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SCANNED AUG 1 0 2010

Y

EXTENSION GRANTED UNTIL 7/15/10

OMB No. 1645-0047

Vi . «
990 Return of Organization Exempt From Income Tax
Form Under section §01(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung 2008
beneflt trust or private foundation) —Onento Publlc
E,m:";:ml}:esmr;uw P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2008 calendar year, or tax year beginning  SEP 1, 2008 andending AUG 31, 2000
D Employer identiflcation number

B crecxit | .00 |C Name of organization
agplicable;
uge IRS

fidrees Jlebel \"ENTER FOR RURAL AFFAIRS

[(Jome, | tveo Doing Business As 47-0553823
ity See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- 13250 BOX 136 402-687-2100
famonded] tons 1 Gity or town, state or country, and ZIP + 4 Q Gross recelpia $ 3,736,680.
{ibplca- YONS, NE 68038 H(a) ls this a group return
pendhg " Name and address of principal officer CHUCK HASSEBROOK for affliiates? [ves [XINo
145 MAIN STREET, LYONS, NE 68038 H(b) Are all affiliates included? [__Jves [__JNo
) Tax-exempt status: [ X1 501(c) ( 3 ) 4 (Insert no.) ! 4947(a)(1) or L_|s27 If "No," attach a list. (see instructlons)
J Website: p» WWW . CFRA . ORG H{c) Group exemption number P>
K_Type of organization; [ X] Corporation [ ] Trust [ ] Association [T Other B> { L Year of formation: 1 97 3| M Stats of legal domicile: NE
| Part | I Summary

1 Briefly describe the organization's misslon or most significant activites: ESTABLISH STRONG RURAL

;Q': COMMUNITIES, SQOCIAL AND ECONOMIC JUSTICE, ENVIRONMENTAL STEWARDSHIP,
E| 2 Checkthisbox P || Iifthe organization discontinued Its operations or disposed of more than 25% of its assets.

§ 3 Number of voting members of the governing body (Part V|, Iine 1a) e ... . 18 20
« | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) R 20
§ | 5 Totalnumber of employees (Part V. IR 28) . .. . ... L. icsessesessoneoeooeoeessss e e e e &1 44
2| 6 Total number of volunteers (estimate if necessary) ... . . ... _ . e I 0
'E 7a Total gross unrelated business revenus from e 12, column (C) . o 7a 0.
b Net unrelated buslness taxable income from Eorm sREEHEIVEDN ... e 7b 0.

( O Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) (@] . AL 2,368,816. 3,084,249,
g 9 Program service revenue (Part Vill, line 2g) & JUL 20 2010 . 8 155,639, 158,076.
é 10 Investment Income (Part Viil, column (A), lineg 3, d 7d) ez 54, 39 6. 50,5 5]8: .
11 Other revenue (Part Vill, column {4}, lines 5, §d, 8c, = 13,071. 69,561.
OGOEN 2,592,122, 3,362,444,

12 _Total revenue - add lines 8 through 11 (must n

13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) o 15,000, 105,373,
14 Benefits paid to or for members (Part IX, column (A), line 4) .
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) L 1,986,720, 2,058,122,
2 | 18a Professlonal fundralsing fees {Part X, column (A), ine 11e), . . .. . o
§ b Total fundraising expenses (Part IX, column (D), line 25) p» 158,458,
17 Other expenses (Part IX, column (A), lines 11a-11d, ¥1#240 .. . = 978,554, 1,224,508.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,980,274, 3,388,003,
19 Revenus less expenses. Subtract line 18 from line 12 ... . .. e . -388,152. -25,559.
Sgc; Beginning of Year End of Year
98 20 Total assets (Part X, lne 16) .. . L o L 4,918,696. 5,270,198.
g"é 21 Total labilitles (Part X, ine 28) .. . e L 2,818,798, 3,195,859,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . e 2,095,898, 2,074,339,
| Part Il | Signature Block
Under penalties of psriury. are that | gatturn, and and to tho best of my knowlsdgs and bellet, It Is true, correot,

thaed on dil lnformatlon of wh{ch proparer haa any knowledge

ID;{JI&ID

o
: 8
v

CHUCK HASSEBROOK, EXECUTIVE DIRECTOR
Type or print name and tile
Preparer’s dentllying number

Praparer's Date Check It
Pald If- (se6 Instructions)
Propares| 0T X Ot 07/12/10 ampioyed > CI[

'm 8 nemo for BE BECKER MEYER LOVE LLP EIN D

Use Only [ youwst
acif-emptayed), 5944 VANDERVOORT DRIVE, P.O. BOX 23110

address, and

2P+ 4 LINCOLN, NE 68542-3110 Phoneno. P> (402) 423-4343
May the IRS discuss this retumn with the preparer shown above? {see Instructions}) . ... . . L. 1 X Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2008) CENTER FOR RURAL AFFAIRS 47-0553823 Page?2
|:‘F'a?fz|||¢| Statement of 5rogram Service chomph’shments {see Instructions)
1  Brlefly describe the organization’s mission:
ESTABLISH STRONG RURAL COMMUNITIES, SOCIAL AND ECONOMIC JUSTICE,
ENVIRONMENTAL STEWARDSHIP, AND GENUINE OPPORTUNITY FOR ALL WHILE
ENGAGING PEOPLE IN DECISIONS THAT AFFECT THE QUALITY OF THEIR LIVES
AND THE FUTURE OF THEIR CCMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 890-EZ? . . . . .. ... .. e e i e o Eves [XINo
If *Yes*, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. .. .. . [Cyes [XIno

If *Yes*, describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses,
Sectlon 501(c)(3) and 501(c)(4) organizatlons and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 540, 690. including grants of }{Revenue $ 1,350.)
RURAL OPPORTUNITIES AND STEWARDSHIP PROGRAM - SEE STATEMENT B

4b (Code: ) (Expenses $ 885,609 . including grants of $ 11,000, )(Revenus $ 122,388,
RURAL ENTERPRISE ASSISTANCE PROGRAM - TO MAKE AVAILABLE AND DELIVER
BUSINESS DEVELOPEMENT SERVICES TO RURAL AREAS.

4c (Code: ) (Expenses $ 289,649, Including grants of $ ){Revenue $ 0.)
RURAL POLICY PROGRAM - TO REINVIGORATE DEMOCRACY BY ENGAGING RURAL
PEOPLE IN SHAPING PUBLIC POLICY.

4d Other program services. (Describe in Schedule O.)

(Expenses$ 1,115,594, including grants of $ 94,373. )(Revenue $ 34,338,
4e_ Total program service expenses P> $ 2,831,542, ustequal Part IX,_Line 25, column (8).)
632002 Form 890 (2008)
12-18-08
2
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Form 5;90 (2008) CENTER FOR RURAL AFFAIRS 47-0553823 Page 3
[ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A, . . . .. ... e .. e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? 2 X
3 Did the organizatlon engage In direct or indirect political campaign activities on behalf of or ln opposltlon to candldates for
public office? If “Yes, " complete Schedule C, Part| . . .. 3 X
4 Section 501(c){3) organizations, Did the crganization engage ln lobbylng actlvllles? Il 'Yes, complete Schedule C Part II 4 X
6 Section 501(c)(4), 801(c)(5), and 6501(c){6) organizations, Is the organization subject to the sectlon 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Partlll .. .. ...............cc.coes e cor et civis vvevinnes . 6
6 Did the organization maintain any donor advised funds or any accounts where 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 | 6 X
7 Did the organization receive or hold a conservation easemaent, including easements to preserve open space,
the environment, historic land areas, or historlc structuras? If *Yes, " complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il e el 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounte not llsted ln Part X, or provlde
credit counssling, debt management, credit repair, or debt negotlation services? If "Yes, " complete Schedule D, Parttv . | 9 X
10 Did the organization hold assets In term, permanent, or quasl-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts Vi, Vil, Vll, IX, or Xas applicable ... .............. ... . 1] X
12 Did the organlzation receive an audited financial statement for the year for which it is completlng thle retum lhat was
prepared In accordance with GAAP? [f “Yes, * complete Schedule D, Parts XI, Xil, and Xl . . .. . . .. .. .. . ..., 12| X
13 Is the organization a school as described in section 170(b){(1)(A)I)? /7 *Yes," complete Schedule E . . .. .. 13 X
14a Did the organization maintaln an office, employees, or agents outside of the US.? . . . . ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, lundralslng. buslness,
and program service activitles outside the U.S.? If *Yes," complete Schedule F, Part | . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outslde the United States? /f *Yes, * complete Schedule F, Part I L. .1 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to Indlvlduals
located outside the United States? If *Yes,* complete Schedule F, Part Iill =~ . 16 X
17  Did the organization report more than $15,000 on Part iX, column (A), llne 11a? if 'Yes, complete Schedule G, Parl I 17 X
18  Did the organization report more than $16,000 total on Part Vill, lines 1c and 8a? If *Yes," complete Scheduls G, Part II 18 X
19  Did the organlzation report more then $16,000 on Part VI, line 9a? If “Yes, " complete Schedule G, Part Il 19 X
20 Did the organlzation operate one or more hospitals? /f “Yes, " complete Schedule H B ) X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedulel PeNS I and II 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, * complete Schedute |, Parts | and Il 2t X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 if *Yes," complete Schedule J ... L2 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 qusstions 24b-24d and complete Schedule K.
If*No*, gotoquestion25 . e e, 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bonds? . O 24¢
d Dld the organization act as an "on behall of“ Issuer for bonda outstandlng at any tlme durlng the year? . 24d
25a Sectlon 501(c}{3) and 601(c)(4) organizations. DId the organization engags In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organlzation become aware that it had engaged in an excess benefit transactlon wlth a dIsquaIlfled person from a
prior year? If *Yes, " complete Schedulo L, Part! ... ... ... .. 25 X
28 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? /f “Yes,* complete Schedule L, Part Il _ 28 X
27 DId the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contributor, or to a person related to such an Individual? If “Yes, * complate Schedule L, Part il 27 X
Form 990 {2008)
TR
3
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47-0553823 Paged

Form 880 (2008) CENTER FOR RURAL AFFAIRS
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: -
a Have a direct business relatlonship with the organization (other than as an offlcer, director, trustee, or employes), or an
indirect business ralationship through ownership of more than 35% in another entity (indlvidually or collectively with other ,
person(s) listed in Part VII, Section A)? If "Yes,® complete Schedule L, Part IV ... . .. 28a X
b Have a family member who had a direct or Indirect business relationship with the organlzatlon?
Ir*Yes,"complste Schedulo L, Part IV . e e e e e e e ———— . | 28b X
¢ Serve as an officer, director, trustee, key employee. partner. or member of an entlty (or a shareholder of a professlonal
corporation) doing business with the organizatlon? /f *Yes,* complete Schedule L, Part IV . . ... e i 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes, " complete Schedule M e e e 20 X
30 DId the organization receive contributions of art, historical treasures, or other simllar assets, or qualified coneervatlon
contributions? If *Yes," complete Schedule M . . . 30 X
31 Did the organlzation liquidate, terminate, or dissoive and cease operatlons?
If *Yes," complete Schedule N, Part| . . . o 31 X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Partil ... coeeconee s oo o e oo, s 32 X
33  Did the organization own 100% of an entity dleregarded as separate from the organlzatlon under Regulatlone
sectlons 301.7701-2 and 301.7701-37 /f "Yes, " complete Scheduls R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Iil, IV, and V, ine 1 . . cetrtines e s v e+ o e | X
35 Is any related organization a controlied entity within the meaning of sectlon 51 2(b)(1 3)?
Il *Yes," complete Schedulo R, Part V, lin@ 2 ... .. ..o o e oo . |38 X
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exemp __Q _h L _bl_eLng;e_d _organjzatlon? -
If *Yes," complete Schedule R, Part V, fine 2 . O 38 X
37 Did the organlzation conduct more than 5% of |ts actwnties through an entity that Is not a related organtzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . .. 37 X
Form 990 (2008)

832004
12-18-08
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Form 890 (2008) CENTER FOR RURAL AFFAIRS 47-0553823 Page5

] P_a,ﬁ V ] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of , A
U.S. Information Returns. Enter -0- If not applicable . . ... .. o ] 1a 0
b Enter the number of Forms W-2@ Included In line 1a. Enter -0- If not appllcable L 1b 0-..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
{gambling) winnings to prize winners? . 1c X
2a ' Enter the number of employees reported on Form W-S Transmlttal of Wage and Tax Statements.
flled for the calendar year ending with or within the year covered by this retum . 2a 44
b If at least ong Is reported on line 2a, did the organization file all required federal employment tax returns? i 2w X
Note. if the sum of lilnes 1a and 2a is greater than 250, you may be required to e-file this retum. (ses Instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If"Yes," has It flled a Form 980-T for this year? If “No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorlty over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? = . 4a X
b If *Yes," enter the name of the foreign country: > et
See the Instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . 2 s
Financla! Accounts.
5a Was the organization a partytoa prohibited tax shelter transaction at any time during the tax year? R ba X
b Did any taxable party notlfy the organization that It was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ It"Yes," to questlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlbtted
Tax Shelter Transactlon? . 5c
6a Did the organization sollclt any contnbutlons that were not tax deductlble? 6a X
b if "Yes,"” did the organization Include with every solicitation an express ¢ statement that such comrlbuﬂons or g{ﬂa i -
were not taxdeductlble? ... ... . L, . 6b
7 Organlzations that may recelve deductible contributions under section 170{c). |
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," dld the organization notify the donor of the value of the goods or services provided? . . .. ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred .
to fite Form 82827 ..... .. ettt e rreeessenenaes sren cee saee o srveessss ore svens aeen . | 7e X
d [f "Yes," Indicate the number of Forms 8282 ﬂled durlng the year e SO Y { | ,
e Did the organization, during the year, receive apy funds, directly or Indlrectly. to pay premiums on a personal -
benefitcontract? . . ... . . . . ... . ... ... I Te X
f Did the organization, during the year, pay premxums. dlrectly or Indlrectly. ona personal beneﬂt contract? e 7f X
g For all contributions of qualified intellsctual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section 508{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . ... .. . ... 8
9 Sectlon 501(c)(3) and other sponsoring organizations malntaining donor advlsed funds 1
a Dld the organization make any taxable distributions under sectlon 4966? ... . = T 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? T Sb
10  Section 501(c)({7) organizations, Enter. N/A
a Initlatlon fees and capital contributions Included on Part VIII, Iine 12 . . 10a
b Gross recelpts, included on Form 990, Part Vill, ilne 12, for public use of club facllltles o 10b
11 Section 601(c)(12) organizations. Enter: N/ A
a Grossincome frommembersorshareholders .. . . ... . . . |1a ’
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzat!on ﬂllng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accruad during the year .. N/A. . |12 I ot .. |
Form 990 {2008)
LR
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Form 990 (2008) CENTER FOR RURAL AFFAIRS 47-0553823  Page6
art VI'| Governance, Management, and Disclosure (Sections A, B, and C request information about policles not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For sach “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the clrcumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voling members of the governingbedy ... ... . R I T 20
b Enter the number of voting members that are independent = . | 1b 20
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora buslnoss relatlonshlp with any other

N

officer, director, trustes, or key employse?

3 Did the organization delagate control over management dutles customarlly performed by or under the dlrect supervlslon
of officars, directors or trustees, or key employees to a management company or other person? | . . .
Dld the organlzation make any significant changes to its organizational documents since the prior Form 990 was ﬂled?

QO[> |

4
5 Did the organlzation become aware during the year of a materlal diversion of the organization's assets?
8

Does the organization have members or stockholders? |, .. .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | . ... T £
b Are any decislons of the governlng body subject to approval by members stockholders or other persons? ________________________ 7b
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:

EoT E I EH S R

a The goveming body? = . . . T . . . . ga | X

b Each committee with authority to act on behalf of the govemlng body? o . . ... ....] 8 X
9a Does the organlzation have local chapters, branches, or affiliates? = . L. fa X
b If “Yes," doss the organization have written policies and proceduras govemlng the actlvltles of such chapters afﬂl _
and branches to ensure their operations are consistent with those of the organization? . . .19

10 Was a copy of the Form 890 provided to the organization’s governing body before It was filed? All organlzations must
describe In Schedule O the process, if any, the organization uses to review the Formg9o = . 1w X

11 Is there any offlcer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O .. .... . ........ ... L SO B b | X
Section B. Policies

12a Does the organization have a written confiict of Interest policy? If "No,® go to fine 13 X . ... | 12a
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve rlse
to confilcts? e e e e e e e e e . [ 12b
¢ Does the organlzatlon regularly and consistently monlitor and enforce compliance with the policy? /f *Yes," describe
in Schedule Ohow thisisdone .. ... ... e e e e . N
13 Does the organization have a written whistleblower pollcy? B L . R I
14 Does the organization have a written document retention and destruction pollcy? . L 14
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantlation of the deliberation and declsion:
a The organization's CEO, Executlve Diractor, or top management officlal? . e e e e e 16a X
b Other officers or key employees of the organization? . . . . L e i 15b X
Describe the process In Schedule O. {see Instructions) i
18a Did the organization invest In, contribute assets to, or participate in a Joint venture or simllar arrangement with a .
taxable entity during the year? = .| 18a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requlrlng the organlzatlon to evaluate its partlclpatlon :
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlization's
exempt status with respect to such arrangements? .. .. ... ... .. .. . .. ... e ... . 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 980 Is required to be flled P> NONE
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avalleble. Check all that apply.
IX] Own website D Another's website ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of Interest policy, and financial
statements avalilable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p»
HAYLEY HALLSTROM - 402-687-2100
PO BOX 136, LYONS, NE 68038
s ) Form 880 (2006)
19210712 758603 3320-000 2008.05020 CENTER FOR RURAL AFFAIRS 3320-001
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Form 980 (2008)

CENTER FOR RURAL AFFAIRS

47-0553823

Page 7

Compensat‘lon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Use Schedule J-2 it additional space Is needed.
® | ist all of the organlzation's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) If no compensation was pald.

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

organizations.

® List all of the organizatlon's former ofificers, key employees, and highest compensated employees who recelved more than $100,000 of
reportabla 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 employess; highest compensated employees;

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustes, or key employes.

(A) 8 (] ©) (E) (F)
Name and Title Average Positlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per - from from refated other
week g the organlzatlons compensation
B § organization (W-2/1099-MISC) from the
g E g (W-2/1099-MISC) organization
E .§ 8 and related
;‘é’ g é‘ g ;gé'g organizations
CHUCK HASSEBROOK
EXECUTIVE DIRECTOR 40.00 X 50,042, 0.] 21,246,
PAUL SWANSON
PRESIDENT 0.50]X X 0. 0. 0.
JIM KNOPIK
MARK GUSTAFSON
SECRETARY 0.50[X X 0. 0. 0.
CHUCK KARPF
TREASURER 0.50(X| [x 0. 0. 0.
CY PINKELMAN
EXECUTIVE COMMITTEE 0.50([X 0. 0. 0.
JUAN SANDOVAL
EXECUTIVE COMMITTEE 0.50(X 0. 0. 0.
CYNTHIA THOMSEN
EXECUTIVE COMMITTEE 0.50|X 0. 0. 0.
DR. LEVERNE BARRETT
BOARD MEMBER 0.50/X 0. 0. 0.
JOE BLANKENAU
BOARD MEMBER 0.501X 0. 0. 0.
LOWELL FEY
BOARD MEMBER 0.50(x 0. 0. 0.
DAVID HANSEN
BOARD MEMBER 0.50[|X 0. 0. 0.
RHEA LANDHOLM
BOARD MEMBER 0.50(X 0. 0. 0.
KEITH MAHONEY
BOARD MEMBER 0.50[X 0. 0. 0.
CLARK NICHOLS
BOARD MEMBER 0.50]|X 0. 0. 0.
PAUL OLSON
BOARD MEMBER 0.50|X 0. 0. 0.
DON REEVES
DIRECTOR EMERITUS 0.50(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 980 (2008) CENTER FOR RURAL AFFAIRS 47-0553823  Page8
]Fart vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employsees (continued)
(A) (8) (c) (o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
g g organization (W-2/1099-MISC) from the
g ﬁ g |E {(W-2/1099-MISC) organization
B _§ ] and related
H § é : ] organizations
2|5 £8e
MARYANNE ROUSE
BOARD MEMBER 0.50|X 0. 0. 0.
CAROL SCHOOLEY
BOARD MEMBER 0.501X 0. 0. 0.
KAREN TIKALSKY
BOARD MEMBER 0.50|X 0. 0. 0.
BOB WARRICK
DIRECTOR EMERITUS 0.50X 0. 0. 0.
ib Total .. ... ..... N 50,042, 0. 21,246.
2 Total number of individuals (Includlng those In 1a) who recelved more than $100,000 in reportable
compensation fromthe organlzation . ... . . . L o e . 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such indwvidua! . . . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from tha organlzat:on - ]
and related organizations greater than $150,0007 /f *Yes, * complate Schedule J for such individual i 4 X
& DId any person listed on line 1a recelve or accrue compensation from any unrelated organization for servlces rendered to I
the organization? /f "Yes, " complste Schedule J for such person .. . ................. . 5 X

Section B. Independent Contractors

1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including those In 1) who recelved more than $100,000 In compensation o

from the organization p» L

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) CENTER FOR RURAIL AFFAIRS 47-0553823 Page9
[Part Statement of ﬁevenue
R (A) (B) ©) Regg!\ue
&S Total revenue Related or Unrelated excluded from
|:."; S 3 o ) - exempt function business tax under
B3, : L £ . e ., o revenue revenus Sggg?gf 5113.
84 1o Federatedcampaigns .. . ... [1a S - ; o , ' )
E,g b Membershipdues .. . . . [w] 37,308, E ‘e o AT
E ¢ Fundraising events L 1e
g._!g_ d Related organizations = . ol
gg e Government grants (contrlbutlons) 1o
8 f Al other conlrlbutions, gifts, grants, and
,-ng simitar amounts not Included above | 1¢ 3,046,941,
'E-g o N h contrib luded In lines 1a-1t. § .
S&  h Total Add nes 18-1f ... .. cs oo o o D 3084249,
BusinessCode} . . . '
8 | 2a REAP INTEREST INCOME 900099 93,327. 93,327,
;g b MISCELLNEOUS REVENUE 900099 62,318, 62,319,
= ¢ FEES AND REIMBURESEMEN | 900099 2,405. 2,405.
£2| o PUBLICATION REVENUE 900099 25. 25.
e
‘?x f All other program service revenue = |
g Total, Add lines 2a-2f .. .. . > 158,076, |
3  Investment iIncomae (including dlvldends, Interest and
other.simitar amounts) .. ... ... . > 53,965, 53,965,
4  Income from investment of tax-exempt bond proceads »
5 Royaltles N R
(I) Real {ii) Personal
6a GrossRents | . . ..
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrental incoms or (loss) ..... N
7 a Gross amount from sales of () Securitles (ii) Other
assets other than inventory | 370829,
b Less: cost or other basis
and sales expenses 374236.
¢ Gain or {loss) -3,407,
d Netgalnor(oss) ... . . > -3,407. -3,407.
g 8 a Gross Income from fundraising events (not
E Including $ of
E contributions reported on line 1c). See
PartiV,line18 = = = L. a
§ b Less: direct expenses = . . b
¢ Net income or (loss) from Yundralslng events - »
9 a Gross Income from gaming activities. See ' ’ -
PartIV,lne 19 . .. . , . . a
b Less:direct expenses = b
¢ Net Income or (loss) from gamlng acuvmas . P
10 a Gross sales of inventory, less returns
and allowances . e a
b Less: cost of goods sold e b
¢ _Net Income or (loss) from sales of Inventory L »
Miscellansous Revenue BusinessCode] -~ . ]
i11a MISCELLANEOUS 900099 62,184. 62,184.
b OTHER INCOME 900099 3,909. 3,909,
¢ LATE FEE INCOME 900099 3,468. 3,468,
d Allotherrevenve . . = . . . . ... ...
o Total. Addiines 11a11d . . ... . .. P 69,561.] - N ]
12 Total Revenue. Add itnes 1n, 29, 3. 4. 5, 6d, 74, 8o, 8o, 100, and 110 P> 3362444. 227,637, 0. 50,558,
02-02-00 9 Form 990 (2008)
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Form 990 (2008)
2ayr.

CENTER FOR RURAL AFFAIRS

47-0553823 Page10

tatement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

t Include amounts reported on lines @b, (A) —(B) <)
7o, B, 3, and 105 of Pt Vil oo | Mg | o | opoe
1 Grants and other assistance to governments and e ” ‘ '
organizations In the U.S. See Part IV, line 21 _ 100,373. 100,373.
2 Grants and other asslistance to Individuals in
the U.S. See Part IV, ine22 . . . ... .. 5,000. 5,000.
3 Grants and other agslstance to governments,
organizations, and individuats outside the U.S.
Ses Part IV, lines 15 and 16
4 Benefits pald to or for members
& Compensation of current ofﬂcers. dlrectors.
trustess, and key employees . 71,288, 61'614- 8:298- 1,376,
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4958(t)(1)) and
persons described in sectlon 4958(c)(3)(B) . ... ..
7 Other salaries and wages . 1,306,446.] 1,129,195, 152,119. 25,132,
8 Penslon plan contributions {include sectlon 401(k)
and section 403(b) employer contributions)
9 Otheremployesbenefits = = 680,388, 533,216, 130,941, 16,231,
10 Payrolitaxes . . . ... ... . ...
11 Fees for services (non- employees)
a Management . _
b Legal ... . . 12,336. 12,336,
¢ Accounting .
d Lobbying ... .
e Professional fundralslng servnces See Part IV Ims 17
t Investment management fees
g Other ... . . ... 316,808, 259,069, 26,166, 31,573.
12 Advertising and promotion _
13  Office expenses _ 152,324. 105,827. 15,084. 31,413,
14 Information technology
16 Royaltles L. L
16 Occupancy . .. . ... . . .. 102,752. 86,369, 14,025, 2,358,
17 Travel .. o 182,115, 167,209. 11,749, 3,157,
18 Payments of trave! or entertalnment expenses
for any fedaral, state, or local public officlals
19 Conferences, conventions, and meetings __ 61,570. 58,048. 3,522,
20 Interest L 59,879. 58,280. 1,599,
21 Paymentstoaffliates , ... . . ... R
22 Depreciation, depletion, and amortization
23 Insurance 10,505. 711. 9,794,
24 Other exgenses Itemlze expanses not covered
above. (Expenses grouped together and labeled
miscellansous may not excesd 5% of total
expenses shown on line 25 below.)
a COMMUNICATIONS 175,015. 167,434. 618. 6,963.
b MISCELLANEQOUS 49,799. 9,691. 5,598. 34,510,
¢ BAD DEBT EXPENSE 44,659, 44,659,
o EQUIPMENT RENT 36,265, 13,846, 17,566. 4,853,
e STAFF DEVELOPEMENT 20,481, 18,665. 924. 892.
t All other expenses
25 _ Total functional expenses. Add lines 1 through 24 3,388,003.] 2,831,542, 398,003, 158,458,
26  Jolnt Costs. Chack hers B> 1] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation
832010 12-18-08 Form 990 (2008)
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Form 980 {2008) CENTER FOR RURAL AFFAIRS 47-0553823 Page 11

8 ! alance get
(A} (B)
Beginning of year End of year
1 Cash- non-interest-bearing . . 4,042, 1 3,752.
2 Savings and temporary cash Investments e 273,385, 2 612,584.
3 Piedges and grants receivable, net 681,639.] 3 854,173,
4  Accounts recsivable, net o 40,053, 4 3,058.
8 Receivables from current and lormer ofllcers, dlrectors. trustees. key
employees, or other related partles. Complete Part |l of Schedule L . 5
8 Recelvables from other disqualifled persons (as defined under sectlon N v . B
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of SchedulelL . . . e e e s
B | 7 Notes and loans receivable, net A e 1,574,886, 7 1,855,545,
z 8 Inventorles for sale or use _ L e 8
9 Prepaid expenses and deferred charges . . . . 28,965.] 9 34,092.
10a Land, bulldings, and equipment: cost basls _ | 10a 812,060,
b Less, accumulated deprsciation. Complete .
PartVl of Schedule D .. . | 10m 268,584, 574,282.] 10¢ 543,476,
11 investments - publicly traded securltles i i [ 11
12  Investments - other securities. See Part IV, line 11 o 374,236.] 12
13 Investments - program-related. See Part IV, line 11 . e e 13
14 Intangbloassets . | | . . O 14
16 Other assets. See Part IV, line 11 . L 1,367,208.] 15 1,363,518.
|18 Total assets, Add lines 1 through 1igmust egualllne a9 . ... [ 4,918,696, 18] 5 ,270,198.
" [17 Accounts payable and accrued axpenses . e 149,963.] 17 243,204,
18 Grantspayable . . . . ... ... ... B 18
19 Deferredrevenue . .. ... . ... .. . ... . . ... 19
20 Tax-exempt bond Ilabllitles R e 20
$ 21 Escrow account liabllity. Complete Pan IV ol Schedule D . . 21
-_‘? 22 Payables to current and former officers, diractors, trustees, key employees.
g highest compensated employess, and disqualified persons. Complete Part ||
of Schedute L. . Lo . o i 22
123  Secured mortgages and notes payable to unrelated third parties 2,668,835.] 23 2,895,235,
24 Unsecured notes and loans payable i e 24
26  Other liabliities. Complete Part X of Schedule D L 0.] 25 57,420,
26 Total liabilities. Add lines 17 through 25 . ... .. ... 2,818,798, 28 3,195,859,
Organizatlons that follow SFAS 117, check here P liﬂnd complete ' - ’
0 lines 27 through 29, and lines 33 and 34, R . e
2 |27 unootrctadnotassets v et o | 1,333,009 27| 1,095,977,
8 |28 Temporarly restricted netassets . ... 608,586, 28 820,059.
¢ |20 Permanently resticted net assets . ] 158,303.] 20 158,303,
frd Organizations that do not follow SFAS 117, check here b D and ‘ . e
] complete lines 30 through 34.
Q 30 Capital stock or trust principal, or current funds _ . o 30
g 31 Pald-In or capital surplus, or land, bullding, or equxpment fund , i 31
g 32 Retalned earnings, endowment, accumulated incomes, or other funds 32
33 Totalnet assets or fund balances _ _ _ . R 2,099,898.] a3 2,074,339,
34  Total liabllitles and net assets/fund balances .......... e e e 4,918,696.] 34 5,270,198.
[Part:Xl | Financial Statements and Reporting
Yes o
1 Accounting method used to prepare the Form 930: [ cash (X Acerual [ other " ]
2a Were the organization's financlal statements complled or reviewed by an Independent accountant? , 2a X
b Were the organlzation’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to llnes 2a or 2b, does the organization have a committes that assumes responslblllty for overslght of the audlt
revlew, or compllation of its financial statements and selsctlon of an Independent accountant? e 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circuler A-133? 3a | X
b If "Yes," did the organization undergo the requlred audlt or audlts? 3 | X
832011 12-18-08 11 Form 990 (2008)
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OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
et Roveme Sorvies” P> Attach to Form 980 or Form 890-EZ. > See separate instructions. Or;::;:c’:;:?,"c

Internal Revenue Servics

Namae of the organization

war

Employer identification num!;er
CENTER FOR RURAL AFFAIRS 47-0553823

eason Tor Public Char tatus (Al organizations must complete this part.} {see Instructions)

The organizatlon is not a private foundation because [t Is: (Please check only one organization.)

HEONa

(.

[+

00 B0 O

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(1).
A school described In section 170(b)(1)(A)(ll). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described In section 170(b){1){A)(lI). (Attach Schedule H.)

A medical research organlzatlon operated in conjunction with a hospital described In section 170{b){1)(AXili}. Enter the hospltal’'s name,
clty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

sectlon 170(b)(1}A)(iv). (Compiete Part I1.)
A federal, state, or local govemment or governmental unit described in sectlon 170(b){ 1){A){v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general publlc described in
sectlon 170(b)(1}A)(vi). (Complste Part Il.)
A community trust described in section 170{b)(1{A){vi). (Complete Part Il.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlvities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less sectlon 511 tax) from businesses acqulred by the organization after June 30, 1975,
See section §09(a)(2). (Complate the Part II1.)

10 [_] An organization organized and cperated exclusively to test for public safety. See section 508(a)(4). (see Instructions)

1 [] An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509(a)(1) or section 508(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h,

a l___' Type | b l:] Type Il c[] Type lll - Functionally Integrated d D Type Il - Other
ol ] By checking this box, | certify that the organization Is not controlled directly or indlrectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ili
supporting organization, check thisbox . . . . . . .. . T, ]
9 Since August 17, 2008, has the organization accepted any glft or contributlon from any of the followlng persons?
() A person who directly or indirectly controls, either alone or together with persons described In (ih and {I) below, Yes | No
the goveming body of the supported organization? = . .. .. . . S WLk )]
(i) A family member of a person described In () above? o U [ § [ ({1}
() A 35% controlled entity of a person described in (i) or (Il) above? .. . o, o [ 11g(lil)
h Provide the following Information about the organizations the organization suppons
{IM) Type of iv) Is the organization] {v) Did you notify the vi)Is the
(l)NzT:a?\Iz?t'momd (HEW (desc(r’irb%a:zaz:tlil(r’\‘;s 19 t(n gol. (l)llstgd in your (o)roanlgatlon lnf{ol. ?{)ﬂgrl(blg%]tllz% llrrl‘ tig:, (v")sﬁg:)%l:;“ of
above or IRC seclion governing document?| (i) of your support? Us?
(ses Instructions)) Yes No Yes No Yes No
Total : R .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-E2) 2008
832021 12-17-08
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(Complete only if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in}p»

(a) 2004

(b) 2005

(c) 2008

(d) 2007

~(e) 2008

(f) Total

1 Gits, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.")

2,127,116,

2,220,746,

3,192,882,

.2,368, 816,

3,084,249,

12,993,809,

2 Tax revenues levied for the organ-
ization's beneflt and either pald to
or expended on its behalf

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

4 Total. Addlines 1-3

3,192,082,

2,368,816,

3,084,249,

12,993,809,

8 The portion of total contributions
by each person (other than a
governmental unlt or publicly
supported organizatlon) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

2,127,116,

2,220,746,

ot

920,408.

6 Public Su ort Subtract line 5 from line 4.

12,073,401,

Section B. Total Support

(a) 2004

- (2005 .

(c)2006__. _

. __(d)2007_ .

. (e} 2008

(f) Total

Calendar year (or fiscal year begmning n)p>
7 Amounts fromlined4

2,137,116,

2,220,746,

3,192,882,

2,368,816,

3,084,249,

12,993,809,

8 Gross Incoms from [nterest,
dividends, payments receivad on
securities loans, rents, royalties
and Income from simllar sources

34,659.

58,200,

75,828,

54,596,

50,558,

273,841,

9 Net Income from unrelated business
activities, whsther or not the
business Is regularly carried on

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

3,858.

20,202.

36,580.

13,071,

143,272.

11 Total support, Add lines 7 through 10

69,561.

N

13,410,922,

12 Gross recaipts from related activities, etc. (see Instructlons)
13 Flrst five years. If the Form 990 is for the organization’s first, second, thlrd 1our1h or flfth tax year asa sectlon 501(c)(3)

12 |

682,655.

. »l]

organlzation, check this box and stop here
Section C. Computation of FuEiic Support Percenfage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on Ilne 13, and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

90.03 %

16

78.26 u%

» (X

b 33 1/3% support test - 2007. If the organization dld not check a box on line 13 or 16a. and llne 15 ls 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-clrcumstances test - 2008. If the organization did not check a box on llne 13 16& or 16b and Ilne 14 Is 10% or more,
and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explaln In Part [V how the organization

meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization

»(]

. el

b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundatlon, I the organization did not check a box on line 13, 184, 16b, 178, or 17b, check this box and see instructions

e
»[ ]

832022
12-17-08
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Page 3
{Complete only Iif you checked the box on line 8 of Part }.)

Sectlon A. Public Support

Calendar year (or fiscal year baginning in)p> (a) 2004 {b) 2005 (c) 2008 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 QGross recelpts from activitles that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
[zatlon’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. Addlines1-5

7a Amounts Included on Ilnes 1,2, and
3 received from disquallfied persons

b Amounts Included on lines 2 and 3 received
from other than diaquatified persons ihat
oxceed the greates of 13%-af the total of lines 9,
10c, 11, and 12 for the year or $6,000

cAddlines 7Zaand 7b |

8 Public support (Suumcl line 1c nom nn- 5)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2008 {d) 2007 (e) 2008 {f) Total

9 Amounts from fine 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources

b Unrelated business taxable income
(lass section 511 taxes) from businessss
acquired after Juns 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Other income, Do not include galn
or loss from the sale of capital
assets (Explain In Part [V.)

13 Total support(add iines s, 10c. 11, and 12,)

14 First five years, If tho Form 990 Is for the organization's flrst, second, third, fourth, or fifth tax year as a ssction 801(c)(3) organlzatlon

check this box and stop here .. . s e v e . .. ]
Section C. Computation of Pubhc Support Percenng
15 Public support percentage for 2008 (iine 8, column (f) divided by IIne 13, column () .. . . . . . .. {18 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... . PV PP YOPORE | |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f) ... . .. 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine27h . . ... .. . 18 %
19a 33 1/3% support tests - 2008. If the organizatlon did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . » —

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and

line 18 Is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organlzation . == = p J

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

Schedule A (Form 880 or 880-EZ) 2008

832023 12-17-08
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. ap® - - . egaw OMB No. 1645-0047
SCHEDULEC Political Campaign and Lobbying Activities
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P To be completed by organizations described below. ' Open to Public
nternal Rovenue Servica P Attach to Form 990 or Form 890-EZ, Inspection

If the organization answered "Yegs," to Form 9980, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campalgn Activitles), then

@ Sectlon 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Sectlon 501{c) {(other than saction 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Saction 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 880, Part |V, line 4, or Form 9880-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organlzation answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Sectlon 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization

Employer Identification number
CENTER FOR RURAL AFFAIRS 47-0553823
{ Eart I-A] Tobe completed by all organizations exempt under section 501{c) and section 527 organizations.
See the Instructions for Schedule C for detalls.
1 Provide a description of the organization’s direct and indirect political campalgn activitles in Part IV.

2 Political expenditures . . . >3 96,125.
3 Volunteerhours = | . e e e e e e e e e e
| Part I-§| To be completed by all organizations exempt under section 601(c}{3).
See the Instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section4855 . . . ... . . . P$_ N - 0.

2 Enter the amount of any excise tax Incurred by organization managers undersectlon49ss .. . . . ... . P $ 0.

3 If the organization Incurred a sectlon 4955 tax, did it file Form 4720 for this year? | e l__X] Yes L_JInNo
.. D Yes [:] No

4a Was a correction made? .

b If "Yes," describe in Part IV,
‘Part]-C] To be completed by all organizations exempt under section 607(c), except section 501(c)(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount directly expendaed by the fliing organization for section 527 exempt functlon activities . »s
2 Enter the amount of the flling organization’s funds contributed to other organizatlons for section 527
exempt function activites . .. .. . . | e e >
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form1120P0L, line17b .. ... . . . . ... . L L L e e i i, s
4 Did the flling organization file Form 1120-POL for this year? . . e —— [_] Yes L_Ino

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was pald from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate poiitical organization, such as a separate segregated fund or a political action committee (PAC).

It additlonal space is needed, provide information in Part {V.
{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of politicat
filing organlzation's | contributions recelved and

funds. If none, enter -0-, |  promptly and directly
delivered to a separate
political organlzation.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 800 or 990-EZ) 2008
832041 12-18-08
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ScheduIeC Form990 or900-£2) 2008 CENTER FOR RURAL AFFAIRS

47-0553823 page2

] be completed by organizations exempt under section c at tiled Form
(electlon under section 501(h)). See the instructions for Schedule C for detalls.
A Chack P D-ﬂ If the filing organization belongs to an affillated group.
B Check P [ itthe fling organization checked box A and "limited control” provisions apply.
b) Afflllated
Limits on Lobbying Expenditures org(:r)rlilelaltr;gn‘s ® tcs:t:Is greup
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grassroots lobbying) 28,770. 28,770,
b Total lobbying expenditures to infiuence a leglslative body (dlrect lobbying) . .. .. ... ... 67,355, 67,355.
¢ Total lobbying expenditures (add ines 1a and 1b) ... . . o 96,125, 96,125.
d Other exempt purpose expenditures .. ... ... ..o ... 3,263,107.] 3,263,107,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 3,359,232.] 3,359,232,
f Lobbying nontaxable amount. Enter the amount from the 1o||owlng table In both columns. 317,962. 317,962,
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e. '
Over $500,000 but not over $1,000,000 $100,000 plus 156% of the excess over $500,000.
Over $1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) o 79,491, 79,491,
h Subtract line 1g from line 1a. Enter -0- if line g Is more than line a 0. 0.
i Subtract iine 1f from line 1c. Enter -0- If Ine fis more than lnec _ _ . . 0. 0.
J If there is an amount other than zero on either line 1h or iine 1}, did the organlzatlon @_F_orm 4 _go
reportlng gection 4911 tax for this year? Cries e e ee veersrees aee st sn evsreerree e e s ereeres ae s l:] Yeos (__—] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the Instructions for lines 2a through 2f of the instructions,)
Lobbying Expendiures Diuring 4-Year Averaging Perlod
Calendar year (a) 2005 {b) 2006 (c) 2007 {d} 2008
(or fiscal year beginning In) (e) Total
2a Lobbying non-taxable amount 277,329, 301,396, 299,014, 317,962.] 1,195,701.
b Lobbying celling amount o J .
{150% of line 2a, column(e)) to B 1,793,552,
c_Total lobbylng expenditures 41,054. 202,199. 180,573. 96,125, 519,951,
d Grassroots non-taxable amount 69,332, 75,349, 74,754. 79,491. 298,926,
e QGrassroots ceiling amount s
(150% of line 2d, column (e)) 448,389,
1 Grassroots lobbying expenditures; 15,814. 64,465, 53,825, 28,770. 162,874.
Schedule C (Form 990 or 890-EZ) 2008
832042 12-18-08
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.

DO comp eted by organizations exempt unc

(election under section 501{h)). Ses the instructions for Schedule C for datalls.

Yes No

1

—_— -0 -0 20T

2a

aouT

[Part lI-A]_To be completed by all organizations exempt under section 50 501 {c){d), section_601(c) 5

During the year, did the filing organization attampt to infiuence forelgn, national, state or
local leglslation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the usse of:

VolUNEBIS? | | | .| . . . L L o e o r e o

Pald staff or management (Include compensation In expenses reported on llnes 1c through 1I)? .

Medla advertisements? e e e e
Mallings to members, legislators, or the public? | . L. R
Publications, or published or broadcast statements?

Grants to other organlzations for lobbying purposes? e i

Direct contact with legislators, their staffs, government ofiicials, or a Ieglslative body?
Rallies, demonstrations, seminars, conventions, spesches, lsctures, or any other means?
Other activities? If "Yes," describe InPart IV . e
Totallines 1cthrough 11 | ... . .. . . .. ., o

Did the activitles in line 1 cause the organlzation to be not described In sectlon 501 (c)(3)?
If "Yes," enter the amount of any tax Incurred under section 4912
If "Yes,” enter the amount of any tax Incurred by organization managers under section 49012
If the flling organizatlon incurred a section 4912 tax, did it file Form 4720 for this year? .

501(c)(6). See the instructions for Schedule C for detalls.

» Or section

1
2

3 Did ths organization agree to carryover lobbylng and political expenditures from the prior ear? ...

Were substantially all (80% or more) dues received nondeductible by members? = . .

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yas

No

3

Patt lll-B] To be completed by all organizations exempt under section 601(c)(4), sectlon 501(c (5

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lil-A,

answered "Yes." See Schedule C Instructions for detalls.

, or section
question 3 Is

Dues, assessments and simllar amounts from members

Section 162(s) non-deductible lobbying and political expenditures (do not Include amounts of polltlcal

expenses for which the section 527(f) tax was pald).
Current year

Carryover from last year

Total | = . L.
Aggregate amount reported in ssctlon 6033(3)(1)%) notlces of nondeductlbla sectlon 162(0) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of ths excess
does the organlzation agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditure next year? .

Taxable amount of lobbying and polltlcal expendltures (Ilne 20 total mlnus 3 and 4)

2a

2b

2¢

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional Information.
PART I-A, LINE 1:

RURAL POLICY PROGRAM WORKS ON FEDERAL AND STATE POLICY THAT AFFECTS

RURAL AMERICA, SUCH AS: HEALTH CARE REFORM, MICRO-ENTERPRISE,

IN-STATE

LEGISLATION AND CSP REGULATIONS.

832043 12-18-08

L9210712 758603 3320-000

20

Schedule C (Form 990 or 890-EZ) 2008

2008.05020 CENTER FOR RURAL AFFAIRS

3320-001



OMB No 1545-0047

Schedule D ‘ - ‘
(Form 990) Supplemental Financial Statements 2008
P> Attach to Form 980. To be completed by organizations that —OWMU‘Pumj
2‘.’2.i’§??33§1..‘2‘%§1ﬁ'&“" answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection |
Name of the organization Employer Identification number
CENTER FOR RURAL AFFAIRS 47-0553823

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 980, Part IV, line 8.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
& Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds

are the orgenization's property, subject to the organization’s exclusive legal control? . | ... ... X |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors [n writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? . .. D Yes l:] No

[T’art'll - | Conservation Easements. Complsts If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., racreation or pleasure) [ Preservation of an historically importent land area
[:I Protection of natural habitat l:} Preservation of certifled historic structure

D Preservatlon of open space
2 Compilete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year,
i ) . | Held at the End of the Year
a Total number of conservationeasements . . ... . . . .. ... e 2a
b Total acreage restricted by conservation easements o . o 2b
¢ Number of conservation easements on a certifled historic struclure included In (a) i . . . 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06 _ . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organizatlon during the taxabls
year p

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, viotations, and
enforcement of the conservation easemsnts thotds? . . . . .. ... .. .. .. e [ ves D No
6 Staff or voluntesr hours devoted to monitoring, lnspecﬂng. and enforclng easements durlng the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(N)
and section 170(M@)@)1? . . oo BEdYes o
9 InPart XIV, describe how the organization reports conservatlon easements ln Its revenue and expense statement and balance sheet, and
Include, If applicable, the text of the footnate to the organization's financlal statements that describes the organization’s accounting for
conservation easements. —
[Part JlT] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered *Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 XIV, the text of
the footnote to its financlal statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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:
() Revenues Included In Form 990, Part Vil line 1 eem——— >3
() Assets included In Form 890, PartX . . . R ]

2 It the organization received or held works of art, historical treasures or other slmllar asaets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues Included in Form 890, Part VIll, line 1 . T -
b Assets included in Form 980, Partx . . . . .. . p»s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832061
12-23-08
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Schedule D (Form 990) 2008 CENTER FOR RURAL AFFAIRS 47-0553823 Page2
|_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usling the organization's accession and other records, check any of the following that are a significant use of its collectlon items (check all
that apply):
a [ ] Public exhibition
o [ Scholarly research

c I:l Preservatlon for future generations
4 Provide a description of the organization’s collections and explaln how they further the organization's exempt purpose In Part XIV.

8 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
| | Yes E] No

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......... . ,
—Part IV| Trust, Escrow and Custodial Arrangements. Compiste If organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21,
D No

d [:l Loan or exchange programs

e [Jother

1a s the organlzation an agent, trustee, custodian or other Intermediary for contributions or other assets not Included

on Form 990, Part X? _
b [f "Yes,” explaln the arrangement In Pan XIV and complete the followmg table:

. DYea

Amount

Beginning balance . . . ic
Additions during the year et e e e et e e e —— id
Distributions during the year . ... e e e e e e e —— 1e
Ending balance . . e e 1t
2a Did the organization Include an emount on Form 990 Part x lIne 21? ,,,,,,,, i s erv——.
b _If "Yes," explain the arrangement In Part XIV.
l PartV l Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years hack | (d) Three years back
1a Beginning of year balance . ........ I M . — . e = e
Contributions _ X L.
Investment earnlngs or losses oL ; '
Grants or scholarships . )
Other expenditures for facilities A )
andprograms ... . ... .. SEER RN [Tt I L
Administrative expenses e - R B '
¢ Endofyearbalance _ S oo - ' -
2 Provide the estimated percemage of the year end balance held as:
a Board deslgnated or quasli-endowment P %
Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(l)
(i) related organizations .. . . .. . .. .. ... v e e 3a(li)
b If "Yes" to 3a(ll), are the related organlzatlons Ilsted as requlred on Schedule R? ,,,,,,,, e e .. 1
4 Descrlbe In Part XIV the intended uses of the organization’s endowment funds.
Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-0 o0

. [ ves [_Ino

{e) Four years back

[ -T I - 5

-y

T

Dascription of Investment

{a) Cost or other
basis (investment)

(b) Cost or other
basls (other)

(c) Depreclation

{d) Book valus

1a Land

b Bulldlngs
¢ Leasehold Improvements
d Equipment _ |

e Other

10,000.

10,000.

613,252,

90,522,

522,730.

181,808.

171,062.

10,746,

7,000.

7,000.

0.

Total, Add lines 1a-1e JCofumn (d) shouId equa! Form 990, Part X, column (B}, line 10(c}.) ...

.9210712 758603 3320-000

| 4

543 ,476.
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Schedule D (Form 890) 2008 CENTER FOR RURAL AFFAIRS 47-0553823 Page3
l Part Vlil Investments - Other Securities, See Form 980, Part X, ine 12.

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

Financlal derivatives and other financlal products
Closely-held equity interests
Other

Total. {Col (b) should aqual Form 990, Part X, col (B) line 12.) p» N ) W]
Part VIiI] Investments - Program Related. Ses Form 990, Part X, line 13.

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

Total (Col b} should equal Form 990, Part X, col (B) line 13.) p» - R - - S
Part IX| Other Assets. See Form 890, Part X, line 15,
(a) Description {b) Book valus

CASH IN REVOLVING LOAN FUND 1,338,786.
ACCRUED INTEREST 24,732,

Total. (Column (b) shoufd equal Form 990, Part X, col (8) fine 15.) ..... ... ... T S 1,363,518.
I Part X

Other Liabilities. See Form 990, Part X, line 25.
{a) Descriptlon of Nabllty By Amount

Federal income taxes

DUE TO AFFILIATES 57,420,

-

TYotal. (Column (b) should equal Form 990, Part X, col (8) line 25,).... > 57,420.
In Part X{v, provide the text of the footnote to the organization's flnanclal statements that reports the organlzatlon s Hability for uncertaln tax positions
under FIN 48.
12-23-08 Schedule D (Form 880) 2008
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Schedule D {Form 990) 2008 CENTER_FOR RURAL AFFAIRS

47-0553823 Paged

[Part XTI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VlII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25}

Excess or (deflcit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments | |

Donated services and use of facilites . . .

Investment expenses

Prior period adjustments . et e e i et e e e e et
Other (DescribeinPart XIV) ... ......... ... oo oot cevereirenie v e .
Total adjustments (net). Add lines 48 ...

QOVONODOOEWUN

-h

1

3,362,444.

3,388,003,

-25 ]559|

LA T R RI-RE-N{ RN

0.

10

-25,559.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unreallzed gains on Investments
Donated services and use of facllities . . .
Recoveries of prior year grants .
Other (Describe In Part XIV) . . L. o
Add iines 2a through 2d
3 Subtractline 2e fromliine 1 _ | e et e e e e e 1 e
4 Amounts Included on Form 890, Part ViIl, line 12, but not on line 1:
a Investment expanses not included on Form 990, Part Vi, line 7b |
b Other (DescribeINPart XIV} | .........cccoovees s . e,

@ 0 0T D

5 Total revenus. Add lines 8 and 4c. (This should equal Form 890, Part |, line 12,) .

23

Excess or (deficlt) for the year per financial statements Comblne llnes 3 and 9
-Part - Reconclilation of Revenue per Audited Financial Statements WIth Revenue per Return

1

3,362,444,

2b

2¢c

2d

20

0.

3,362,444.

4c

0.

5

3,362,444,

[Part X[ Reconciliation of Expenses per Audited Financial Statements With E Expensos per

Return

1 Total expenses and losses per audited financial statements . |

2 Amounts Included on line 1 but not on Form 990, Part iX, line 25:

Donated services and use of facllities __ . ... ...

Prior year adjustments e e e e

Losses reported on Form 990, Part IX Ilne 25 .

Other (DescribeinPart XiV) ... ... ... . .

Addlines 2athrough2d . = . _ . . . .. .

3 Subtractlne2efromiined . . ... .

4 Amounts Included on Form 990, Part IX ||ne 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b .. . ... .
b Cther (Describe in Part XIV)
c Addlinesdaanddb =

5 Total expenses. Add lines 3 and 4c (T hls should equal Fonn 990 Pert I IIne 18)

Q0 oo

1

3,388,003,

2h

2¢

2d

4a

20

0.

3,388,003,

0.

3,388,003,

[Part XIV] Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) P Attach to Form 890. To be completed by organizations to provide 2008
additional Information for responses to specific questions for the r =
D e Sarercs” Form 280 or to provide any additional Information. - Inspagtion -
Name of the organization Employer identification number
CENTER FOR RURAL AFFAIRS 47-0553823

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND GENUINE OPPORTUNITY FOR ALL WHILE ENGAGING PEOPLE IN DECISIONS THAT

AFFECT THE QUALITY OF THEIR LIVES AND THE FUTURE QF THEIR COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RURAL RESEARCH AND ANALYSIS PROGRAM - TO CONDUCT IN-DEPTH RESEARCH AND

ANALYSIS ON EMERGING AND CRITICAL ISSUES, AUTHOR REPORTS AND STUDIES

BASED ON THIS RESEARCH, AND DISSEMINATE SUCH REPORTS AND STUDIES TO

RELEVANT AUDIENCES.

EXPENSES § 181405. INCLUDING GRANTS OF § 0. REVENUE § 0.

RURAL ORGANIZING AND QUTREACH PROGRAM - SEEKS TO INCREASE THE NUMBER OF

PEOPLE INVOLVED WITH THE CENTER AND DEEPEN ENGAGEMENT OF EXISTING

SUPPORTERS.

EXPENSES § 212333. INCLUDING GRANTS OF $ 0. REVENUE § 0.

SUSTAINABLE AGRICULTURAL COALITION - TO PROMOTE AGRICULTURE THAT IS

SAFE, NUTRITIOUS, AMPLE, AND AFFORDABLE FQOD SUPPLY AND IS PRODUCED BY

A LEGION OF FAMILY FARMERS WHO MAKE A DECENT LIVING PURSUING THEIR

TRADE, WHILE PROTECTING THE ENVIRONMENT, AND CONTRIBUTING TO THE

STRENGTH AND STABILITY OF THEIR COMMUNITIES.

EXPENSES § 721856. INCLUDING GRANTS OF $ 94373, REVENUE § 34338.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980) P> Attach to Form 990. To be completed by organizations to provide

Department of tho Troesury additional Information for responses to specific questions for the ‘—OpErrto‘Pubm:—l

Intemal Revenuo Sarvics Form 980 or to provide any additional Information. Ingpection .

Name of the organization Employer Identification humber
CENTER FOR RURAL AFFAIRS 47-0553823

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST IS MONITORED

BY THE EXECUTIVE DIRECTOR, BOARD OF DIRECTORS, AND THE PROGRAM COUNCIL. IF

IT INCLUDES A BOARD MEMBER THEN IT GOES TO THE BOARD FOR A VOTE AND IS

RECORDED IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: ALSO AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 2C

AUDIT REPONSIBILITY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
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Form 8858 {Rev. 4-2009) Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox . . .. . . R X1
Note. Only complate Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® [f you are flling for an Automatic 3-Month Extenslon, complete only Part | (on_ page 1).

Part |l Additional ("Not Automatic) 3-Month Extension of Time. Only file the orlginal (no coples needed).

Name of Exempt Organization v I~ " | Employer identification number

B wpa or ”;'\ \—\) . " .

Print  WENTER FOR RURAL AFFAIRS s 52| 47-0553823

:ﬂ:e:\é;:‘, Number, street, and room or suite no. If a P,O. box, see [nstructions. L o For IRS use only

dusdatefor IPO BOX 136 B £

{lling the

vet?:gn. 8en | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

novuctions. Ir YONS, NE 68038

Check type of return to be filed (Flle a separate application for each return):
[(X] Formego [ JFrormo9oEz [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Fom1041-A [ ] Forms5227  [_] Form 8870
[ JrormegoBL [ Formeso-PF  [J Form990-T (trust otherthan above) |1 Formd720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,

HAYLEY HALLSTROM
® Thebooks areInthecareof p PQ BOX 136 - LYONS, NE 68038
Telephone No.p» 402-687-2100 FAX No. P>
® If the organlzation does not have an office or place of business in the United States, checkthisbox, ... .. . ... ... p» D
® {fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P> [:] . If it Is for part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extenslon Is for.

4  Irequest an additional 3-month extenslon of time untll JULY 15, 2010 .

§ Forcalendaryear _ _  orothertaxyearbeginning SEP 1, 2008 __ , endending_AUG 31, 2009

8  Ifthis tax year Is for less than 12 months, check reason: L] Initial return LI Final return Change in accounting period
7  State in detall why you need the extension

TAXPAYER REQUIRES ADDJIE'_I‘-IONAL TIME IN ORDER TO FILE
A COMPLETE AND ACCURATE RETURN.
Ba |f this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b If this appiication Is for Form 890-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .
_previously with Form 8868, 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your paymant with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bslief,
it s trus, correct, and complets, and that | am authorlzed to prepare this form,

Signature > Titts p» CPA Dats p»

Form 8868 (Rev. 4-2009)

823832
05-26-09
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