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o 990

«
Department of tha Treasiury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 980 and its instructions 15 at www irs.qov/form990.

OMB N3 1545-0047

Open to Public
Inspection
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A For the 2015 calendar year, or tax year beginning and ending
B ac,?:ﬁt;;h C Name of orgamization D Employer identification number
[Clotme’ | RURAL ACTION, INC.
chenge | Domgbusnessas RURAL ACTION, INC. 31-1124220
_5'3'1‘&?# Number and street {or P.0. box if mail 1s not delivered to sireei address) Room/suite | E Telephone number
S 9030 HOCKING HILLS DRIVE 740-797-2783
B i City or town, state or province, country, and ZIP or foreign postal code G_Grossresents 3 2,253,755,
el THE PLAINS, OH 45780 H(a) Is this a group return
toe'“ | F Name and address of prncipal oficer MICHELLE DECKER for subordinates? L Jves [XINo
P*"*" 111350 JACKSON DRIVE, THE PLAINS, OH 45780 | H(b) wasisueramates mewosarl 1 Yes [_INo
I Tax-exempt status xJ 501(c)(3) L] 501(c) ( )< ynserino) L] 4947(a)(1) or [ 1507 If *“No," attach a list (see mstructions)
J Website: p» WWIW. RURALACTION.QORG H{c) Group exemption number P

Trust DAssomahon | Other pr

[ L vear of formation 1 9 8 5[ m State of tegal domcile. OH

K _Form of grganization IE] Corporation
|Pan|| Summary

o | 1 Brefly descnbe the organization’s misston or most significant acuvities RURAL ACTION'S MISSION IS TO
‘g‘ FOSTER SOCIAL, ECONOMIC, AND ENVIRONMENTAL JUSTICE. WE DO THIS
g 2 Check this box P D if the organization discontinued ts operations or disposed of mors than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
3 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 13
&1 68 Total number of ndividuals employed in calendar year 2015 (Part V, ne 2a) | 5 64
'-‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VUil, column (C), ine 12 Ta 0.
b Net unrelated busmess taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
v | 8 Contnbutions and grants (Part Vi, Iine 1h) 1,636,184, 1,935,035.
E 9 Program service revenue (Part VIll, ine 2g) 240,980. 295,111.
é 10 Investment income (Part VIN, column (A), lnes 3, 4 and 7d) 156,404. 41.
11 Other revenue (Part VIII, column (&), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 24 ,341. 23,568.
12 lotalrevenue - add ines 8 through 11 gmust equai Pan Vil ceiumn {4}, iine 12} 1, 820 ‘ apo, ;, 253,785,
13 Grants and simular amounts paid (Part 1X, column (&), ines 1-3) 0. 0.
14 Benefits paid to or for ingmbers (Part IX column (A} ine 4) 0. 0.
t 15 Salares, other compensahorf employee benefits (Part IX, column (A) lines 5- 10) 988,835. 1,167,655,
2 | 16a Professional fundraising fees (Part IX, Solumn {4), ime 11e) | . 0. 0.
§ b Total fundraising expenses- (Part IX, column (D) ine 25) \‘ 65,723.
W47 Other expenses (Part IX, column {0 Whe£17a174) 55 24e), 804,712, 920,684.
18 Total expenses Add hnes 13—1 7 (must equal Part IX, column (A) Ine 25) 1,793,547, 2,088,339.
19 Ravenue less expenses Subtiasiing,18.rom inepl 24 127,362. 165,416.
Eg 5-.._.._.\:.,\:. li. hetS DTS B Beginning of Current Year End of Year
@3] 20 Total assets (Part X, Ime 16) 972,832. 1.,148,787.
%"é 21 Total habitties (Part X, fine 26) 282,716, 293,255,
é: Net assets or fund balances Subtract kne 21 from Ime 20 690 4 116. B55, 532.

j Part Il | Signature Block

Under penalues of parry. | declare that | have examined this reiurn, including accompanying schedutes and statemerts, and to the best of my knowledge and belet, i 1s

ya

rue, correct, and complete Declar;_non of preparer {other than nfficer ;15 based on all information of which preparer has any knowledge
yd }'

I // ta(/;l/ )

[ ////// /&

Sign Signature of officer

Here

Date

LINDA THORNTON, CHIEF FINANCIAL OFFICER
Print/Type preparer's name

Type or print name and tle
Preparer.
Paid  |JOHN PHILLIPS %%/

Date u [ || PTIN
/;/7//4. wromape P01511574

s2'-amyplayed

Prepater |Fim'sname » CHARLES E HARRIS & ASSOCIATES

Frmis EIN o

34-1612521

Use Only |Frnvsaddressy, 614 SUPERIOR AVENUE NW
CLEVELAND 44113

Phoneno 210-575-1630

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

D_L] Yes [j No

532001 12-156-15

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




OllechSdledweOconwornmto anylineinthis Part il ... .o xi

1 Briefly describe the organization’s mission:

RURAL ACTION'S MISSION IS TO FOSTER SOCIAL, ECONOMIC, AND
ENVIRONMENTAL JUSTICE. WE DO THIS THROUGH EDUCATION, TRAINING,
COMMUNITY ORGANIZING, AND NETWORKING.

2 Did the organization underteke any significant program sefvices during the year which were not fisted on
the priot FOMM B0 OF QB0EZT .. oo oo oo ee e [Oves XIno
If “Yeos," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. [Cves [XIno
if "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) organizations ere required to report the amount of grants and allocations to others, the total expenses, and
ravenus, If any, for each program service reported.

4a (Cods: ) (Expenses s 1,756,082, uncudnggamsors ) s 318,720.)

RECENT ACCOMPLISHMENTS OF THIS INTEGRATED APPROACH INCLUDE:

RURAL ACTION'S INTEGRATED LOCAL COMMUNITY DEVELOPMENT STRATEGY FOCUSES

ON 5 SECTORS TO HELP THE REGION BUILD ON ITS ASSETS AND IMPROVE QUALITY !
OF LIFE IN COMMUNITIES CONCENTRATED IN SOUTHEAST OHIO. THEY ARE: !

SUSTAINABLE AGRICULTURE, WATERSHED RESTORATION, ENVIRONMENTAL

EDUCATI

STAINABLE FORESTRY, AND ZERO WASTE. 2015 SAW CONTINUED
GROWTH IN THE PROGRAMS AND A POSITIONING FOR GROWTH IN 2016 THROUGH NEW

PARTNERSHIP AND EFFORTS TO ACCESS NEW FEDERAL FUNDS FOR COAL IMPACTED

COMMUNITIES. TWO KEY POSITIONS WERE SOUGHT THROUGH NEW FUNDRAISING

CHANNELS: A CHIEF PROGRAM OFFICER

A SOCIAL ENTERPRISE DIRECTOR. THE

CHANNELS: A CHIEF PROGRAM OFFICER AND A SOCIAL ENTERPRISE DIRECTOR. THE
CPO POSITION IS DESIGNED TO SUPPORT PROGRAMS AND ALLOW RURAL ACTION TO

4 (Cote ) (Exponses 3 wmchuding grenta of $ ) & s )
4c  (Code: )& s ggunts of $ ) ¢ s )
4d Other program services {(Describe in Schedule O.)

{Exponsens of$ ) (Rovenwes )

Total gervice 808 1,756,082,
s32002 Form 980 (2015)
21615 SEE SCHEDULE O FOR CONTINUATION(S)
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Form RURAL ACTION, INC. 31-1124220 page3
[Part V| ChscKiist of Fequired Schedles —
Yos | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)}{1) (other than a private foundation)?
If *Yes," complete Scheduls A __ . .. ... ST [ 11 0. S N
2 Is the organization required to complete Schedule B, Schedule of Contributor® ... .. . L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposmon to cendidatee for
public office? If *Yas, " COMPIBNe SCHBOUI C, PEIT! | ... ....cccoevocoese - eooee oe s oesreeessesenseessssss sessiesass sessss oo o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, * complete Schedule C, Pertll 1 a X
5§ Is the organization a section 501{c)}{4), 501(c)(5), or 501(c)(6) orgenlzaﬂon met recelves mernbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors heve the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part] | & X
7 0Oid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes, * complete Schedul D, Part i . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirnilar assets? /f “Yes, complsfe
Schedule O, Part il .. |L8 X
9 Did the organization report an amount in Part X. Ime 21 for ascrow or custodlal acoount liability serve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt managemaent, credit repair, or debt negotlation services?
It *Yes, * compiete Schedule D, Part IV 9 X
10 Did the omganization, directly or through a related orgamzatron hold asselx in temporanly restncted endowments permanent
andowmants, or quaskendowments? If "Yes,* complete Schedul D, Part V. EER-
11 K the organization's answer to any of the following questions I8 *Yes," then complete Sr:hedule D PemsVI VII Vlll IX orX
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, tine 107 If “Yes,* complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, lina 167 f “Yes, " complete Schedule D, Part il e R X
¢ Did the organization report an amount for investments - program related in Pert X llne 13 that Is 9% or more of its total
assets reported in Part X, line 167 /f *Yes, " complate Schedule D, Part Vill 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 6% or more ol ite toml eeeets reported in
Part X, line 187 If "Yas, * comnlate Schedule D, Part IX N KLY 3(__
o Did the organization report an amount for other rrabilmes in F'art X. line 25? lf 'Yes, comptate Schedub D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that eddmsses
the organization’s liabffity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " compiate Schedule O, Part X ... | 14¢f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ® complete
Schedule D, Parts Xand XIl ... ... . ... ....... [12a| X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If *Yes, ® and if the organization answerad “No" to line 12g, then completing Schedule D, Pasts Xl and Xilisoptional ... . {12b X
13 Is the organization a school described In section 170} INAXI)? /f "Yes,” complete Schedulb E . 13 X_
14a Did the crganization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmaking, lundrarsmg. busrness
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduls F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grents or other assstance to or lor any
foreign organization? If "Yes," complete Schedule F, Partslland IV e 15 X
16 Did the organization report on Part 1X, column (4), fine 3, more than $5,000 of mgregate grants or other asslstance ro
or for foreign individuals? If *Yes, complete Schedule £, Parts iHand IV 16 X
17 Did the organization report a total of mora than $15,000 of expenses for pmreesronal hmdraislng eervbes on Part |x.
column (A), Enes 6 and 11e7? If "Yes, * complete Schedule G, Part | _ . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross lneome and contn'buhons on Part VIII Iinas
1c and 8a? If *Yes," complete Schedulo G, Partll 181 X
19 Did the organization report more than $15,000 of gm income from garmng acnvmes on Pan Vlll lme Qa’? lf 'Yes
——complste Schedulo G, Part il 19 X
Form 890 (2015)

532003
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950 (201 RURAL ACTION, INC. 31-1124220 P
i %rt W] Eﬁsocﬂlst of Required Schedules (continved)

203
b
21

27

g ¢ 8 & @ 88 _ __

8

94

Note. All Form 990 filers are required to complete Schedwle O .. .. ..

Did the organization operate one or more hospltal facilities? /f *Yes,® complete Schedule H . e e
If "Yes" to ine 20e, did the organization attach a copy of its audited financial statements to this retum? _____

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemmant on Part £X, column (A), ine 1? /f "Yes," complete Scheduk I, Pasts landtt .
Did the organization report more than $5,000 of grants or other assistance to or for domestic mdeuals on

Part [X, column {A), line 2? /7 “Yes," complate Schedule |, Partstend ittt = . .. . . ... ...
Did the organization answer “Yes" to Part Vi1, Section A, ine 3, 4, orSaboutoomponsaﬂonofmootgammionscunont

and former officers, directors, trustess, key employees, and highest compensated employees? /f *Yes, ® compiate
ScheduleJ | . .
Did the organization have a taxﬁxempt bond issuo wnh an outstandlng pﬂnolpal amount of more than $1oo 000 as of the
tast day of the year, that was issued after December 31, 20027? If “Yes, " answer fines 24b through 24d and complete
Schedule K. If *No", go lo line 258 .
Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod oxooptnon? . T
0id the organization maintain an escrow account other than a refunding escrow at any time during the year to dofease

any tax-exempt bonds?

Did the organization act as an "on behalf ot‘ issuer fOl’ bonds outstandlng at any mno durmg the yeaﬂ .

Section S01(c}{3), S01(c){(4), and 501(c)(29) organizations. Did the organization eangage in an excess benefit

transaction with a disqualified person during the year? /f *Yes, * complste Schedub L, Part! e et nraenas
Is the arganization aware that it engeged 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 prior Forms 930 or 990-E2? /f “Yes, * complate
Schedule L, Parti .. . ...

Did the organization report any amount on Part X, fine 5, 6 or 22 for raoelvabtes from or payables to any current or

former officers, directors, trustees, key employaes, highest compensated employees, or disqualified persons? /f “Yes, *
complete Scheduke L, Part Il .
Did the organization provide a grant or other assstance to an ot&er dh'octor trustee key amployee, substanthl
contnbutor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedub L, Part ill .

Was the organization a party to a business transaction with one of the followlng partms (see Schedule L Part N
instructions for applicable filing thresholds, conditions, and exceptions):

A Gurrent or former ofiicer, direcior, rusies, or key empioyee? i "Ves, * conpisis Sciedus L, Pait iV

A tamlly member of a current or former officer, director, trustes, or key empioyee? f “Yes, * compiete Schedub L, Par! IV

An entity of which a current or former officer, director, trustee, orkoyomptoyee(orafamﬂymembermemol‘)wasanofﬂoer,

director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Pastiv_ . . . . e e e e
Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Scheduls M ........ e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes," compiete Schedule M et e e e enen o erereeveranern

Did the organization liquidate, terminate, or cﬁssolve and cease operatlons?

Il *Yes, " compilete Schedule N, Part|

Did tha organization sell, exchange, dispose ot or transter more than 25% of |ts net assets?lf 'Yos, oomplete

Schedule N, Partil = = o emmveen e e
Did the organization own 100% ot an enttty dlsmgarded as saparate l‘rom the organlzntion under Hogulo.tlons

sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedulo R, Part!

Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete SGhedUb R Part Il lll Oer ﬂnd

Part V, the 1 R

Did the organization have a eontrolbd entity wttmn the meamng ot sect:on 51 2(b)(1 3)?

If “Yes"® to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled entxty
within the meaning of section S12(b}(13)7 /f "Yes, * complete Schedule R, Part V, line2 . |

Section 501(0)(3) organizations. Did the organization make any transfers to an ea(ompt non-chalitablo related omamzabon?
if *Yes,* complete Schedulb R, Part V, line2 . .

Did the organization conduct more than 5% ofltsacwmesmroughmentitymtsnotamlatedormnlzatbn

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Past\A

Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yos

% B

n
E]

24a X

24b

| 24c
24d

25a X

;

8
]
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~
d
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RURAL ACTION .

_____

INC. 31-1124220 page5

Sompliance

Check Hf Schdlile O contains a response or nota to any line in this Part v U
Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-ifnotapplicable ... | 1a 1{
b Enter the number of Forms W-2@ included in line 1a. Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
{gambiing) winnings to prize winners? . ... . . e ooen R IR N I ¢
2a Enter the number of employees reported on Fonn W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _2a 64
b If at least one s reparted on tne 2a, did the organization fie all required Memlemp!oymentmx fetums? S - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 6-fib (see Instructions) ... ... .. ... ... . ...
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? e e 3a X
b If “Yes,* has it filed a Form 980-T for this yaear? If "No," to line 3b, provide en explanation in Schedule O e, 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financialeccount)? .. .. ... ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear? . ... ... . ... | Ba X_
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? . ... ... | % X
¢ If "Yes," to line Sa or 5b, did the organization file Form 888677 . .. . .. . 15
8a Does the organization have annual gross receipts that are normally gmalefthanswocw anddid the orgamzatnonsom
any contributions that were not tax daductible as chasitable contributions? . 6a X
b It “Yes," did the organization include with every solicitation an express statement that such comribuuons or gifts
were not tax deductible? . 6b
7 Organizations that may rsoeiva cbductble oontnbutlons under seoﬁon 170(0).
a Did the organization receiva a paymant In excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b H "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . T I 4 -}
¢ Did the omganization sell, axchange, or othaerwise dispose of tangible personal property for which it was mqured
EOMIO FOMBZBR? ..o oot ceih oo eivie cveesesatees oos = ooteetiteans eee erameesstseeoiee tereeeeiesns oot son oe srre semeten seee e X
d K "Yes," indicate the numbefofFomlsaz&mddumg theyear .. . .. . . ... . .. [ 74 I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
! Cidthe GigauZatoiT, uunuu the yaar, pay pisiniuins, uuuwy of uluuuuly. O & parsonai beneill cantract? . | .. 7 L
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as mquimd’? | 79 x_
h If the organization received a contnbution of cars, boats, airpianes, or other vehicies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did & denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... .. ............. ... | 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatton make any taxable distnbutions under section 48667 e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? e e s b X
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . [T T - |
b Qross receipts, included on Form 980, Part Vill, fine 12, for public use of dub lacﬁues vee. oo . LI0D
11 Section 501(c}{12) organizations. Enter:
a Qross income from membess or shareholders . . . .. 1la
b Qross income from other sourcas (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt chantab!e trusts. Is the organlzatbn ﬁilng Form 990 ln Isau ol Fonn 10417 12a
b If “Yes,® enter the amount of tax-exempt intarest received or accrued during the year e 12D
13 Section 501(c}{29) qualitied nonprofit health insurance issuers.
a la the organization licensed to issue qualified health plans in more than one state? _ .. . .. . e e e e e s 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to meintain by the states in which the
¢ Enterthe amountofreservesonhand | . . . . o 13c —_—
14a Did the organization recelve any payments for indoor tanning services during the tax year? . ... R X
b It “Yes,® has it filed a Form 720 to report these payments? /f “No, ° provide an explanation in Schedule 0 ........................ 14b
Form 990 (2015)

12-16-15




Form 990 (201 RURAL ACTION, INC. 31-1124220 page6
ance, Management, and Disclosure For aach *Yes® nesponss (o iines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

dule O contains a res @ or note to line in thi Vi N, s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ..., la 13
If there are material differances in voting rights among members of the governing body, or if the govemning
body dalagated broad authority to an executive committee or similar committes, explain in Schedule O.
| b Enter the number of voting members included in [ne 1a, above, who are independent . _ . 1b 1
| 2 Did any officer, director, trustes, or key employee have a family relationship or a business relahonsh:p with any other
‘ officer, director, trustee, or key employes? _ .. ... .. N 2 X
8 Did the organization delegate control over managemsnt du'ues eustormnly perfonned by or under the dlrect eupemslon
of officers, diractors, or trustees, or key employees to a managemsnt company or other parson? 3 )_{___
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled? 4 X
$ 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 pereons who had the power ho dect or appolnt one or
more members of the governing body? . | o, 7a | X
b Are any govemance decistons of the orgamzatm reserved to (or eubject to approval by) members stockholders. or
persons other than the goveming body? ml X
8 Did the organization contemparansously document the meetmgs held or wnmm acﬁnns undsrb.km durlng me yaar by ma lnl!owmo
a The goveming body? . - 8a | X
b Each committee with authonty to act on behalf of the qovemmg body? & | X

9 s there any officer, director, trustes, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the namss and addresses in Schedule O ..., ) - 9 X
Section B. Policies (Ths Section B requests information about poficies not required by the Internal Revenue Code.)

Yos ] No
| 10a Did the organization have local chapters, branches, or affiiates? ... . ... . R I [ X
| b If "Yes," did the organization have written poticles and pmoecmres govemlng the achvmes ol‘ sueh chapters alﬂllates
3 and branches to ensure their operations are consistent with the organization’s exempt purposes? = | 10b]
! 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, usad by the arganization to review trus Form 950.
12a Did the organization have a written conflict of interest palicy? if "No,"gotokine 13 .. .. . .. ... ... ... ... .. _‘@li_
b Were officars, directors, or frustees, and key employees required to disclose annually intarests that could uiva riso to oonﬂims? e . 12 X
¢ Did the organization regularty and consistently monitor and enforce compliance with the poficy? /f “Yes,* describe
in Schedule O how this was done e e e v e e e e |M2el X
13 Did the organization have a written whistieblower policy? .. i e L L X
14  Qid the organization have a written dowmntretemonanddestrucﬂon pollcy? . el X
15 Did the process for determining compensation of the following persons include a review and appmval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. ....... .. ...coooeeeomen ... |15 X
b Other officers or key employees of the arganization ... . e e 15| X

If *Yas"® to line 15a or 15b, describe the process in Schedule (o] (see lnstmcnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during theyear? o - X
b if "Yes," did the organization follow a written policy or prooedme requmng Ihe orgamzaﬁon to eva!uate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exenpt status with respect to such amengements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 880, and 930-T (Section 501(c)(3)s only) available
blic inspection. Indicate how you made these avallabla. Check all that apply.
Ownwebste [ Another's website [X] upon request [ other fexpiain in Schedute 0y
19 Describe in Schedute O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tetsphane number of the person who possesses the organization's books and records: P>
LINDA THORNTON ~ 740-797-2783 o
11350 JACKSON DRIVE, THE PLAINS, OH 45780
532008 12-16-18 Form 990 (2015)




RURAL ACTION, INC.

Employoes, and Iindependent Contractors
Check if Schedule O contains a responss or note to any line in this Part Vil = = . L D
Section A. _Officers, Directors, Trustoes, Key Employeoes, and Highest Compensated Emp!oyaes
1a Complets 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, diractors, trusteas (whether individuats or organizations), regardless of amount of compensation.
Entar{anohmnsozB) (E),and(F)lfnocornpensaﬁonwaspm
© List all of the organization’s current key employees, if any. See instructions for definition of “key employee.®
® List the organization's five currant highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

() 8 (©) (D) €) 9]
Name and Title AVIE08 | o not e i g one Reportable Reportable Estimated
houre per | box untess person 1s both an compensation compensation amount of
week Oftroer @d 8 dreotor/irusies) from from related other
(st any g the arganizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
retated |3 | B E (W-21092-MISC) organization
organizations| Elw £ g and related
below g -1 E B 5 orgamizations
(1) NANCY CRIST 4.00
BOARD MEMBER X 0. 0. 0.
(2) MITCHELL E. FARLEY 3.00
VICE BOARD CHAIR X X 0. 0. 0.
(3) RANDY LEITE 3.00
TREASURER X X 0. 0. 0.
(4) GARY GOOSMAN 4.00
BOARD CHAIR X X 0. 0. Q.
(5) AMY GROVE 4.00
PAST CHAIR X 0. 0. 0.
(6) CHAD BORTLE 4.00
BOARD MEMBER X 0. 0. 0.
(7) MARK ENIDER 4.00
BOARD MEMBER X X 0. 0. 0.
(8) SALLY LINDER 4.00
BOARD MEMBER X 0 . 0 . 0 .
(9) TOM JOHNEON 4.00
BOARD MEMBER X 0. 0. 0.
(10) FREDERICR HINDMAN 4.00
BOARD MEMBER X 0. 0. 0.
(11) JANE WOODROW 4.00
BOARD SECRETARY X X 0. 0. 0.
(12) MICHAEL MARK 4.00
BOARD MEMBER X 0. 0. 0.
(13) R. MICHELLE DECKER 40.00
BXECUTIVE DIRECTOR X 72,566. 0. 0.

532007 12-16-15 Form 980 (2015)




31-1124220 page8

, and Highest Compensated Enm(contkwad)

Form 980 F201§1 RURAL ACTION, INC.
Section A. Officers, Direotors, Trustess, Key Employ

(A ® © ) ® "
Name and title Average | @ OO han e Reportable Reportable Estimated
hours per | box uniess person s both an compensation compensation amount of
week | SHioer and 3 droctorinuotes) from from related other
(st any § the organizations compensation
hours for | organization (W-2/1099-MISC) from the
related |3 | & g (W-2/1099MISC) organization
organ!zatlons# é g ‘é g and refatad
balow g £l:12 68 = organizations
e) |S|E|E 5|58
1b Sub-total - » 72,566. 0. 0.
c Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d_Totel {add lines 1band 1c) . . . _» 72,566. 0. 0.
2 Total number of individuals ((nduding but not !lmited to those ﬁsted above) who received more than $100,000 oi reportabie
compensation from the organization B> 0
Yos] No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on [in8 1a, is the sum of reportable oompensanon and othar compensaﬁon from the organlzanon
and related organizations greater than $150,0007 If “Yes, * compiete Schedule J for such indvidual . . o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lnd:v(dual for services
rendered to the organization? if “Yes, * compiste Schedule J forsuchperson . . ... ..., i 5 X
Saection B. independsnt Contractors
1 Complete this table for your five highest compensated independant 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.
B (
Name and bt(gness address NONE Descliptiogu c):f servicas Compe?sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization B>
Form 990 (2015)

532008
12-16-18



INC.

31-1124220

Page 9

Form RURAL ACTIQN,
[ E'_g ﬁﬁ i Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part Vill

=l

A
Total revenue

—(B)
Related or
exempt function
revenue

1T}
Unrelated
business
revenue

Ravanug axcluded
from tax under

ST s

1a Federated campalgns . ... .. ... 18
b Membershipdues ... ... . . [1b 6,470.
¢ Fundraisingevents ... . . ... .. |1¢c Zm
d Relatedorganizations ... . .. |id
e Government grants (contributions) {1e[L , 305,555,
t Al other contributions, gifts, grants, and

similar amounts notincluded above = |1¢{ 334,004.
g N 4 D n lines 1g-1+ 8
h_Total. Add fines 1a-1f . R _.

et adad

and Other Slmilar Amounts

1,935,035,

usiness

2 a PRODUCE AUCTION 9000

261, 283.

261,283.

b ZERO WASTE PRODUCTIONS | 900099

22,951.

22,951,

¢ FORESTRY 900099

10,877.

10,877.

d

Pm%:m Service ICcmtrIbutiona. Gifts, Grant
Vo

t Al other program servicerevenue . . . ...

g Total. Add fines2a-2f ... .. . L

~ 295,111,

3 Investment income (Including dividends, interest, and
other similar amounts), . >

41.

41.

4  Incoms from investment of tax-exempt bond proceeds P>

d Net rental income or foss) ... R

7 a Gross amount from sales of () Securities (i) Other
assats other than inventory
b Less: cost or other basis
and safes expenses
¢ Qain or (toss)

d Netgainor(oss) . .......... ... ..

8 a Qross income from fundralsing events (not
including $ 289,006. of
contributions reported on line 1c). Seo
Partiv,ine18 . ... ...

b Less:directexpenses. ... ... ... b
o Net income or (foss) from fundraisingevents .. .. .. P

Other Revenue

9 a Qross income from gaming activities. Ses
PartV,ina19 | . ...

b Less:directexpenses .. ....... . b
o Netincome or (loss) fromgamingactivitiee .. .. .. B

10 a Gross sales of inventory, less retums
and allowances = .. | e a
b Less: cost of goods sold b

¢ _Net income or (loss) fram sales of inventory . .

Miscellaneous Revenue
11 a MISCELLANEOUS

usiness Coda
9

23,568.

23,568.

b

d Allother revenue .

o Total. Add lines 11a-11d _ reer e ereveees veeee s

23,568,

\A4

12 _ Totalrevenue. Sesinstructions. . . . ... .. ...

2,253,755,

318,720.

0.

—

432009 12-168-18
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| gﬁ & i Statement of Functional EX

penses

RURAL ACTION,

INC.

31-1124220 pae10

T T

Program service
expenses

* Section 501(c)(3) and 507(c)(4} organizations must complete all columns. Al other organizetions must complate colimn (A).
Check if Schedule O contains aresponseornotetoanylineinthisPart X ... ..o .o oo o o e s

Do not include amounts reported on iines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(o]
and
Manmeen:ant

1

2

3

10
"

[ - Tl 2 - S~ I - )

12
13
14
15
16
17
18

19

21

23
24

Grants and other assistancs to domestic organizations
and domestic govermments. Ses Part IV, line 21
Grants and other assistance to domestic
individuats. See Part IV, line 22 .

Grants and other assistance to toreign
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees .. .
Compsnsation not included above, to dlsquallﬁad
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages _ .
Pension plan accruals and conmbutnns (mciuda
section 40 1(k) and 403(b) employer contributions)
Otheremployee benefits . . . .. . .. .
Payrolitaxes | . ..

Fees for services (non—empbyees)
Management .. . . ... ... ... .. ..
legal .. . . ... ...

Accounting

Lobbying .

Profassional hmdmismg sawias. See Put N ﬁm 17
Investment managementfess . .. . ... ...
Other. (Iftine 119 amount excesds 10% of line 25,
column (A) amount, tist line 11g expaensas on Sch 0.)
Advertising and promotion e e e
Officeexpenses . .. ... ... ..... ...
Information technology
Royaltes . .
Travel . e e
Payments of travet or entertainment expsenses
for any federal, state, ar local public officials
Conlerences, conventions, and mestings _ _ .
Interest .

Payments to afﬁlhtes s ..
Depraclation, depietlon and amortlzatlon s
Insuwrance | . ..

Other expansas. Itemize nxpenses not covered

above. (List miscellaneous expanses in (ine 24s. If ne

24e amount exceeds 10% of (ine 26, column (A)
amount, list line 248 expenses on Schadule Q)

AUCTION PEES
SUPPLIES AND MATERIALS

f

Fundraiing

____expanses

72,566.

60,955,

9,434.

2,177.

[ 878,563.

——753457.

93,975,

31,131,

8,288.

6,445.

1,296.

547.

119,318.

102,365.

5,5.

11,418.

88,920,

64,216.

20,159,

4,

483.

483.

18,440.

18,440.

4,480.

2

-

224,998.

200,513,

[
o0

2 201
XX

12,164.

11,302.

192.

27,256.

Ojn
QO ~Jj
3 O©Of i
L3 [ *

2,562,

61,315.

29,959,

30,173.

1,183,

48,660,

47,356,

1,16?.

139,

36,529

28,754.

4,048.

3,127.

13,457.

1,286,

12,171,

20,492,

12,218.

8,274.

24,476,

1,876.

16,600,

230,772,

230,772,

86, 331.

75,365,

8,606.

2,360,

EQUIPMENT

64,400.

62,142.

2,258.

NONPROFIT FUNDING

26,440.

26,440,

All other expenses

9,422.

6,522.

1,839.

Tolal functional expenses. Add lines 1 through 24

2,088,339,

1,756,082,

266,534,

1,061.
3.

3‘8OQOU‘N

chock hera o [ ] d toliowing SOP 98-2 (ASC §85-720)

Joint cests. Compteta this fine only if the organization
reportad in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.

532010 12-18-18

Form 990 (2015)
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Foim 980 RURAL ACTION, INC.
‘ [Part X [ Batance Shest

Check if Scheduls O contains a response or note toeny ineinthisPart X ... ..o e oo s o e L
{A) ®)
Beginning of year End of year
1 Cash - noninterest-beanng e 21,182.) 1 23,172.
3 Pledges and grants recevable, NEt ... ... ... ... oo o 289,459 s 363,779.
4 Accounts receivable, net . . 4
5 Loans and other recelvables from currant and fonneromoels dlmctom
trustess, key employees, and highest compensatad employees. Complete
Partllof Scheduls L . . . ... .. .. ... .. ... s S
8 Loans and other recsivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958{c)3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ benseficiary organizations (see instr). Complete Part H of Sch L 6
8 | 7 Notes and loans receivabla, net _ 7
< 8 Inventories for sale or use 8
9 Propaid expenses and defeed charges ... .. . ... .. 12,073.] o 1,311.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedute D 10a 588,813.
b Less: accumulated depraciation .. [ow 101,019. 428,760.] 10c 487,794.
11 Investments - publicly traded securitles 221,358.) 11 216,975,
12  Investments - other securities. See Part IV, Ine 11 12
13 Investments - program-refated. See Part iV, line 11 _____ 13
14 Intangible assets . . 14
16 Other assets. See PartV, lina 11 _ ___ e e e 15
_l1e Tutalamta.Addﬂnes1m&ughﬁ(mustsuanineul e 972,832.] 18 1,148,787,
17 Accounts payeble and accrued @xpenses . .. . ... .. ............... 39,830 w7 17,961.
18 Grants payable 18
19 Deferedrevenue . . = . . 19
20 Tax-exempt bondﬂabllltles L e, 20
21 Escrow or custodial account fiabiity. CompletoParth of ScheduleD 21
g |22 Loans and other payables to current and lormer officers, directors, trustses,
= key employees, highest compensated empioyees, and disqualified persons.
g Complete Part Il of Schedule L __ - 36,908.] 22 32,283.
23 Sewmdmortgagasandnotespayabhmunrelatedmlrdpam 205,978.] 23 183,011.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (ncluding federal income tax, payabiea to ralated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... . . . . . 25 ]
26 Total liabilities. Add fnes 17 through 25 _ . . 282,716.| 26 293,255,
Organizations that follow SFAS 117 (ASC 958, check here B L& and
@ complete lines 27 through 29, and lines 33 and 34.
‘ g 27 Unrestricted netassets . . 4291?’ 05'6'2"80 o] 27 | 229,622,
| 8 |28 Temporanly restricted net assets . . : ] 28 | 433,436,
! " |29 Permanently restricted net assets 192,474 2 192,374,
S Organizations that do not follow SFAS 117 (ASC 858, check here B>L ]
-] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 |31 Paidin or capital surplus, or land, buiding, oreqmpmenthmd 3
§ 32 Retained eamings, endowment, eccumutated incoms, or other funds . 2
33 Totalnetassstsorfundbalances . . .. .. ... 690,116.] 2a 855,532,
134 Total liabilities and net assetsAund balances .. ... . 972,832.] 34 : c .
Form 990 2015)

532011
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%ﬂi _____RURAL ACTION, INC. 31-1124220 page12
R

aconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|

=

1

Total revenue (must equal Part Vill, column (A), ine 12} . .. .. ... ... ... ...

2,253,755.

Total expenses (must equal Part [X, cotumn (A), line 25)
Revenus lass expenses. Subtract fine 2 from line 1

2,088,339,

Net assets or fund balences at begmning of year {(must equal Part x. ltne 33 oolumn W) .

90116,

Net unrealized gains (108808) ONIVESEMENDS | | ... . .. ....ciee v o s e e e e e e

Donated services and use of facilities

Investment expenses

Prior period adjustments

OB NOU DB ON
ORI~ [NV [

Other changses in net assets or 1und balancas (exp!aln in Schedule 0) e

0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ltne 33

-y
(=]

855,532.

column
Im'ﬁ(l%?cml Statements and Reporting

Check if Schedule O contains a response aor note to any line in this Part XIi

x]

1 Accounting method used to prepare the Form 980: ':l Cash EEJ Accrual D Other

Yos | No

if the orgamization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the arganization’s financhal statements compiled or reviewed by an independent acocountant? . .. ... ...
if *Yes,"” check a box below to Indicate whether the financial statements for the year were compied or revnawed ona
arate basis, consolidated basis, or both:
Separatebasis ] Consolidated basis | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consofidated basis, or both:
[X] separatobasis [ Consolidated basis ] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibifity tor oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

Ra 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 Circutar A-1337?
b if “Yes," did me organlzaﬂon undemo the raqumad audst or audits? Ii the organizatxon dld not undergo the requued audlt

I “Yes,” check a box below to Indicate whether the financial statements for the year were audlted ona sepamte bama,

If the organization changed either its oversight process or sefection process during the tax year, explam n Schedula O‘

ﬁi
"

5$32012
12-16-15
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SCHEDULE A . . . OMB No. 1345-0047
(Form 980 or 990-£2) Public Charity Status and Public Support
Compiste if the organization is a section 501(cX3) organization or a section 20 1 5
4947(a}{1) nonexempt charitable trust.
Department of the Treasuy P> Attach to Form 990 ar Form 990-EZ Open to Public
ternal Rovona Servce P> information ebout Scheduie A (Form 090 or 090-E2) snd its instructions is atWWW.irs.gov/form980. inspection
Name of the organization Employer identification number
RURAL ACTION, INC. 31-1124220
a son for c TUS (All organizations must complete this part) See instructions.

The ization is not a private foundation becauss 1t is: (For fines 1 through 11, check only one box.)

1
2
3
4

10 [

1

A church, convention of churches, ar association of churches described in section 170{bJ(1)}{A}(i).
A school described in section 170{b}{1}(A}il). {Attach Schedtde E (Form 980 or 990-E7).)
A hospita! or a cooperative hospital service organization described in section 170(b}{ 1}{A)iii).
A medical research organization operatad in conjunction with a hospitaf described in saction 170(bj(1)(AN(iii}. Enter the hospital’s name,
city, and state:
An organtzation operated for the bensflt of a college or university owned or operated by a governmantal unit described in

saction 170(b}{1}(A)({iv). (Complete Part 11.)
A federal, state, or tocal govemmsnt or govemmsntal unit described in section 170{b}{ 1{A}v).
An organization that normafly receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b){1}(A}{vi). (Complete Part I1.)
A community trust described in seotion 170{b}{ 1}{A}{vi). (Complete Part I1.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subjact to cartaln exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unretated business taxable incoma (less section 511 tax) fram businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 503{(a)(1) or section 509{a}{2). See section 509{a}{3). Check the box in

lines 11a through 11d that describes tha type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controfled by ita 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 ll. A supporting organization suparvised 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 AandC.

Type Hl 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.

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 i the organization received a written determination from the IRS that it is a Type |, Type il, Type lil
functionally integrated, or Type lil non-functionally integrated supporting organization.

1
(]

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
.

f Enter the number of 8upported OANIZAONS . ... .. .. .. ... oo e eee e e oes e e e e L |
g Provide the foflowing information about the supported organization(s).
1) Name of supported () EIN (1) Type of organization [Kiv) la the orgenzation] (v) Amount of monetary (vi) Amount of
orgenization {described on lines 10 Geted in your support (see other support (see
ebave fsee mstructiony)) |doveming dooument instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 930 or 990 018 RURAL AC'I‘ION, INC. 7 ] 31 1124220 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Partl or if the organization failed to qualify under Part [il. If the organization
fails to qualify under the tests fisted below, please complete Part 1ll)

Section A. Public Support
Calendar year (or fiscal year beginaing in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 _{e) 2015 {f) Total
1 Qits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1209650.] 1422828.[ 1760551.] 1636184.] 1935035.]| 7964248.

2 Tax revenues levied for the argan-
ization‘s benefit and either paid to
orexpended on its behatf =

3 The value of services or fecilities
fumished by a governmantal unit to
the organization without charge

4 Total Addlines 1through3 | 1209650.] 1422828.] 1760551 .] 1636184.] 1935035.] 7964248.

S The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 296 of the
amount shownon line 11,
column(f)

8_Public SUpport, Sublroct ime 3 hom ins 4 7964248,
Section B. Total Support
Calendar yaar (or fisoal year beginning in) a) 2011 2012 c) 2013 2014 e) 2015 Total
7 Amountsfromined . | I%&QGSG.T&TETBT . . 1935035.] 79 N
8 Qrossincome from interest,
dividends, payments recelved on
securities toans, rents, royalties
and income from similar sources _ . 5,514. 16,744. 29,035. 19,404. —1,724- 68,973.
9 Net income from unrelated business
actwitles, whether or not the
business Is regulasly casried on
10 Other income. Do not include gain

ar loss from the sale of capital
assets (Explain in Part V1))

1 Totalmpport.Addlmas?ﬂ!muql'l.{O B033221.
12 Gross receipts from retated activities, etc. (see instructions) .. ... 12 | 585,765.

13 First five years. if the Form 980 is for the organization’s first, second, mlrd fourth orﬁlthtaxyearasasecﬁon 501(cH3)

oigmmﬂonEchgﬁEQMandstﬁhem i pl]
on C. Computation of Public uppo ercelﬂige

14 Public support parcentage for 2015 (ine 6, column (f) divided by line 11, column(®) ... .. ... ..... ..... |1 14 99.14 o
16 Public support percentage from 2014 Schedule A, Part I, line 14 15 98.87 %
16a 33 1/3% support test - 2015. it the organization did notcheckthe box on line 13 and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test - 2014. It the organization did not check a box on line 13 or 16a and line 15 Is 33 1/336 or more check thls box
and stop here, The organization qualifies as a publicly supported organtzation »

17a 10% -facts-and-circumstanoces test - 2015. if the organization did not check a box on tine 13 16&, or 16b and hne 14 is 1096 or mora
and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Expiain in Part VI how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e | 4 ‘:I
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or17a andrne‘lSIs 1096 or
more, and if the organization meets the “tacts-and-circumstances" test, check this box and stop here. Explain In Part Vi how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. ... .. » ]
18 Private f . I the organization did not check a box on fing 13, 164, 18b, 17a, or 17b, check thi instructions _
Schedule A (Form 890 or 990-EZ) 2015
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s RURAL ACTION, INC. 31-1124220 Page 3_

(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part IL. If the organization fails to

% under the tests listad below, please complete Part i1.)
tion A. Pul pport

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 _{c) 2013 (d) 2014 {e) 2015 (f) Total _
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
orgarization’s tax-exempt purpose
3 Q@ross receipts from activities that
are not an unretated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on #ts behatf
8 Tha value of services or iacﬂlﬂes
fumished by a governmental unit to
the organization without charge
6 Total. Addlines 1 through5 . ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts mcluded on ines 2 and 3 receved
from other than disqualified persons that

exceaxi the greater ol $8,000 or 1% of the
amounton ine 13 for theyear

cAddiines7aand7b .. . . ... ..
m&_ﬁ.ﬁmmmlp
Section B. Total Support

Calendar year (or (isoal year baginning in) > {a) 2011 {b) 2012 {c) 2013 2014 | ()2015 ] (DTotal
9 Amounts fromline6 _ |

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

b Unrelated businsss taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd fines 10aand 10b ... ..........

11 Net income from unrelated busmess
activities not inctuded in ine 10b,
whathar or not the business is
regularty carriedon |

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

13 Tolal suppart. (add ines & 10c. 11 and 12)

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

check this box and stop here O <
Section C. Oomputatc!on of Public Support Pereentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) ... .. ... ... ... ... 115 %
16 _Public suppost percentage from 2014 Schedule A Part i tine 15 ... .. ... ... ... .. ... ] 16 %
Section D. Computation of Investment Income Pementage
17 Investmsnt income percentage for 2015 (line 10c, column () divided by Ene 13, cotlumn () . ... ... ... ... {17 9%
18 Investment income percentage from 2014 Schedule A, Part 8, ine 17 .. ... .. . ... ... ... 18 %
19a 33 1/3% support tests - 2015 Itmeomﬁzatbnddnotd'neckﬂnboxonﬁneﬂ andllm15|smoramm331/396 and fine 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 - 2014. If the organization did not check a box on tine 14 or line 19a, and line 16Ismomu1an331I3% and

line 18 is not more than 33 1/3%, check this box and stop hers. The organization gualifies as a publicly supported organization . . DD

20 Private foundation. If the organization did not check a8 box an tine 14, 18a, or 19b, check this box and ses instructions ____. .. .. .. .. PD

$32023 09-23-15 Schadule A (Form 920 or 990-EZ) 2015
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{Complete only if you checked a box In line 11 on Part 1. If you checked 11a of Part |, compiate Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. Hf you checked 11¢ of Part |, complate

Sections A, D, and E. if you checked 11d of Part 1, complete Sections A and D. and complete Part V)

Section A. All Supporting Organizations

1

10a

b

Ave 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 designatad 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 |RS determination of status
under saction 509(a}{1) or 2)? if *Yes, " explain in Part V1 how the organization defermined that the supported
organization was dascribed in section 509(aX71) 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(cX4), (5), or (8) and
satisfied the pubfic support tests under section 509(a}(2)? /f “Yes, * dascribe 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®)?
*Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate contro! 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
daspite 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 detenmination
under sections 501(c)(3) and 509(a){1) or (2)? I "Yes, " explain in Part V1 what controls the organization used
to ensure that afi 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? /f "Yes, "
answer (b) and (¢} belfow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported orgenizetions added, substiluted, or removed; (ij) the reasons for each such action;
(&) the authority under the organization's organizing document authorizing such action; end (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part ot a cless 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 setvices or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of s supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f “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? /f "Yes, " compiete Part | of Schedule L (Form 990 or 880-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complote Part | of Schedule L (Form 990 or 990-£2).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 508{a){1) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controfling 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 benaefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detal in Part V1.

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

Did the organization have any excess business hotdings in the tax year? (Use Schedule G, Form 4720, to

determine whather the organization had excass business holdings.)

532024 08-23-15
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Schedule A 990 or 2015 RURAL ACTION, INC. 31-1124220 pages.
IEE |! I Su%Ertmg %anizaﬁons {continuec))

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controts, either alone or together with persons describad in (b) and (c)
bslow, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ _A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to 8, b, or ¢, provide detail in Part V1.

Yos

No

Section B. Type | Suf Type | Supporting zg anizations

1 Oid 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 orgenization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/ar remove directors or trustees wem allocated among the supported
organizations and what conditions or restrictions, if any, sppffed to such powers during the tax year.

2 Oid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? If “Yes, * expfain in
Part VI how providing such benefit carned out the purposss of the supported organization(s) that operated,
supefvised, or controlied the supporting organization.

Yos

Section C. T Type Il Supporting Organizations

1 Waere 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 arganization’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 mensged
the su, ed O Zation(s).

Yos

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ii) copies of the
organization's goveming dacumsnte in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustaes either (i) appointed or elected by the supporied
organization{s) or (i) serving on the goveming body of a supported organization? If "No, " expiain in Part VI how
the organization maintained a ciose end continuous working relationship with the supported organization(s).

3 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 imes during the tax year? f "Yes, " dascribe in Part V1 the role the organization’s
supported organizations played in this regard

Yos

[

Section E. Ty Type Il Funcﬁonally-lntegmted Supporting ; Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yeasee Instructions):
a [ The organization satisfied the Activities Test. Complote fine 2 baiow.
b 1 The organization is the parent of each of its supported organizations. Compiete ine 3 below.

c D The organization supparted a govemmental entity. Dascribe in Part VI how you supported a govemment enlity (see instructi

2 Activities Test. Answer @) and (b) below.

a 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 detesmened
that these activities constituted substantially afl of its activities.

b 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? / “Yes, * explain in Part Vi the
raasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

8 Parent of Supported Organizations. Answer (g) and () below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported 0 izations? If *Yes,” describe in Part VI the role played by the onganiation in this regard.

Yos

s

3b
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Schedule A (Form 980 or s RURAL ACTION, INC. 31-1124220 Page 6
[Fart V] Type il Non-Functionally integrated 506(a){3) Supporting Organizations
* 1 L_J Check hereif the organization saticfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
B) Current Year
Section A - Adjusted Net Income (A} Prior Year © {optional)

1__Net short-term capital gain _

2 __Recoveries of prior-year distributions

3__Other gross income (ses instructions)

4 Add lines 1 through 3

S__Depreciation and depiation

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

7__ Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

alajw v |-

~ o,

Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

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

a_Average monthly valus of securities 1a
b_Average monthly cash balances 1
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add fines 1a, 1b, and 1c) 1d
@ Discount claimed tor blockage or other

tactors in in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subiract line 2 from fine 1d

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

see instructions).

S _ Net value of non-exempt-use assets (subtract fine 4 fromfine 3)

6 Multiply fine 5 by .035

7

8

N

[

&N

Recoveries of prior-year dlstribuﬁons
Minimum Asset Amount (add fine 7 to line 6)

@|~Nj®|n]|s

Section C - Distributable Amount Curmrent Year

1 Adjusted net iIncome for prior year (from Section A, fine 8, Column A}

2 Enter 85% of line 1

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

4 Enter greater of ine 2 orline 3

5 Income tax imposed in prior year

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

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type ll! supporting organization (see

instructions).

uauqnd

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 980-£2) 2015 RURAL _ACTION, INC.

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (-onfinyad)

- Section D - Distributions

Current Year

1___Amounts paid to []

izations to accomplish exempt

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3__Administrative expensss paid to accomplish exempt purposes of supported organizations

4 _Amounts pald to acquire exampt-use assets

5__Qualified set-eside amounts (prior IRS approval required)

68 _ Other distributions (describe in Part VI). See instructions.

7 __Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizations to which the organization is responsive

__{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, fine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructionsg)

@
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-20156 Amount for 2016

1 __Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 __Excess distributions camyover, if any, to 2015:

] clm

d From2013

o From 2014

t_Total of lines 3a through e

9 Applied to underdistributions of prior years
h_Applied to 2015 distnbutable amount

i__Canyover from 2010 not applied (see instructions)

i Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2015 from Saction D,
line 7: 3

a_Apptied to underdistributions of prior years

b _Applied to 2015 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount

greater than zero, ses instructions).
6 Remaining underdistributions for 2015. Subtract fnes 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016, Add tnes 3j
and 4c.

8 Breakdown of line 7:

b

¢ Excess from 2013

d Excess from 2014

e_FExcess from 2015

sa2oe7
09-23.13
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Schedule A (Form 980 or 990.E7) 2615 RURAL ACTION, INC. 31-1124220 pages_

Supplemental Information. Provide the explenations required by Part Il, line 10; Part I1, line 17a or 17b; Part Hll, line 12;
Part IV, Saction A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 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 compiete this part for any additional information.
(Sea Instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D Supplemental Financial Statements ———°§"ﬁ‘ii”§’

(Form 990) » Complete if the organization answered “Yes" on Form 990,
Part iV, line 6, 7, 8,9,1 11a,11b. 11c, 11d, 11e, 11f, 128, or 12b.

" Departmant of the Treasury ch to Form 69 Open to Public
intaml Fovenue Senvce P information about Schedule D m 990] :ndmlneg.uchone is at www.rs.gov/form980. Inspection
Nams of the organization Employer identification number
RURAL ACTION, INC. 31-1124220

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered “Yes"® on Form 980, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of conm'butions to (dunng yeer)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year |
5 Oid the organization inform all donore end donor advsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? == . . et e [:l Yes l:] No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grent funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impemisgible |:| Yas [:] No
Partil | Conservation Easements. Complete if the orgenlzatron answered 'Yes on Form 990 Part lv lme 7.
1 PuDrglose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . .. _ ... . . .. ........ ... - o . |2a
b Total acreage restricted by conservation @888MBNIE | | . . ... i ceeeee s s s 2b
¢ Number of canservation easements on a certified historic structure included in (8) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a hretonc structure
listed in the National Ragister . . . = .. 2d
3 Number of conservation easements rnodlﬁed transferred releesed extlngulshed or terrnlnated by the organMon during the tax
ysar 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, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yos L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vndeﬂone. end enforcing conservatron easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation eassment reported on line 2{d) above satisty the requirements of section 170(h}{4)(B)()
and section 170M&EE? ............... e Eves Tlwe

9 n Peart Xll, describe how the orgenlzetron reporte coneerveﬂon eaeementa ln Ite revenue and expense statement. and belance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statemants that describes the organization's accounting for
conservation easements. . -

_ Organizations Maintaining Collections of Art, Historical 1 reasures, or Other Similar Assets.
Complete If the organization answered “"Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research In furtherance of public service, provids, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as pammitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounts

relating to these items:
() Revenue included on FOrm 880, Part VL N8 1 .. .. ... ... .cccoveics core eree cenes see e eerieree eeeeeee e P2 B
(i) Assets included in Form 980, PartX . . . . - > 3

2 I the organization received or held works of art, hlstoncel treasures or other srmilar aseets ror llnandal geln pmvlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, PatVill, tine 1 . . .. .. ... .. .. e et i . DB
b_Assets included in Form 880, Part X . L NI
LHA For Paperwork ReductlonActNot!ce,eeethe lnstmct!one for Form990. Schedule D (Form 990) 2015
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RURAL ACTION, INC.

31-1124220 pgge2

Schadula D (Form 980) 2015 —
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assete(continued)

3 Using the organization’s acquisition, accassion, and other records, check any of the foflowing that are a significant usa of its collection items

(check all that apply):

a [ Public exhibltion C] Loan or exchange programs
b D Scholarty research ) Other
c Presarvation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical traasures, ar other similar assets

to be soid to raise funds rather than to be maintained as part of the organization’s collaction? . e E] Yes I:] No
- Escrow and Custodial Arrangemenm. Complate if the organization answered "Yes" onForm990 “Part LIV, tne 9, or
reported an amount on Form 880, Pant X, tine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? L Cdves Xine
b If "Yes,* explalnthearrnngement in Part Xllland eornpletethe iollowlng tnble
Amount
¢ Begmningbatance .. . .. . ... ic
d Additions duringtheyear . . . .. . .. ... .. ..... id
e Distributions duringtheyear . . . ... .. ... .. .. le
f Endingbalance . . . ... i
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account llability? L Jves [XINo
b_Ii “Yes, explain the arrangement in Part Xill. Check hera it the j vided on Part Xl ... ... (g
Part Endowment Funds. Compiets it the organuzation answered "Yes* on Form 980, Part IV, line 10.
’_(ac:mn_)__;mr_ | (b) Prior year {c) Two years back | {d) Three years back | (e) Four yaars back
1a Beginning of year balance . 221,783, 204,920, 176,718, 184,629, 184,488,
b Contributions . ............... cocce coccee cev oo 7,300,
¢ Net investment eamings, gains, and losses 479. 19,301, 28,902, 13,676. 1,594,
d Qrants or scholarships .
o Other expenditures for facilities
and programs e e 3,188, 2,438, 700. 29,087, 1,453,
t Administrative expenses
a Endofyearbalance . ... .. 219,074, 221,783, 204,920, 176,718, 184,629,
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 12.20 %
b Permanent endowment P> 87.80 9%
c Temporanly restricted endowment .00 %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes| No
{) unrelated organizations .. . .. ... ... . ) 0 X
() related organizations .. e . |2afii) X
b if “Yes*oniine 330!) are the mlamdaganlzaﬂomﬂstedasrequlred on SchedubFI? 3b
COmpletennheorgamzauonanswemd "Yes® on Form 980, Part IV, line 11a. See Form 980, Part X, tine 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land . B57,445. 57,445.
b Buiulngs . e 422,442, 61,751. . .
c Lmeholdhnprovments ...............
d Equipment 108,926. 39,268. 69,658,
e Other_ ... .. _ .
TYotal. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ne 100 ... . ... s 287 794.
Schedule D (Form 980) 2015
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Sclieduls O (Form §80) 2015 RURAL ACTION, INC. 31-1124220 pgge3
ﬁ (nvestments - Other Securities.

Complete if the organization answered "Yes® on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12,

(a) Bescription of sacurfly or category gnciuding name of secunty) (b) Book value {0) Mathod of valuation: Cost or end-of-year market value
(1) Fmancialderivatives ... . .
(2) Closely-heidequity interests . ... . .. .. ...
{3) Other

A
(8)

—Q
—o
—8
—0B
—@Q
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980. Part X, line 13.
{a) Description of investment {b} Book value {c) Mathod of valuation: Cost or end-of-year market value

—{
-2
B |
—{4

—9

)

—in

—8

-9

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) D>
Assets.

Compiets if the organization answered “Yes* on Form 980, Part [V, ine 11d. Ses Form 990, Part X, line 15. _
(a) Description (b) Book vailue

Comgpilots if the organization answered "Yes* on Form 990, Part IV, line 116 ar 111. See Form 990, Part X, line 25.

1. (a) Description of liabiity {b) Book value
(1) Federal income taxes
-8
—3
—4
—8
—19
1)
@
P ()
Totat (Column (b) must equal Form 990, Part X, col. (B) Ene25) . ........... | _2
2. Lisbility for uncertain tax positions In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
anization's | for uncertain tax under FIN 48 (ASC 740). Check here if the text of the fooinote has been ided InPartXlll[l—ﬂ

Scheduie D (Form 990) 2015
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Schedule D {Form 980) 2015 RURAL ACTION, INC. 31-1124220 pgge4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
> Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... .. .. ... .... ... |1 2,253,755,
Amounts included on tine 1 but not on Form 980, Part I, line 12:
Net unrealized gains (losses)oninvestments ... ... ... .. .. .. L2a
Donated services anduseoffacilities ... ... ... o o e 2b
Recoveries of prioryear grants . . . e e e e e e e |20
Other (Describe in Part XIil) R Y
AddTnes 2athrotgh 2d . . ... e e e e e o |20 0.
Subtractline2e fromfne 1 . . . oo e e sl 2,253,755,
Amounts included on Form 980, Part VIIl une 12 butnoton une1

Investment expenses not included on Form 980, Past Vill,ine7b . . .. . . . I 4a

Other (Describein Part XY . . . .. .. .. .. o iii i .ene.. 4B
AJDInes 48 and b . ... ... . e e e i e L4

0.
o | 5 2,253,755,
Nith Expenses per Return.

"o oo ®P®oa0cgoe ™

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financiaf statements . ... ... ..... ......c e ooe. . LD 2,088,339.
2 Amounts includsd on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . ... .. ....... ...... — 2a

b Prioryearadjustments . ..., . L. e 2b

d Other (Describe inPart XIIL) . .. .oiiieeces e e veee e - o - Lo2d

o Addlines2athrough2d .. . . i i e e e e -« |20 0.
3 Subtract fine 2e from line 4 e i L 2,088,339,
4 AmountsmcmdedonFoerQO Partlx,lmezs butnotonllne1

a Investment expenses not included on Form 980, PartVill, ne 7b . ... .... | 4a

b Other(DescribeinPartXi) . ... ... ... ... . .. .. 4%

c Addlines4aanddb .. ... ... .. ... R I 0.
5 Totalex . Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) .. .. ... .. . .. .. . ... . 5 2,088,339,

Sup ental Information.
Provida the descriptions requirad for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Pari X, iine Z; Part X,
lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES REQUIRE

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE COMPANY AND RECOGNIZE A

TAX LIABILITY (OR ASSET) IF THE COMPANY HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE

INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE COMPANY, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2014,

THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE COMPANY IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. THE COMPANY'S FEDERAL RETURN OF ORGANIZATION FROM INCOME TAX
M
09-21-15 Schedule D (Form 990) 2015



SCHEDULE G . . OMB No. 1545-0047
990 Supplemental Information Regarding Fundraising or Gaming Activities —am gl
[ or } Complete if the organization answered "Yes® on Form 980, Part IV, lines 17, 18, or 18, or if the 2015
organization entered more than $15,000 on Form 990-EZ, line 6a. to Pubio
Depertment of the Treasury P> Attach to Form 980 or Form 990-EZ. Open
Intomat Rovorus Sarvica i o G 860 or and B instrugtions ks at WWW. Morm890, Inspoction
Name of the organization Employer identification number
RURAL ACTION, INC. 31-112422
[F_EED Fundraising Activities. Complets if the organization answered *Yes® on Form 980, Part iV, fine 17. Form 990-EZ filers are not
required to comptlete this part.
i 1 Indicate whether the organization raised funds through any of the following actlvities. Check all that apply.
| a Mait solicitations P SolicRation of non-govemment grants
b Intemet and emall solicitations f Solicitation of govemment grants
c Phone solicitations ] Special fundraising events

d {n-person solficitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or

Koy employees fisted in Form 990, Part Vi) or entity i connection with professional fundraising services? [JYes No
b If "Yes," list the ten highest peid individuals or entities (fundralsers) pursuan to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
P Amount
(@) Neme and address of individual i Activty 0% | v Gross roceipts ) mount ped, o Amourt paid
i o from fundreiser
or entity (fundraiser) or control of activity 6 in ol (i)
Yes | No
TObal e »
3 Lista[lstates(nwhlchﬂ\eomanlzaﬁonlsmgmwmﬁemsedmsdlcncommmmsmhasbmnnoﬁﬂednhmmﬁommm
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 9980 or 990-EZ) 2015

532081
09-14-18




Schedule Q {Form 890 or 890-E2) 2015 RURAL ACTIOC C. 31-1124220 Page2
Eﬂﬂ Fundramng Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
oﬂmdmzsmgevememutbunonsmdgmssmcomemFomm&lhes1mlde.LIstmnswnhgmesmoemtsgreatermm%m.

{a) Event #1 (b) Event 82 (c) Other events (d) Total events
GIVING RAISING NONE (add col. {a) through
OCIETY ATGN DO col. (c))
g {event type) {event type) {total number)
8|1 crossreceipts 39,745. 249,261. 289,006.
2 Less:Contributions . 39.74_5.7 249,261. 289,006.
— | 8 _Grossincome (ine 1 minusne?) ...
4 Cashprizes . .......cooiovcnicenene
S5 Noncashprizes ...
§ 6 RentAaclity COStS _._............cooceoere
di
g 7 Foodendbeverages ...
8
8 Entertatnment . . ...
9 Otherdirect expenses .
10 Direct expense summary. Addﬂms4mwtm9heomnm(d) ........................................................................ >

$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gaming (edd
§ (a) Bingo bingo/progressive bingo | {6V OMET08MING oy (o) through col. (oD
—1.1 _Gross rovenue
g 2 Cashprizes . . ...

.% 3 Noncashprizes . .. .. . . ... .. .
i o]
5 4 Rentfacifitycosts
5 Otherdirectexpenses _...........................
Yea___ % Yes % Yes 9%
6 Volunteertabor . . .. .. ... .. No No No
7 Direct expense summary. Add {ines 2 through SIncolumn (d) ... sereseessnnees | 4
— income sul . Subtract ine 7 fromtine 1, column {d) ..o -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates? | .. . . .. ... Yeos No
b if *No," explain:
108 Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyeer? . .................... Yes No
b if “Yes," expiain:

532082 00-14-15 Schodute Q (Form 990 or 990-EZ) 2016




2015 RURAL ACTI INC. 31~ 112422

11 Does the omanlzaﬂon conduct gaming actvitlas With RONMEINDBEIS?. ... ......ccooooeeeereereemssrsssssssnsssmssssssssessssensassaneese

No
12 s the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed

to adrminister charitable gaming? eemeoaeeseteetuesaaesesseresae st amreseasas s bt sen e araen e beneasn femestseitesaratetsasarassanerratatenettrtene Yes No

9%

13 (ndicate the percentage of gaming activity conducted in:
a The orgenization’s facilty et et oo &
BDANOUBIIB TACTIRY ....................cocooeueeeereueeesuessensasestesesssesae st essaeee s ssssasasssesss b s s esie e s comerarenees seecaremmien scasearsasesasnimsrass

14 Enter the name and address of the persan who prepares the organization’s gaming/special events books and records:

9%

Name p

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... Yeos No

b if “Yes," enter the amount of gaming ravenue received by the organization P> $ end the amount
of gaming revenue retained by the third party > $
¢ If "Yes,” enter name end address of the third party:

Name P

Addrass P

16 Qaming manager information:

Name P

Qaming menager compensation P> $

Description of services provided P>

Director/officer Employee Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to

[mm Supplomomal information. P!ovldemeexplanauons required by Part 1, line 2b, columns (&) and (v); and Part lll, nes 9, @b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional infonmation (see instructions).

532083 09-14-18 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE L Transactions With Interested Persons | OMBNa 18450047

(Form 930 or 880-E2) | B> Complsto If the organization answered "Yes® on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 2015
28b, or 280, or Form 990-EZ, Part V, lino 38a or 40b.

Depertiment of the Trees P> Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P> Information about Scheduls L (Form 890 or 930-E2) and its instructions is at www.irs.gov/form880. Inspection
Name of the argaenization Employer identification number

ACTIQ] INC. 31-1124220
- Excess Beneﬁt Tramactiom {section 501(c}{3), section 501(cKd), end 501(c}(20) organizations only).

Complete If the organization answered *Yes* on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Corected?

3 -
(a) Name of disqualified person Mﬂwgubemmﬁﬁed (c) Description of transaction Yoo | No

2 Enter the amount of tax incurred by the organizetion managess or disqualified persons dusing the year under
SECHONABSB | e eeeeeen oot etesaeaeseseaea e e et et be ses e e et st asas e e emene sece e eee s > $

|thui Loans to and/or From Interested Persons.
Complate If the orgenization answered *Yes® on Formn 980-EZ, Part V, fine 38a or Form 980, Part IV, fine 26; or if the organization

___reported an amount on Form 990, Part X, fine 5, 6, or 22.
(a) Name of (b) Relationship | {c) Purpose |{d) Lesnwoor] (@) Original {f) Balance due M‘“Tﬁ;ﬁ?&da {7) Writtan
interested person wilh organization]  of loan m., principal amount default? |committeq? | 207e2ment?
To |From Yos| No {Yes| No [Yes| No
JOHN KOTOWSKI OARD C PAY O X 24,470. 16,142, X|X X
JANE WOODROW OARD PAY O X 24,470. 16,141. XX X
gtal ... — s 32,283,
Com_pleteﬁmeo ization enswered "Yes" on Form 990, Part IV, iine 27,
{a) Name of Interested {c) Amount of (d) Type of (o) Purpose of
person (b)Relaﬁonstﬂpbet:negn
the organization
LHA For Paperwork Reduction Act Notics, see the Instructions for Form 890 or 980-EZ. Schedule L (Form 880 or 890-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
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31-1124220 Page2

Complete f the organization answered “Yes* on Form 880, Part IV, Ihe 28a, 28b, or 28c.

(o)

Name interested Amount of iption of
(a) of Interested person ®) Rehtron:gx 'gztwem © () Description °m¥ s
Yes No
JOHN KOTOWSKI AST BOARD CHAIX 0. THE X
JANE WOODROW OARD MEMBER 0. D THE X

{Part V | Supplemental Information
—_— Provide additional information for responses to questions on Schedute L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: JOHN KOTOWSKI

(B) RELATIONSHIP WITH ORGANIZATION: BOARD CHAIRMAN
(C) PURPOSE OF LOAN: TO PAY OFF A PEOPLES BANK LOAN AT 6.25% RATE THE

COMPANY ALREADY OWED

(A) NAME OF PERSON: JANE WOODROW
B TIONSHIP WITH ORGANTZATION: B VOLUNTEER

(C) PURPOSE OF LOAN: TO PAY OFF A PEOPLES BANK LOAN AT 6.25% RATE THE

COMPANY ALREADY OWED

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: JOHN KOTOWSKI

(D) DESCRIPTION OF TRANSACTION: LOANED THE COMPANY $24,470 AT 3%
INTEREST FOR 10 YEARS, IN 2012, TO BE PAID BACK IN EQUAL MONTHLY

INSTALLMENTS OF PRINCIPAL, PLUS INTEREST. THE MONEY WAS USED BY THE
COMPANY TO PAY OFF A PEOPLES BANK LOAN THAT WAS ISSUED AT 6.25%

(A) NAME OF PERSON: JANE WOODROW
(D) DESCRIPTION OF TRANSACTION: LOANED THE COMPANY 524,470 AT 3%
sa2132 Schedule L. (Form 880 or 890-EZ) 2015

10-02-15



31-1124220 Page2

[PartV | Supplemental Infonnahon
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

INTEREST FOR 10 YEARS, IN 2012, TO BE PAID BACK IN EQUAL MONTHY

INSTALLMENTS OF PRINCIPAL PLUS INTEREST. THE MONEY WAS USED BY THE
COMPNAY TO PAY OFF A PEOPLES BANK LOAN THAT WAS ISSUED AT 6.25%.

532481 04-01-15 Schedule L (Form 980 or 990-EZ)




| __OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
remmesen | P e g | 2015

Open to Public

>Amm=onnesoorsso-a.

identification number

Employor
1-1124220
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH EDUCATION, TRAINING, COMMUNITY ORGANIZING, AND NETWORKING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPAND DONOR DEVELOPMENT BY ENABLING ITS CEO TO CULTIVATE DONORS AND
SUPPORT A ROBUST FUNDRAISING BOARD. THE SOCIAIL ENTERPRISE COORDINATOR
WILL WORK WITH RURAL ACTION STAFF TO GROW ITS TWO MAIN SOCIAL
ENTERPRISES, THE CHESTERHILI PRODUCE AUCTION AND ZERO WASTE EVENTS. THE
DIRECTOR WILL ALSO WORK WITH PARTNERS AND COMMUNITIES TO FIND OTHER

SOCIAL ENTERPRISES AND SUPPORT ENTREPRENEURSHIP IN THE REGION.
RURAL ACTION WAS ABLE TO RAISE THE FUNDS IN 2015 AND DEFINE A STRATEGY

FOR ITS SOCIAL ENTERPRISES, ONE DESIGNED TO HELP THE REGION'S

TRANSITION TO SUSTAINABILITY. WITH SUPPORT FROM THE ONE FOUNDATION,

ARC PRIVATE ANONYM DONO, R Al WAS ABLE TO DEVELOF

ITS IDEA OUND SOCIAT, PRENEURSHIP AS A TO ACHIEVING

DEVELOPMENT GOALS AND LONG TERM SUSTAINABILITY. WE LOOK FORWARD TO
PARTNERING WITH MACED AND OTHER GROUPS TO DO THIS. AS PART OF THIS

WORK, IN 2015, RURAL ACTION PRODUCED THE REGION'S FIRST APPALACHIAN

CONFERENCE ON SOCIAL ENTERPRISE AT MARSHALL UNIVERSITY IN HUNTINGTON,

A

RURAL ACTION ALSO SUCCESSFULLY RAISED THE FUNDS TO HIRE THE CHIEF
PROGRAM OFFICER. THROUGH A SMALL FUNDRAISING CAMPAIGN, DESIGNED BY OUR

BOARD AND DONOR COMMITTEE, 40 LONG-TIME SUPPORTERS PROVIDED OVER
$150,000 FOR THE POSITION. BOTH POSITIONS WILL BE HIRED IN 2016.

IN 2015, RURAL ACTION LED A COLLABORATIVE PROCESS TO HELP OHIO

%fﬂWR@MMNMWMWOM(&FmM«M saaomocromaoooroso-ez;mis)
09-02-15




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 890 or 980-EZ |—Ra 4 —
Complete to provide information for responses to specific questions on 2015
Fme?-EZwt:omLmhm

RORAL ACTION, TINC. 1-1124220

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

THROUGH EDUCATION, TRAINING, COMMUNITY ORGANIZING, AND NETWORKING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
EXPAND DONOR DEVELOPMENT BY ENABLI ITS CEO TO CULTIVATE RS AND

PORT A ROBUST SING BOARD. THE SOCIAL ERPRISE RDINATOR
WILL WORK WITH RURAL ACTION STAFF TO GROW ITS TWO MAIN SOCIAL

ENTERPRISES, THE CHESTERHILL PRODUCE AUCTION AND ZERO WASTE EVENTS. THE

DIRECTOR WILL ALSO WORK WITH PARTNERS AND COMMUNITIES TO FIND OTHER
SOCIAL ENTRRPRISES AND SUPPORT ENTREPRENEURSHIP IN THE REGION.

RURAL ACTION WAS ABLE TO RAISE THE FUNDS IN 2015 AND DEFINE A STRATEGY
FOR ITS SOCIAL ENTERPRISES, ONE DESIGNED TO HELP THE REGION'S

ITIO SUST ILITY. WITH SUPPORT
===, AND A PRIVA D R CTION WAS ABLE TO DEVELOP
ITS IDEAS AROUND SOCIAL ENTREP HIP A MEANS TO ACHI G

DEVELOPMENT GOALS AND LONG TERM SUSTAINABILITY. WE LOOK FORWARD TO
PARTNERING WITH MACED AND OTHER GROUPS TO DO THIS. AS PART OF THIS
WORK, IN 2015, RURAL ACTION PRODUCED THE REGION'S FIRST APPALACHIAN

CONFERENCE ON SOCIAL ENTERPRISE AT MARSHALL UNIVERSITY IN HUNTINGTON,
wv.

RURAL ACTION ALSO SUCCESSFULLY RAISED THE FUNDS TO HIRE THE CHIEF

PROGRAM OFFICER. THROUGH A SMALL RAIS CAMPAIGN, DESIGNED BY OUR
BOARD AND DONOR COMMITTEE, 40 LONG-TIME SUPPORTERS PROVIDED OVER

$150,000 FOR THE POSITION. BOTH POSITIONS WILL BE HIRED IN 2016.
IN 2015, RURAL ACTION LED A COLLABORATIVE PROCESS TO HELP OHIO




Schedule O (Form 890 or 980-E2) (2015) Page2
Name of the organization Employer identification number
RURAL, ACTION, INC. 31-112422

POﬁER CYCLE. POWER FUNDED A $2.5 MILLION SBA REGIONAL INNOVATION

CLUSTER TO THE APPALACHIAN PARTNERSHIP FOR ECONOMIC GROWTH AROUND WOOD

PRODUCTS AND AN ARC IMPLEMENTATION GRANT TO RURAL ACTION FOR_ SOCIAL
ENTERPRISE DEVELOPMENT IN WOOD, FORESTRY, AND ZERO WASTE. THE LOCAL

ANNOUNCEMENT OF THE FUNDING BROUGHT TOGETHER UNIVERSITY, ECONOMIC

DEVELOPERS, AND NONPROFITS.

RURAL ACTION COMPLETED A REGIONAL PLANNING PROCESS ABOUT WATERSHED

RESTORATION AND PROTECTION IN THE COAL COUNTRY REGION OF OHIO. FUNDED

BY THE MARGARET A. CARGILL FOUNDATION, THE PROCESS HAD SEVERAL PARTS

INCLUDING INTERVIEWS AND SURVEYS IN A NUMBER OF COUNTIES ACROSS COAL
COUNTRY, INTERVIEWS WITH OTHER WATERSHED ORGANIZATIONS IN THE U.S., A
REVIEW OF MARKET BASED STRATEGIES FOR WATER QUALITY, BLUNT

CONVERSATIONS ABOUT THE LACK OF COLLABORATION IN THE REGION AROUND
THESE ISSUES LEADING TO NEW PARTNERSHIPS, AND A NEW ORGANIZATIONAL

D. FOR ACHIEV MORE WATER QUALT IMPROVEMENTS. THE P

PROCESS RESULTED IN $250,000 OF NEW FUNDING FROM THE OHIO EPA IN 2015,
IN PARTNERSHIP WITH OHIO UNIVERSITY. THE NEW ALLOWED US TO BEGI

ACHIEVING A MAJOR GOAL OF THE PLANNING PROCESS - AN EXPANDED TOOLKIT

FOR WATER QUALITY THAT REACHES NEW WATER QUALITY STAKEHOLDERS,
ESPECIALLY LOCAL GOVERNMENTS. THE PARTNERSHIP OPERATES UNDER THE TITLE

APPALACHIAN OHIO CLEAN WATER INITIATIVE. A NEW COLLECTIVE IMPACT GROUP_

CALLED THE APPALACHIAN OHIO WATERSHED COUNCIL WAS ALSO FORMED TO KEEP

THE STAREHOLDER RRING ETHER .

I FI PROGRAM IS R ACTION'S 26 MEMBER CORP

PROGRAM. CALLED OHI TREAM RESTORE RPS, THE P 1S CONSIDERED A

MODEL STRATEGY FOR INTEGRATED DEVELOPMENT IN RURAL COMMUNITIES. THE
ADDITION OF TOURISM TO THE STRATEGY IN 2014 (AMERICORPS FY RUNS JULY TO




Scheduls O (Form 880 or 880-EA) {2015} Paga 2

Name of b'e organizeton Employer [dentification number
RURAYL ACTIQON, INC. 31-1124229

MARKETING THE REGION'S ASSETS, BUILDING NEW VALUE CHAINS, EXPANDING

TRAINING FOR COMMUNITIES, AND INVESTING IN LOCAL ASSETS THROUGH

PROPERTY DEVELOPMENT, SIGNAGE, AND ACCESS.

IN SUSTAINABLE AGRICULTURE, RURAL ACTION COMPLETED ITS FINAL YEAR OF A

USDA _GRANT WORKING WITH A LOCAL ORGANIC FARM TO TRAIN OTHER PRODUCERS

AND NATURAL RESOQURCE MANAGERS ON SEASON CREATION (4 SEASON FARMING)

USING UNHEATED GREENHOUSES. MATERIALS WERE CREATED AS A RESULT OF THAT

PROJECT INCLUDING A TRAINING MANUAL,, SHARED WITH HUNDREDS OF PRODUCERS.

THE EFFORT LED TO CREATION OF A NEW PROFIT CENTER FQR THIS ORGANIC

FARM, RURAL ACTION PRODUCED A MAP OF LOCAL FOOD HUBS TO RXPLAIN THE

EMERGING FOOD HUBS IN THE REGION. RURAL ACTION WORKED TO DEVELOP A

KITCHEN AND RETAIL SPACE IN SOMERSET, OBIO, ALONG WITH THE PERRY COUNTY

COMMUNITY IMPROVEMENT CORPORATION, AND ACTIVELY HEL.PED THE NEW

MUSKINGUM COUNTY BUSINESS INCUBATOR FOODWAYS CENTER WITH MAREETING,

PRODUCT DEVELOPMENT, CLIENT RECRUITMENT, AND GRAPHIC DESIGN. RURAL
ACTION SECURED FUNDING FOR THE EXTENSION OF A WATER LINE TO ITS

CHESTERHILL PRODUCE AUCTION, WHICH WILL GREATLY ENHANCE THE PROPERTY

AND ATLLOW POR CLEARNTNG AND BATHROOM FACILITIES.

RURAL ACTION HELD ITS SECOND INQUIRE BASED ENVIRONMENTAL EDUCATION

CONFERENCE WITH 100 ATTENDEES, AND CONTINUED EXPANDING ITS SCHOOL AND

COMMUNITY PARTNERSHIPS TO PROMOTE QUTDOOR LEARNING AS A TEACHING TOOL

AND A LADDER OF OPPORTUNITY FOR YOUNG PEOPLE IN THE REGION. THE PROGRAM

ALSO BEGAN CLIMATE EDUCATION IN IQCAL SCECOLS, THANES TO A PARTNER

ORGANIZATION THAT WAS ABLE TO PROVIDE FUNDS. RURAL ACTION'S ZERO WASTE
PROGRAM HELD A COMMUNITY CELEBRATION WITH 50 PARTICIPANTS TQ REFLECT ON
SUCCESS IN ITS ZERO WASTE ACTION PLAN, A 10 YRAR PLAN FOR REACHING ZERO
WASTE IN THE ATHENS-HOCKING SOLID WASTE DISTRICT, AND CONTINUED TO GROW

1TS ZERO WASTE EVENT SOCIAlI, ENTERPRISE THROUGH NEW FESTIVALS.
832212 09.02-15 Schedule O (Form 680 or D90-EZ) {2015}




Schedule O fForm 990 or 80-F2) (2015) Page2
Name of the organization Employer idemification number

RURAL ACTION, INC, 31-1124220
EVERYTHING RURAL ACTION DOES, IT DOES WITH OVER A HUNDRED PARTNERS.

LONGSTANDING COLLABORATIONS AND THE ABILITY TO SHARE RESOURCES ARE

ESSENTIAL TO ITS SUCCESS.

BUT ITS MEMBERS ARE ITS HEARTBEAT. RURAL ACTION WORKS HARD TO REACH ITS

MEMBERS AND SUPPORTERS BY MAINTAINING FOUR ONLINE NEWSLETTERS - OUR

RURAL, RAMBLER, EMATILED MONTHLY IN 2015 TO 4500 CONTACTS WITH AN AVERAGE

OPEN RATE OF 20%. THREE OTHER QUARTERLY NEWSLETTERS WE PRODUCE ARE:

AMERICORPS, WATERSHEDS, ENVIRONMENTAL, EDUCATION, AND ZERO WASTE. A

FIFTH QUARTERLY NEWSLETTER WILL HAPPEN IN 2016 FOR SUSTAINABLE AG AND
FORESTRY. THESE NEWSLETTERS HIGHLIGHT SUSTATNABILITY CHAMPIONS,

PARTNERSHIPS, FUNDING, SERVICES AND GOODS FOR CHANGING LOCAL ECONOMIES,

AND MILESTONES OF PROGRESS BY RURAL ACTION PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 7A:

PT VI-B, LINE 6 INDIIVIDUALS BECOME MEMBERS THROUGH MAKING A CONTRIBUTION

TO THE ORGANIZATION.

PT VI-B, LINE 6 MEMBERS HAVE NO SHARE OF ORGANIZATION PROFITS NOR_APPROVE

BOARD DECESIONS.

FORM 990, PART VI, SECTION A, LINE 7B:
PT VI-A, LINE 7A MEMBERS ARE ENTITLED TO VOTE IN ANNUAL BOARD MEMBER

ELECTION,

PT VI-A, LINE 7B MEMBERS ARE ENTITLED TO VOTE IN ANNUAL BOARD MEMBER
ELECTION.

FORM 990, PART VI, SECTION B, LINE 11:

PT VI-B, LINE 11A COPY EMATLED TO ALI. BOARD MEMBERS BEFORE FILING.

PT VI-B, I. 113 FORM 0 REVIEWED BY FL CE COMMITTEE OF B 0
532912 0B-02-15 Schedule O (Form 590 or 990-EXZ) {2015)
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Name of the orgenization Employer identification number
RURAL ACTION, INC. 31-112422
FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

PT VI-B, LINE 12C ANNUAL CONFLICT OF INTERET DISCLOSURE RECEIVED FROM BOARD
MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

PT VI-B, LINE 15 EXECUTIVE COMMITTEE OF BOARD PERFORMS COMPENSATION STUDY

OF MANAGEMENT POSITIONS.

FORM 990, PART VI, SECTION C, LINE 18:

PT VI-C, LINE 19 AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:
PT VI-B LINE 12C ANNUAL CONFLICT OF INTEREST DISCLOSURE RECEIVED FROM BOARD

MEMBERS.,

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 200,913.
MANAGEMENT AND GENERAL EXPENSES 18,804.
FUNDRAISING EXPENSES 5,281.
TOTAL EXPENSES 224,998,
TOTAL E FO 990, P LINE 11G, COL A 224 .

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

522212 09-02-18 Schedute O (Form 990 or 980-E2) (2015)



