microloan periods.

Continuous

15. Child Welfare Council of Karnataka State, Bangalore- supports orphan
children through schools, provides scholarships, provides innovative
learning activities to school aged children.

Continuous

16. Improve sanitary conditions in Gothada Gram area of Gujarat State,
India. This also included laying out closed drainage lines

Continuous

17. Provided scholarships, curriculum materials including text books,
dictionaries and study guides to senior high schools students at KRS
High school, Sugganahalii.

Continuous

18. Village improvements, rework the grounds and the buildings at Kenkere
Community Hall, initiate Swatch Gram program, that is to clean the
streets of the villages

Continuous

19. Support Habitat of Humanity, Women Shelter Home, and Salvation Army
units in Vicksburg, MS, USA

Continuous




