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| oME No. 1545-0047

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if applicable: |C Name of organization CENTRAL KANSAS COMMUNITY FOUNDATION D Employer identification number
[J Address change Doing business as 48-1221368

1 name change Number and strest {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(7 initial return 301 N MAIN, SUITE 200 (316)283-5474

] Final retum/terminatedf ~ City or town, state or province, country, and ZIP or foreign postal code

[J Amended return NEWTON, KS 67114 G Gross receipts § 26, 486, 599,
[ Application pending |F Name and address of principal officer: H{a) Is this & group ratum for subordinates? [ Yes [X] No

ANGELA TATRO, 301 N MAIN SUITE 200, NEWTON, KS 67114 |H(b)Are all subordinates included? [ ] Yes [ ] No

1 Tax-exemptstatus:  [X] 501(c)@) [ s01(9) ¢ ) 4 (nsert no) [ a047@@y1) or [ 527 If “No," attach a list. (see instructions)
J Website: » www.centralkansascf.org H(c) Group exemption number k=
K Form of organization; El Corporation D Trust D Association [_] Other & | L Year of formation: 199 9] M State of legal domicile: KS
Summary
1 Briefly describe the organization’s mission or most significant activities: BUILDING STRONGER COMMUNITIES THROUGH CHARITABLE GIVING
@
E it e e SRS e e e R S e COT NS
g 2  Check this box [ if the organization discontinued its operatioﬁé or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 20
2| 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 L
% 6 Total number of volunteers (estimate if necessary) . .. 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h). . . . . . . . . . . . 1,807,885, 1,229,390.
?) 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 257, 537 287,076,
E 10  Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . -237,325. 1,654,740.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) . . . 19,191, 1,068.
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,847, 288. 3,172,274.
13  Grants and similar amounts paid (Part X, column (A), lines1-3) . ., . . . 939,459, 830,219,
14  Benefits paid to or for members (Part IX, column (A), line 4) i
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 D) 221,397. 251,848.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) &
2| b Total fundraising expenses (Part IX, column (D), line 25) P 12 5,22 5.
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 263,557, 295, 926.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 1,424,413, 1,377,9883.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 422,875. 1,794,281.
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 20,473, 264. 22,309,703.
<5 21  Total liabilities (Part X, line26) . . . . . . e 3,278,261, 2,899,252,
22|22 Net assets or fund balances. Subtract line 21 from Ilna 20 T 17;195, 003, 19,310,451.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[07/25/2018
Sign Signature of officer Date
Here ANGELA TATRO, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Gheck [ if PTIN
Preparer AMY B ELLIOTT AMY B ELLIOTT 07/25/2018 | selt-employed | POO503103
Use Only Fim'sname » KNUDSEN, MONROE & COMPANY, LILC Firm'sEIN = 48-0764317
Firm's address » 301 N. MATN, SUITE 110, NEWTON, KS 67114-3459 Phoneno. (316)283-5366

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

[X] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO

Form 990 (2017)



Form 980 (2017)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1  Briefly describe the organization's mission:

BUILDING STRONGER COMMUNITIES THROUGH CHARITABLE GIVING

THROUGH CHARITABLE GIVING

2  Did the organization undertake any mgmﬁcant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Sc:hedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule 0.

ClYes No

ClYes No

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code:.. ... ) (Expenses$ 929, 255, including grants of $ 830,219. ) (Revenue $ 287,076.)

4b ;Dc:de ) (Expenses $ _________ including grantf of S J(Revenues o =
o — " ———
4d Othar pro;r-;; services (Des;ribe n Schedule 0.) - : - : = - “

(Expenses $ including grants of $

) (Revenue § )

4e Total program service expenses P 929,255,

REV 12/05/17 PRO

Form 990 (z017)



Form 990 (2017)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501[::)(3} or 4947(3)(1) (nthr than a private foundation)? If “Yes,"
complete Schedule A . > Ol v e . . 1 X
2 Is the organization required to complete Schedulu B, Schadu!e of Contnbutors (see mstructlons)'? 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositinn to
candidates for public office? If “Yes," complete Schedule C, Part| . , 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 50‘1 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ; 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarshlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | i ; ol R - 6 X
7  Did the organization receive or hold a conservatuon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”
complete Schedule D, Part il A N R R EEE R R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 x
10 Did the organization, directly or through a related organization, hold assets in tEmporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV . 10 | x
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [ |
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and aquipmant in Part X, line 107 If “Yes,"
complete Schedule D, Part VI . 11a| x
b Did the organization report an amount for mvestments other securities in Part X, I:ne ‘12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . 11b P
¢ 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 Vil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part [X . ; 11d!| x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schadule D Part X 11e| %
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f %
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and X! : 12a| x
b Was the organization included in consohdated mdependent audlted fi nanmal statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12p X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a *
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and [V, 14b %
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 x
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or nther
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Ilf and IV. ; ; 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7 If “Yes,” complete Schedule G, Part Il . g 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on F'ar‘t V!II llne 9a’7
If "Yes,"” complete Schedule G, Part Ili . 19 X
Form 990 (2017)
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a %
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . 21| x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,"” complete Schedule |, Parts land lll . . . . . . . . . . . . 22 X

23 Did the organization answer “Yes” to Part VI, 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 ScheduleJ . . . . . . . . . . . . . . . o 0 v .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a . . . SR e W B @ SN 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axcaption? ; 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . p 55 & W 24¢
d Did the organization act as an “on behalf of” issuer for bonds nutstandlng at any time durlng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 254 %

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 priur Forms 980 or 890-EZ7
If “Yes,” complete Schedule L, Part! . . . . . y 3 25h %

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewlbles frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part!f . . . . . . . . . . . . . . .. 26 %

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 %

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [lEE ‘
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 . . 2Ba X
b A family member of a current or former officer, director, trustee, or key emplnyee? If "Yes," complete
Scheaule L, Partiv . . . ., 28b ¢
¢ An entity of which a current or former offlcer dlrector trustee, or key employae (Ur a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . " . 30 x
31 Did the organization ||qurdate terminate, or dissolve and cease operatlons? If "Yes ¥ comp!ete Schedule N,
Partl . . . . ¥ J 31 %
32 Did the nrganlzatlon sell exchange dlspose of or transfer more than 25% of n‘.s net assets? h’ "Yes %
complete Schedule N, Part!l . . . . N 32 x
33  Did the organization own 100% of an entity dlsregarded as separata from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!. . . . . 33 %
34 Was the organization related to any tax- exempt or taxable enttty’? If "Yes,” comp!ete Schedufe F? F'art 1, H!
orlV,and Part V, line1 . . . . . FE woW G %o 34 %
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? o W fe 3 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 , . a5h %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Partvi. . . . . 37 X
38 Did the organization complete Schedule 0 and pmwde explanatrons in Schedula 0 for Part VI Ilnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | %

Form 990 (2017)
REV 12/05/17 PRO



Form 290 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . _ . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 191
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | = |

reportable gaming (gambling) winnings to prize winners? . . . . T 1c | %

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax fi
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11 it

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . S| e A

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
HEeoNZ « ¢ . ¢ 5 5 & 5 5 % % o8 B & ¥ ¥ OB % § & % W % B & & w0 @ oW oa @ e B 4a X

b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . [ 5a - x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o W wlE N w e 6b

7 Organizations that may receive deductlble conlnbutlons undar secﬂon 170(c]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . s § 5 B " BB N e e 7a| %
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? §Ou oW u 7b | x
¢ Did the organization sell, exchange, or otherwise d|spnsa of tanglble personal proper‘ty for which it was
required to file Form 82827 . . . . ¥ q W W W e G @ & b 7c %
d If “Yes,"” indicate the number of Forms 8282 f:lecl durung the year . . . . . . . . | 7d ] o 3 e B B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e b3
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 x
9 Sponsoring organizations maintaining donor advised funds. e | s | e
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . Sb x
10 Section 501(c)(7) organizations. Enter; i | e
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . ; 10a el e D
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club famlities : 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 pald to o‘lher sources
against amounts due or received fromthem.) . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn f‘ I|ng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b \
13  Section 501(c)(29) qualified nonprofit health insurance issuers. g
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tann:ng services dunng the tax year? @ 5 A . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ; 14b

REV 12/05117 PRQ Form 990 (2017



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . ., ., ., X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20 [l
If there are material differences in voting rights among members of the governing body, or i
if the govemning body delegated broad authority to an executive committee or similar .- i L
committee, explain in Schedule O. e i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | : e
any other officer, director, trustee, or key employee? . . . . i ; g m R g 2 X
3 Did the organization delegate control over management duties custcmanly per‘formed 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 since the prior Form 990 was filed? 4 e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . . 0 7a %
b Are any governance decisions of the organization raserved to (or SUb]eCt to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b x
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during - :
the year by the following: i,
a Thegoverningbody? . . . . W lm W  ow W E E e e 8a | X
b Each committee with authority to act on behalf of the governing body’? § o % 8b | x
9 Is 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 ©. . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . § 10a| x
b If “Yes," did the organization have written policies and procedures governlng the HCtIVItIES Df such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e o et
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cnnfllcts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e = B 12¢| %
13  Did the organization have a written whistleblower pollcy? Y W G S TR R R 13 | X
14  Did the organization have a written document retention and destructmn polmy‘? .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ] P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . O R S - 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (sea Instructlons) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . .. .. |18a|l | 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 take steps to safeguard the Bl
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)@)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

X Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
ANGELA TATRO, 301 N MAIN, SUITE 200 , NEWTON, KS 67114 (316)283-5474
REV 12105117 PRO Form 990 (2017)




Form 890 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Em ployees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . , . O
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.
e 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.
e 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.

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

(G
(A) (B) (do not ch:c?:lliz?e than one ) & A
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compansation |compensation from amount of
lweek (list any =Y = - from related other
hoursfor | 22| 2| 8 & §§ § the organizations compensation
related | 3 E. g8 |e gi 3| organization | (W-2/1093-MISC) from the
organizations gi 5 g 3|85 |7 |w-2/1008-MiSC) organization
below dotted| = o g g and related
ling) E g ] 2 organizations
& § ﬁ
a
(1) TIM HODGE ..2:00
PAST-CHAIR X X 0. 0. 0.
A2 TODD KASTTZ . ..o 5.00
TREASURER x X 0. 0. 0.
(3) MARGE WARTA 5.00
DIRECTOR x 0. s 0.
_(4)ROD KREIE . N _5.00
FINANCE CHAIR X 0. 0. Q.
_(S) JENNIFER VOGTS 5.00
SECRETARY X X 0. 0. 0.
_(6) RACHEL SWARTZENDRUBER MILLER 5.00
DIRECTOR x Qi 0. 0.,
_{Z’)DELORES DALKE = 5.00
DIRECTOR X 0. 0. 0.
_(B)CARRIE HERMAN . . 20
CHAIR x X 0 0 0
{8)BRAD BARTEL . 5.00
DIRECTOR X 0. O 0.
jjO) NM PATTON 5.00
DIRECTOR X 0. 0. 0.
!11)JASON HIGH ] |___..5.00
DIRECTOR X 0. 0. 0.
(12) AMY BUDDE 5.00
DIRECTOR X 0. 0, 0.
(13) JOEL_GAEDDART 5.00
VICE-CHAIR X X 0. 0. 0.
(14) RON LANG i - sl e 00
DIRECTOR f X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)
3C1gQ'Y 1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
Position
(A) () (do not check more than one (B) & (P
Name and title Average | ppx, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (list any ex 5] o =1 ™ from related other
hours for | 3 alalz|e ga =} the organizations compensation
related 35 g g ® Eé’ % organization | (W-2/1099-MISC) from the
organizations| 25 | § 3o | T |(W-2/1098-MISC) organization
below dotted| = B g and related
line) E g g organizations
(] g“ E
{1S)LINDA EWERT 5.00
DIRECTOR x 0. 0. 0.
(16) LINDA OGDEN 5.00
DIRECTOR x 0. 0. 0.
(17)COLIN BAILEY 5.00
DIRECTOR X 0. 0. 0.
(18) JAMES REGIER 5.00
DIRECTOR X 0. 0. 0.
(199MELVIN SCHADLER _5.00
DIRECTOR X 0. 0. 0.
(20) JON ZERGER 95200
DIRECTOR X 0. 0. B,
(21) ANGELA TATRO 40.00
EXEC DIRECTOR X | X 75,100. 0. 4,506,
(22)
(23) e S e i e
. —
(25)
1b Sub-total . g | 75,100. 0. 4,506.
¢ Total from continuation sheets to Part VII Sectlun A >
d Total (add lines 1b and 1c) . i | 75,100. 0. 4,506,
2  Total number of individuals (including but not Ilrnlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated b e e et
employee on line 1a? If “Yes,” complete Schedule J for such individual i k£ E B O B R % 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the fr:
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such sl
individual . ; X
5 Did any person listed on Ilne ‘Ia rec:eive or accrue compensatlon from any unrelated organlzatlon or Indivldual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person ; 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.

(8) ©
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 b

0

REV 12/05(17 PRO

"~ Form 990 (2017)



Form 980 (2017)
=1ga'llIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . 5 S
i ‘ ] (A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business @xcluded from tax
function revenue under sections

- i revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a b i :
g 2| b Membershipdues . . . . |1b
ﬂ-E ¢ Fundraisingevents . . . . |1c 45,590.
o E d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
SC| f Al other contributions, gifts, grants, ,
F ._E and similar amounts not included above | 4f | 1,183, 800, :
£39| g Noncash contributions included in lines 1a-1:§ 138, 126 | o
S & h Total. Add lines 1a-1f . . . . P 11,229,390. (AL
g Business Code | Nl R: St e i e o
g 2a MANAGEMENT FEES 900088 287,076. 0. 287,076.
I —
= e
g | d R
E - )
Ea f All other program service revenue .
& | g Total. Add lines 2a-2f . . . ... w» | 287,076.
3 Investment income (including dividends, interest,
and other similar amounts) > 108,850. 0. 108, 850.
4  Income from investment of tax-exempt bond proceeds
5 Royalties - N
(i) Real {il) Personal i)
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) S A ¢ LA
d Net rental income or (loss) . -
7a  Gross amount from sales of () Securities (il Other ‘
assets other than inventory |24, 840, 989, il
b Less: cost or other basis !
and sales expenses . (23,295,099, Al
¢ Gain or (loss) . 1,545,890. T S s
d Net gain or (loss) P |1,545,890. 0. 1,545,890.
§ 8a Gross income from fundraising
o events (not including $ 45,590, |
& of contributions reported on line 1¢).
= See Part IV, line 18 a 20,294.
g b Less: direct expenses . b 19, 226 . |HEaR ki VA s
¢ Netincome or (loss) from fundraising events . B 1,068. 0. 1,068.
9a Gross income from gaming activities. e [ : | i
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellanecus Revenue Business Code
11a
b
- 1IN
d All other revenue ]
e Total. Add lines 11a-11d . = TR
12 Total revenue. See instructions. B (3,172,274, 0. 1,942,884.

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

=T d)h @l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b (A) (8) (c)
b, 9b, and 10b of Part VIll. Y| Tollw e e T || e Fé'l',ﬁ‘éﬁs'ﬂ';g
1 Grants and other assistance to domestic organizations i i 5]
and domestic governments. See Part IV, line 21 . 830,219, 830,219, Il l
2 Grants and other assistance to domestic o
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . I
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 76,367. 7,837, 22,910. 45,820.
6 Compensation not included above, to disqualified
persons (as defined under section 48568(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 149,753, 20, 386. B9, 743. 39,624.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 8,015. 828, 5,310. 2,079.
9  Other employee benefits . 324. 0. 324. 0.
10 Payroll taxes . 17, 389, 2,163, 8,679, 6,547.
11  Fees for services (non- empioyees)
a Management 20,000. 0. 20,000. 0.
b Legal 4,777. 0. 4,777. 0.
¢ Accounting 13,580, 0. 13,590. (o1
d Lobbying . .
e Professional fundraising servicas Sea Parl N llne 17 Iy WG
f Investment management fees 102,738. 4 1022738 0.
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 26,703. 12,999, 0. 13,704.
12  Advertising and promotion 13,714. 2,238, 4,477. 6,998.
13  Office expenses 17,443. 3, 641. 10, 986. 2,B16.
14  Information technology 7,862, 0. 7,862, 0.
15 Royalties .
16  Occupancy 26,447. 6,584. 13,259, 6,594,
17 Travel .
18 Payments of travel or entertalnrnent expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12182, 4,977. 6,405. 800.
20 Interest 5 G
21 Payments to aﬁlliatas ;
22 Depreciation, depletion, and arnortlzation 1,328. 0. 1,328. 0.
23  Insurance . ‘ b o . 4,860. 243, 4,374. 243,
24  Other expenses, Itermze expenses not covared ; TR AR i
above (List miscellaneous expenses in line 24e. If it k) sl
line 24e amount exceeds 10% of line 25, column y s Al
(A) amount, list line 24e expenses on Schedule O.) EN i At it
a DUES & SUBSCRIPTIONS 6,309. 0. 6,309. 0.
b PROJECT EXPENSES 37,531. 37,531. 0. 0.
¢ BANK . FEES ... . coocoman o, 442. 0. 442, 0.
d ------------
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,377,993. 929, 255. 323,513, 125,225,
26 Joint costs. Complete this line only if the '

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) g

REV 12/05/17 PRO
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Form 990 (2017)

Page 11

=19 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 1
2  Savings and temporary cash lnvastments i 2,060,847.| 2 1,005,126.
3 Pledges and grants receivable, net 961.| 3 o
4  Accounts receivable, net & 4
5 Loans and other receivables from current and forrner off icers, dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L N 5
6  Loans and other receivables from other disqualified persons (as defined under section il i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and B i
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary L
o organizations (see instructions). Complete Part Il of Schedule L . . 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,073.] 9 1., T
10a Land, buildings, and equipment: cost or B i Ay
other basis. Complete Part VI of Schedule D 10a 7,425, il s i
b Less: accumulated depreciation 10b 4,936. 3,817.|10c 2,4 8‘9.
11 Investments—publicly traded securities 17,513,765.| 11 20,354,649,
12  Investments—other securities, See Part IV, line 11 12
13 Investments— —program-related. See Part IV, line 11 . 13
14  Intangible assets 3 & . 14
15  Other assets. See Part IV, llna11 " . 887,801.| 15 935, 662.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 20,473,264.| 16 22,309,703,
17  Accounts payable and accrued expenses . & e 13,637.| 17 17, 759.
18  Grants payable . 18
19  Deferred revenue . ; 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, ;
= trustees, key employees, highest compensated employees, and : :
Zg disqualified persons. Complete Part Il of Schedule L i 22 |
3 (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1?’-24) Complete Part X
of Schedule D § 5ol o % S B S w4 3,264,624.| 25 2,981,493.
26 Total liabilities. Add lines 17 through 25 3,278,261.| 26 2,999,252,
Organizations that follow SFAS 117 (ASC 958), check here F El and T : T
§ complete lines 27 through 29, and lines 33 and 34. s : : s
E 27  Unrestricted net assets 15,759,200.| 27 17,743 ,Gb 1.
o | 28 Temporarily restricted net assets . 244,555, | 28 319,860,
T 29 Permanently restricted net assets . 1,191,248.| 29 1,246,980.
2 Organizations that do not follow SFAS 117 (ASG 958), chec-k here P [:I and ek : =
= complete lines 30 through 34. 4l
2|30 Capital stock or trust principal, or current funds . 30
@ |31  Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|83 Total net assets or fund balances . i 17,195,003.| 33 19,310,451.
34 Total liabilities and net assets/fund balances . 20,473,264.| 34 22,309,703,
Form 990 (2017)

REV 12/05/17 PRO



Form 990 (2017)
i ®.4{ Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl _— R
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3,172.274.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1, 377,993,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,794,281.
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne :33 column (A)) 4 17,195,003,
5 Net unrealized gains (losses) on investments o W W G 5 340,235,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund balances (axplatn in Schedule D) 9 -19,068.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X iIHB
33, column (B)) . - e 10 19,310,451.

;=g {l Financial Statements and Heportlng

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

O

3a

Accounting method used to prepare the Form 990: [JCash [X]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. :

If “Yes,” did the organization underge the required audit or audlts? if the organtzatlc:n dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Ll e

% | x|

2c | X

3a X

3b

REV 12/05/17 PRO
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| OME No, 1545-0047

2017

Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}){3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 9980-EZ.

Department of the Treasury :
P Go to www.irs.gov/Form390 for instructions and the latest information.

Internal Revenue Service

Inspection
Employer identification number

48-1221368
IEEl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization -
CENTRAL KANSAS COMMUNITY FOUNDATION

The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, city, and state:

5 [ 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 II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(R ———

(] An organization that normally receives: (1) more than 3372% 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 337/3% of its
support from gross investment income and unrelated business taxable income ﬁlesa section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lIl.)

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

[L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

[+1]

10

11
12

b O

e [

f Enter the number of supported organizations . . . . . . . . . ¥
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the erganization | (v) Amount of menetary (vi) Amount of
(desecribed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. gaA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or $90-EZ) 2017 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 failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) . . . [2,286,173.[1,168,201.[1,504,417.[1,807,885.(1,229,390./|7,996,066.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Addlines 1 through3. . . . |2,286,173.(1,168,201.|1,504,417.]1,807,885.|1,229,390.(7,996,066.
5 The portion of total contributions by [[EEE S R
each person (other than  a [WESUUREEERRSREE St A
governmental unit or  publicly [FEENEEE S R
supported organization) included on | ¢ e B PR e R A i i
line 1 that exceeds 2% of the amount |~ | Rl SR ey AR il
shown online 11, column{f). . . . e s S S A e e 2, 078, 285
6 Public support. Subtract fine 5fromline4 | 0D e “|5,917,781.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4 . . . . 2,286,173.]1,168,201.]1,504,417.]1,807,885.]1,229,390.|7,996, 066.
B8 Gross income from interest, duvldends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . .o 157,982.| 181,348.| 187,010. 63,330.| 108,850.] 698,520.
9 Net income from unrelated busmees
activities, whether or not the business
is regularly carried on ’
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . 164, 188. 186,949.| 190,029.| 257,537.| 287,076.(1,085,779.
11 Total support. Add lines 7 through 10 Y ' ; 9,780, 365.
12  Gross receipts from related activities, etc. (see Ins‘lructlons) : 5§ % % 12 | 1,085,779.
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth ta.x year as a section 501(c)(3)
organization, check this box and stop here . . s s s e e o i e x ow s ow owoe s owow oa w P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 60.51%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 64.01 %
16a 331:3% support test—2017. If the organization did not check the box on hne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . oo w5
b 33'3% support test—20186. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘!:1% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W |
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.....................‘.......,......FD
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N &N
18  Private foundation. If the orgamzahon d|d not check a box on !me 13 16a 16b 17a or 17b check this box and see
instructlons...........,........................F|:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or 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
furnished 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7c from AR
line . . P ‘ el
Section B. Total Suppor‘t
Calendar year (or fiscal year beginning in) b (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 & 5§ 4
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10aand 10b ;

11 Net income from unrelated busmess
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 VI.) .

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

and 12)
14  First five years. If the Form 990 is for the Drganizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S W & 5 % % 3 & W & & % @ oa ko w i e owa M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f)) g =2 ot oo |48 %
16 Public support percentage from 2016 Schedule A, Part Ill, line15 . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'»% support tests—2017. If the organization did not check the box on line 14, and llne 15 |s more than 33"4%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . P O

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [
REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

i0a

Are all of the organization's supported organizations listed by name in the organization’'s governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 5089(a)(2)? If “Yes,"” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

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

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

Yes

No

"5b i

5¢

9a

9b

9c

10a|

10b

Schedule A (Form 980 or 990-E2Z) 2017
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Schedule A (Form 990 or 8990-EZ) 2017
=g\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

Nol

2a

3b

REV 11/13/17 PRO Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 950-E2Z) 2017

Page 6

8 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|| M=

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

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

FHimER

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

po [

3 Subtract line 2 from line 1d.

w

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(|||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

6

[LRER AR

7 [ Check here if the current year is the organization’s first as a non-functionally Intagratad Type III supportlng organization (see

instructions).

REV 1113/17 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |&lw

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

Distributable amount for 2017 from Section C, line 6

10 Line B amount divided by line 9 amount

(i (i)

Section E - Distribution Allocations (see instructions) Excess Digtribiutions

Pre-2017

Underdistributions

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a [Bisiugan |k Ve A

b From 2013

¢ From 2014

d From2015 . . . . . i R it

e From2016 . . . . . A i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) i

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. B
4  Distributions for 2017 from '

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oo |o|w

Excess from 2017 .

REV 1111317 PRO
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Schedule A (Form 980 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

See Statement

REV 11/13/17 PRO Schedule A (Form 980 or 990-EZ) 2017



CENTRAL KANSAS COMMUNITY FOUNDATION 481221368
Schedule A: Public Charity Status and Public Support

Part VI: Supplemental Information Continuation Statement

Pt II Ln 10 Other Income Part II, Line 10 Description: MANAGEMENT FEES 2013:
164188. 2014: 186949. 2015: 190029. 2016: 257537. 2017: 287076.




ﬁg:ig”;gu gz Schedule of Contributors OMES No. 18460047

or S8gPF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

DIRMTINNE oE W Tty P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTRAL KANSAS COMMUNITY FOUNDATION 48-1221368
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ < 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(@3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

X Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and III.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P $
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 890-PF) (2017)
BAA REV 1111317 PRO



Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization

CENTRAL KANSAS COMMUNITY FOUNDATION

Employer identification number
48-=1221368

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Lo b — 0 1 0 Person B
Payroll O
; | % 152,577 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
I R e Person £
Payroll O
e $ 103,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll O
" $ 104, 067. Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 s || e Person X]
Payroll |
________________ $ 41,113, Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= S Person O
Payroll O
____________ $ ........100,283. Noncash X
(Complete Part |l for
W o iam e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ; . Person X
Payroll W
$ 30, 000. Noncash [
(Complete Part Il for
................... noncash contributions.)
BAA REV 11113117 PRO Schedule B (Form 890, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 290-PF) (2017)

Page 2

Name of organization
CENTRAL KANSAS COMMUNITY FOUNDATION

Employer identification number
48-1221368

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

(@ (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i/ P Person ]
Payroll O
......... $ 40,100._ Noncash O
{(Complete Part Il for
_________ y noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X
Payroll O
$ 35,215, Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person X
Payroll |
$ 32,820, Noncash  [J
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 s e Person X
Payroll O
_______ . $ 50,500. Noncash |
(Complete Part Il for
. noncash contributions.)
@ @ (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person X
Payroll |
$ 25, 000. Noncash O
(Complete Part Il for
_______________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S i Person =
Payroll O
.................... $ 53,583. Noncash O
(Complete Part Il for
noncash contributions.)
BAA REVAINIT PRO Schedule B (Form 990, 890-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
CENTRAL KANSAS COMMUNITY FOUNDATION

48-1221368

Employer identification number

=

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

(afa} No. (b) () " (d)
P':rTI Description of noncash property given i’;ﬂe\; !:::f:::::? Date received
...PUBLICALLY TRADED SECURITIES :
L s s
- $ 100,283, | __12/28/2017
[?!)- No. (b) (€) (d)
om = s 5 FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
O O
(a) No. (c)
from Description of norsg’ash roperty given FMV (or estimate) D @ i
Partl prop 9 (See instructions.) ate received
________________________ $
(@ No. (b) @ (c)
Praor!t“ I Description of noncash property given Fgg E:;:f::r:::g) Date received
................... S .
rom o . FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
............................................ i | S _
(i:] No. (b) EMV ( (e} (d)
rom . " or estimate) .
Part | Description of noncash property given (See instructions.) Date received
____________________________________________________________ %o
REV 11/13/17 PRO
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Name of organization
CENTRAL KANSAS COMMUNITY FOUNDATICHN

Employer identification number
48-1221368

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

No.
(E.)-un:; {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 3 < o .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. gioiy e
"l;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12117 PRO
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SCHEDULE D | omE wo. 1545-0047

Supplemental Financial Statements

Form 990
( ) P Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRAL KANSAS COMMUNITY FOUNDATION 48-1221368

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total numberatend of year . . . 12 48.
2 Aggregate value of contributions to (durlng year) 215,685, 125,020.
3  Aggregate value of grants from (during year) . 11,918. 90, 554.
4 Aggregate valueatend ofyear . . . . 941, 387. 1,631,824,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [X Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . ... .. [X Yes [] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the 1orm of a conservation

easement on the last day of the tax year. | |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .- . | 2b

¢ Number of conservation easements on a certified historic etrueture lncludecl in (a) = 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located b~

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M)A)B)@M? . . . . . « . . < . . o o o . o o« v v o v o« v« « [1Yes[] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . . L R T

2  If the organization received or held works of art h:storlcal treaeures or other SII‘I‘II|aI' assete for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . o w0 e e (n e e e e @ e =%
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
;=1gd|Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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):

[ Public exhibition d [ Loan or exchange programs
[ scholarly research e [ Other
[ Preservation for future generations

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

During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

=3V Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ’ i owow o wow owowow @ 1] Yeu []Ne
b If “Yes,"” explain the arrangement in Part XlIl and cornplete the fol]owmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . 0 0000000 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . .« . . . . . 1e
f Ending balance . . . 11
2a Did the organization |nclude an amount on Forrn 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll . . . . [l
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current yaar (b) Prior year (€) Two years back | (d) Three years back | (e) Four years back
ia Beginning of year balance . . . |13,B814,783.[13,168,867.(13,313,032.|13,023,508. 10,624,193,
b Contributions . . . 672,962, 955,910.{ 1,007,435. 898, 560. 1,960,403,
¢ Net investment earnings, gains, and
losses . . . . . . . . 1,612,660. 633,624. -254,498. 248,934, 1,378,843,
d Grants or scholarships . . 655,150, 768,055, 755,216. 718, 236. 816,123,
e Other expenditures for facrllﬂes and
programs . R O
f Administrative expenses . . . . 192, 037. 175,563. 141,886. 139,734. 123,808.
g Endof yearbalance . . . 15,253,218.113,814,783.|13,168,867.(13,313,032.(13,023,508.
2  Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 91.82%
b Permanent endowment » | 0.%
¢ Temporarily restricted endowment B | 8.18%

3a

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . L L L L L L L . e e e e 3ali) x

(i) related organizations . . . g oo o b 3a(ii) b

If “Yes" on line 3a(ii), are the related organlzatlons Iisted as required on Schedule R’? B G % W e 3b

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

IEZEEY Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (e) Accurnulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings . .
c Leasehold |mprovements i
d Equipment . . . . . . . . . 7,425, 4,936. 2,489.
e Other
Total. Add lines 1a through 1e (Go!umn (d) must equal Form 890, Part X, column (B), line 10c.) . . . . . P 2,4889.
REV 11/13/17 PRO Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 3
=g/l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other
(A)

Total. (Column (b) must equal Form 930, Part X, col, (B) fine 12) P
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
{2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description ({b) Book value
(1) ASSETS HELD UNDER TRUST AGREEMENTS 935, 662.
2
3
(4)
5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . P 935, 662.

Other Liabilities.

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

line 25.

1 {a) Description of liability (b) Book value

(1) Federal income taxes ST B
(A ANNUITIES PAYAELE 0. |G
(3)ASSETS HELD FOR OTHERS AS AGENT 2,583,036.
(4)ASSETS HELD FOR OTHERS AS TRUSTEE 398,457,

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 2,981,493,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatmn 5 ﬁnanctat 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 Xill []

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

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

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1 3,669,041,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 340,235,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c ;

d Other (Describe in Part XII1.) . 2d 137,306, [SEEs

e Add lines 2a through 2d . 2e 477,541,
3 Subtract line 2e from line 1 . 3 3,191,500.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Imn 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) . 4b -19,226. [S

¢ Add lines 4a and 4b _ 4c -19,226.
5 Total revenue. Add lines 3 and 4c. {Thrs must |quaf Form 990 Part I !fne 12 ) : 5 3.172,274,

IEZE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,553, 583,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c K

d Other (Describe in F‘art XIII ) 2d 175,600,

e Add lines 2a through 2d . Vo 175, 600.
3 Subtract line 2e from line 1 . 1,377,9983.
4  Amounts included on Form 990, Part IX Ilna 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) . 4b i

¢ Add lines 4a and 4b S 4c
5 Total expenses. Add lines 3 and 4c (T hjs must equa( Form 990 Part 1, Jme '!8 ) 5 1,377,993,

ETa@dlll  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

See

Statement

BAA
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CENTRAL KANSAS COMMUNITY FOUNDATION 481221368
Schedule D: Supplemental Financial Statements

Part XIll: Supplemental Information Continuation Statement

Pt XI, Line 2d CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $(16,068) AND
INTERFUND CONTRIBUTIONS $156,374

Pt XI, Line 4b SPECIAL EVENT EXPENSES NETTED AGAINST INCOME $19,743 AND INTERFUND
GRANTS $156, 374

Pt XII, Line 2d SPECIAL EVENT EXPENSES NETTED AGAINST INCOME

Pt V, Line 4 ENDOWMENTS USED PER DONOR RECOMMENDATIONS AND FOUNDATION
GUIDELINES




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form390 for the latest instructions. Inspection
Name of the arganization Employer identification number

CENTRAL KANSAS COMMUNITY FOUNDATION 48-1221368
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [0 Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ yes ] No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii) Did fundraiser have (v) Amount paid to (v? Amount paid to

ipts {or retained by)
custody or control of | (V) Gross rece L or retained by)
contiibutions? from activity fundraéﬁr gsted L organization

{i) Name and address of individual : ;
or entity (fundraiser) (ii) Activity

Yes No

10

Total o o 6 b @ ¥ e wa i h w3 b i e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
REV 08/11/18 PRO



Schedule G (Form 990 or 990-EZ) 2017

Page 2

sc1dlll  Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 [c) Other events
(d) Total events
SHAMROCK FEST DINNER GOLF TOURNAMENT 2 {add col. {a) through
{event type) (event type) (total number)
@| 1 Gross receipts . 12,020. 11,799, 18,808. 42,628.
[+H}
o
2 Less: Contributions 6,984. B,899. 16,527. 32,410.
3 Gross income (line 1 minus
line2) . 5,036. 2,900. 2,282. 10,218,
4  Cash prizes .
5 Noncash prizes 5,681. 5,681.
(4]
E 6 Rent/facility costs . 2,705 2,705.
o1}
a
G| 7 Food and beverages . 1,256, 1,192. 2,448.
g 8  Entertainment 2,450. 660. 35 110
9  Other direct expenses 300. 49, 1,479, 1,B28.
10  Direct expense summary. Add lines 4 through 9 in column (d) > 15,772.
11 Net income summary. Subtract line 10 from line 3, column (d) | g -5,554,

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[+1] +
é (a) Bingo bingo/progressive binga (c) Other gaming col. (a) through col. (c))
(7]
®
T | 1  Gross revenue .
2| 2 Cash prizes .
5
8.1 3 Noncash prizes
d
8| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %| [ Yes %[ Yes %

6 Volunteer labor . 0 No 0 No ] No :

7  Direct expense summary. Add lines 2 through 5 in column (d) b

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .
b If “No,"” explain:

Were any of the organization’s gaming licenses revoked suspended, or terminated during the tax year?

b If “Yes,” explain:

BAA

REV 06/11/18 PRO
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Schedule G (Farm 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

T
a

b

Does the organization conduct gaming activities with nonmembers? . . . s = [] Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par‘tnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . « . . []¥Yes[]No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . .« .+ .+ . . |13a %
An outside facility . . . . 13b %
Enter the name and address of tha person whn prepares the organlzatmn s gamlng/special events books and

records:

Name B

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . « « +« « « « .+ + [JYes [ No
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ ____________________ and the

amount of gaming revenue retained by the third party > $

If “Yes," enter name and address of the third party:

Name P

Address b

Gaming manager information:

Name P

Gaming manager compensation®»  $

Description of services provided b

[ Director/officer CJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamin proceeds to

retain the state gaming license? . . . . « + « « [ Yes [ No
Enter the amount of distributions required under state Iaw to be d:strlbuted to other exempt orgamzatuons or

spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part 1l lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 06/11/18 PRO Schedule G (Form 990 or 990-EZ) 2017



CENTRAL KANSAS COMMUNITY FOUNDATION
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

481221368

Continuation Statement

PO BOX 687, NEWTON, KS 67114

Name and address of EIN IRC Section| Amount of Amount of Method of Description of Purpose of grant
organization or (if cash grant | non-cash valuation noncash or assistance
government applicable) assistance | (book, FMV, assistance
appraisal,
other)

NEWTON USD #373 480697704 19,443. OPERATING SUPPORT
308 E 1ST ST, NEWTON, KS 67114
UsD 410 480722166 25,784, OPERATING SUPPORT
B12 EAST A ST, HILLSBORO, KS 67063
BETHEL COLLEGE 480543782 501 (C) (3) 11,833, FIR'L ATD & OPERATING SUPPORT
300 E 2774 STREET, MORTH MEWIOH, KS 67117
NEWTON FINE ARTS ASSN 480895779 501(C) (3) 22,803. OPERATING SUPPORT
128 E 6TH STREET, MEWTON, K5 67114
HARVEY COUNTY HEALTH DEPT |486004400 41,306. OPERATING SUPPORT
215 § PINE ST, NEWTOM, KS 67114
UNIVERSITY OF KANSAS 204421254 11, 664. FINANCIAL AID
1502 IOWA ST, LAWRENCE, KS 66045
HESSTON COLLEGE 480548361 501 (c) (3) 20,121. FIN'L AID & OPERATIONS
PO BOX 3000, HESSTON, KS 67062
RS LEARNING CENTER FOR HEALTH 480680382 [501(c) (3) 13,321, OPERATING SUPPORT
505 MAIN STREET, HALSTEAD, KS 67056
TRINITY HEIGHTS UMC FDN (481104742 501 () (3) 11,514. OPERATING SUPPORT
1200 BOYD AVE, NEWTON, KS 67114
CITY QF HESSTON 486004090 11,154. OPERATING SUPPORT
115 E SHITH STREET, HESSTON, K5 67062
PITTSBURG STATE UNIVERSITY 480893811 7,300. FINANCIAL AID
1701 5 BROADWAY ST, PITTSBURG, KS 66162
INTERNATIONAL STUDENTS INC  [530214853 [501(c) (3) 6,500. OPERATING SUPPORT
PO BOX C, COLORADO SPRINGS, CO 80301
USD 460 480723146 25,857, OPERATING SUPPORT
150 W RIDGE ROAD, HESSTON, KS 67062
BUTLER COMMUNITY COLLEGE |486123855 8,850. FINANCIAL AID
1810 N ANDOVER RD, ANDOVER, KS 67002
REMINGTON USD 206 480690034 27,158. OPERATING SUPPORT
PO BOX 243, WHITEWATER, KS 67154
SUNTIGRT CRILURERTS AWOCACY © RIGHTS FIN
1918 W PRAIRIE CREEK RD, ANDOVER, KS 67002 SALRgEIEL  |SULLEME) T+236: OPERATING SUPPORT
CASR: A VOICE FOR CHILDREN, INC. 481081197 501 (c) {3) 5,200. OPERATING SUPPORT




CENTRAL KANSAS COMMUNITY FOUNDATION
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part ll: Grants and Other Assistance to Domestic Organizations and Domestic Governments

481221368

Continuation Statement

CITY OF FREDONIA 486039525 27,500. SPECIAL PROJECT
100 N 15TH ST, FREDONIA, KS 66736

CITY OF HILLSBORO 486036239 6,326. OPERATING SUPPORT
118 E GRAND, HILLSBORO, KS 67063

DOUGLASS SENIOR CENTER INC _ |480981623 |501(c) (3) 6,937. OPERATING SUPPORT
124 W 4TH ST, DOUGLASS, KS 67039

FORT HAYS STATE UNIVERSITY 486108086 9,500. FINANCIAL AID

600 PARK STREET, HAYS, KS 67601

FREDONIA CHILD CARE CENTER |480801843 |501(c) (3) 35,000. OPERATING SUPPORT
632 N. 7TTH ST, FREDONIA, KS 66736

HEARTSPRING FOUNDATION [481232409 [501(c) (3) 5,125. OPERATING SUPPORT
8700 E 29TH ST, N., WICHITA, KS 67226

NEWTON MEALS ON WHEELS [481057233 [501(c) (3) 6,300. OPERATING SUPPORT
122 E 6TH ST, HEWTON, KS 67114

PEACE CONNECTIONS 480985867 |501(c) (3) 23,169. OPERATING SUPPORT
PO BOX 1147, NEWTON, KS 67114

ROSE HILL RECREATION COMMISSION 481158197 5,452. OPERATING SUPPORT

PO BOX 46, ROSE HILL, KS 67133

402,413.




CENTRAL KANSAS COMMUNITY FOUNDATION 481221368
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part IV: Supplemental Information Continuation Statement

Pt I Line 2

PRIOR TO GRANT ISSUANCE, ORGANIZATION DETERMINES QUALIFYING
CHARITY STATUS REQUIRING A COPY OF IRS TAX-EXEMPTION DETERMINATION
LETTER & AGENCY LETTER FROM DIRECTOR OR BOARD OF TRUSTEES STATING
EXEMPTICN STATUS. ORGANIZATION MAINTAINS A FILE OF DETERMINATION &
AGENCY LETTERS AND PERIODICALLY REFERENCES BACK TO IRS FUE 78




SCHEDULE M Noncash Contributions | oMB No. 1545-0047

(Form 990) 2@ 1 7

Open to Public
Inspection

Name of the organization Employer identification number

CENTRAL KANSAS COMMUNITY FOUNDATION 48=1221368

Types of Property

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Department of the Treasury »Attach to Fo.rm 990, i )
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

(a) (b} ) (d)
Checkf | Number of contributions or | hioncash f;;;;'l‘;z“;‘: Method of determining
applicable iterns contributed Form 990, Part VI, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . : z

Cars and other vahlcles

Boats and planes

Intellectual property W

Securities—Publicly traded . . X 6 132,982, |[FMV

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—QOther

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19 Food inventory . .

20 Drugs and medical suppllas

21 Taxidermy ;

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

L4 I i I N I

- O W ~N]

- -k

25 Other» (COMMODITIES ) X 4 2,144. |PROCEEDS
26 Other» ( DOBERMAN PUPPY) X 1: 3,000. [FMV
27 Other® | )
28  Other bk ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through R
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | : .
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptanca policy that requires the review of any nonstandard

contributions? . . . . .o . 31| x
32a Does the organization hlre or use thlrd partles or related orgamzatlans to sohclt process or sall nancash

ontibttong? : . « @ 9 & % W R B W R F e ok B ow B s s W onoaowoa oA oa s |ue X
b If “Yes,” describe in Part Il. i

33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA Schedule M (Form 990) 2017
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Schedule M (Form 890) 2017 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of iterns received,
or a combination of both. Also complete this part for any additional information.

REV 11/13/17 PRO Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Ne.1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 7
Open to Public

P Attach to Form 990 or 990-EZ.

Depariment of the Ti

|n:§mam:v;ms ?&‘.a:siisauw P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTRAL KANSAS COMMUNITY FOUNDATION 48-1221368

Pt VI, Line 11b: REVIEWED AND APPROVED BY THE FINANCE COMMITTEE PRIOR TO SUBMISSION

Pt VI, Line 12c: MANAGEMENT AND THE BOARD REGULARLY REVIEW ACTIVITY THAT MAY

CREATE CONFLICTS OF INTEREST

Pt VI, Line 15a: THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE

EXECUTIVE DIRECTOR. SALARY ADJUSTMENTS ARE BASED ON AN ANNUAL EVALUATION. THE

Pt VI, Line 19: THIS INFORMATION IS TYPICALLY NOT AVAILABLE TO THE PUBLIC

Pt XI: CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 06/11/18 PRO



CENTRAL KANSAS COMMUNITY FOUNDATION

481221368 1

Additional information from your 2017 Federal Exempt Tax Return

Schedule D: Supplemental Financial Statements
Part XI, Line 2d

Itemization Statement

Description Amount
CHANGE IN VALUE OF SPLIT INTEREST AGMTS -19, 068.
INTERFUND CONTRIBUTIONS 156,374.
Total 137,306.
Schedule D: Supplemental Financial Statements
Part XIl, Line 2d Itemization Statement
Description Amount
SPECIAL EVENT EXPENSES NETTED AGAINST INCOME 19,226.
INTERFUND GRANTS 156, 374.
Total 175,600.




- 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2017)

Depariment of the Treasury
Internal Revenue Service

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OME No. 1545-1709

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print CENTRAL KANSAS COMMUNITY FOUNDATION 48-1221368

File by the Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
dusdatefor |30l N MAIN, SUITE 200,

2’&%"&‘9’& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |NEWTON KS 67114

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 19
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » ANGELA TATRO -
Telephone No, - (316)283-5474 Fax No. b "

= |f the organization does not have an office or place of business in the United States, check this box . ... .

» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [J]and attach
a list with the names and EINs of all members the extension is for.

1

| request an automatic 6-month extension of time until Nov 15 , 20 18, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [x] calendar year 20 17 or
B [ tax year beginning , 20 ,and ending _

If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[] Change in accounting period

3a

b

c

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a

If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit.

3b

$ 0.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.  paa REV 1210617 PRO

Form 8868 (Rev. 1-2017)



