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EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax CMBHo 19450047
Form * Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)
Department oY the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year bgginning and ending
B cCheck it C Name of organization D Employer identification number
pplicable
change’ | RURAL ACTION, INC.
change | _Doing businessas RURAL ACTION, INC. 31-1124220
o Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Ffrat 1 9030 HOCKING HILLS DRIVE 740-797-2783
@™ | ity or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 2,391,939.
Amended] PHE PLAINS, OH 45780 H(a) Is this a group retum
gepica- | & Name and address of principal oficer MICHELLE DECKER for subordinates? ves [(XINo
@ __ """ 11350 JACKSON DRIVE, THE PLAINS, OH 45780 |H(®)acaissadmesncusesr Yes  No
:\C;? | Tax-exempt status: [_—}ﬂ 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If “No," attach a list (see instructions)
2 J Website: pr WWW . RURALACTION.ORG H(c) Group exemption number P>
£=K Form of organization: [ X | Corporation Trust Association Other B> | L_ Year of formation: 1 9 8 5] m State of legal domicile: OH

pia [ Part I] Summary

o= 1 Bnefly describe the organization's mission or most significant activites RURAL ACTION'S MISSION IS TO
. : g FOSTER SOCIAL, ECONOMIC, AND ENVIRONMENTAL JUSTICE.
" "E| 2 Checkthis box P> if the organization discontinued its operations or disposed of more than 25% of its net assaets.
@; % 3 Number of voting members of the governing body (Part Vi, line 1a) . e . R ) 13
ﬁ;ag 4 Number of Independent voting members of the goveming body (Part VI, line 1b) o . 4 13
® 1 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) _ L 5 64
\ﬂ‘g 6 Total number of volunteers (estimate if necessary) . e e e e i, T I - 0
E 7 a Tota! unrelated business revenue from Part Viil, column (C) line 12 L i . |7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 ... .. .. .. ... e e 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) o 1,935,035. 2,016,235.
% 9 Program service revenue (Part Viii, ine 2g) B L 295,111. 329,172.
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) L 41. 16,396.
T [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) _23,568. 30,136.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 2,253,755, 2,391,939.
13 Grants and similar amounts paid (Part IX, column (A),lnes 13) = . . . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,167,655, 1,370,583.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . =~ | L 0. 0.
§ b Total fundrasing expenses (Part IX, column (D), ine 25) P 54,132.
W | 47 Other expenses (Part IX, column (A), nes 11a-11d, 11£24e) . = 920,684. 1,106,210.
18 Total expenses. Add lines 13-17 (must equal Part IX,. cotmn‘ﬁ‘(A) llne 25) e 2,088,339. 2,476,793,
19 Revenue less expenses Subtract line 18 from line 12 ...... o e T, 165,416. -84,854.
58 ‘;,,"_ e 6 70aT “> | Beginning of Current Year End of Year
5 20 Totel assets (Part X, Ina 16) . . S NQv e AT e 1 148,787.] 1,287,004,
o . A A,
f‘f:g 21 Total liabilities (Part X, ine 26) . . I et e e 293, 255. 516,326,
25| 22 Not assets or fund balances_Subtract ine 21 from Im920 XA e i 855,532, 770,678.
rl?ért Il [ Signature Block N i

Under penaltias of perjury, | declare that | have examined this return, lnc!udmg accompanying schedules and statements, and to the best of my knowledge and belief, tis
true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ | ©/v9/7
Sign Signature of officer Date
Here LINDA THORNTON, CHIEF FINANCIAL OFFICER
Type or pnint name and ttle
Prnt/Type preparer’'s name Dats Check PTIN

d

11/2/) ) |sdrempiys P01511574
Frm'sENg  34-1612521

Paid JOHN PHILLIPS
Preparer |Frm'snams _p, CHARLES E HARRIS &7
Use Only |Firm's address), 614 SUPERIOR AVENUE NW

CLEVELAND, OH 44113 pnunenoz16—575 1630
May the IRS discuss this retum with the preparer shown above? (see instructions) . ... ... oo oo oo oo @Yos No
gazo01 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) RURAL ACTION, INC. 31-1124220 Page?2
| Part Ill | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part I .. .. L. e e e e . . IE

1  Bnefly 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 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E22 .. . e . e [Oves XNo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:'Yes DT_I No

If “Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Sechon 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported

4a (code ) {Expenses $ 1, 996 . 576. including grants ot $ ) (Revenue $ 375, 704. )
RECENT ACCOMPLISHMENTS OF THIS INTEGRATED APPROACH INCLUDE:

AS A MEMBERSHIP-BASED ORGANIZATION, WE BELIEVE THE BEST DEVELOPMENT IS
DONE WITH PARTICIPATION FROM DIVERSE GROUPS WHO HAVE A STAKE IN THE
OUTCOME. OUR ROLE IS TO EMPOWER COMMUNITIES TO VALUE AND TAKE
OWNERSHIP OF OUR ENVIRONMENT, ECONOMY, AND COMMUNITY SO WE CAN MEET THE
NEEDS OF THE CURRENT GENERATION WHILE ALSO BUILDING A JUST AND
SUSTAINABLE FUTURE.

IN 2016, RURAL ACTION REACHED 20 OUT OF 32 APPALACHIAN OHIO COUNTIES,
14 DIRECTLY THROUGH RURAL ACTION PROGRAMS, AND 6 ADDITIONAL COUNTIES
THROUGH OUR OHIO STREAM RESTORE CORPS PARTNERS, A 26 MEMBER AMERICORPS

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (code ) (Exp s ggrants of § ) (R s )

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

(Expenses $ mchiding grants of $ ) (Revenues )
40 _Total program service expenses P> 1,996,576,
Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2016) __RURAL ACTION, INC. 31-1124220 Page3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A i L L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorﬁ B X g 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalif of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! .. ... . ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrtles or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . . ... ... .. ... .. . La X
5 s the organization a section 501{c){4), 501(c)(5), or 501 (c)(e) organization that recenes membershlp dues assessments or
‘ simitar amounts as defined in Revenue Procedure 98-197? /f "Yes,® complete Schedule C, Part Ill ... . . 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . . 8 X
9 Dd the organization naport an amount in Part X, ||ne 21, for ascrow or custodlal account liability, serve as a custodlan for
1 amounts not histed in Part X; or provide credit counssling, debt management, credit reparr, or debt negotiation services?
| If "Yes," complete Schedule D, Part IV _ 9 X
x 10 Did the organization, directly or through a related orgamzatlon hold assets mn temporan|y restncted endowments permanent
‘ endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V . ) X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f *Yes," complete Schedule D,
Part VI | . Lo e i e e e e e e o e e |12l X
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that is 5% or more of rts total
i assets reported in Part X, ine 16? /f *Yes," complete Schedule D, Part VIl = B 11b X
i c Did the organization report an amount for iInvestments - program related in Part X, line 13 that IS 5% or more of lts total
‘ assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill ... [ Me X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reportad n
Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . s M4l X
e Did the organization report an amount for other liabilittes in Part X, Ilne 25? If 'Yes complete Schedule D Part X L 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I *Yes," complete Schedule D, Part X _ . . {111 | X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
; Schedule D, Parts Xl and XIl e . 120 X
1 b Was the organization included in consohdated lndependent audrted ﬁnancual statements for the tax year’?
If *Yes," and If the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .. . . |12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes, " complete Schedule E o L 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmes
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV __, e i, ... . | 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts I and IV ||| ... ..ctiis s e 15 X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts llland IV . .. . .. . 18 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? /f *Yes," complete Schedule G, Part | ... ... . . .. ... ik 4 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and contnbutlons on Part VIII hnes
1c and 8a? if *Yes," complete Schedule G, Part il ... . .. ... ... .. 18 | X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIIl hne 9a? lf 'Yes
complete Schedule G, Part fif .. ... o e o o peee e e o oo o 1 19 X
Form 990 (2016)
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Form 990 (2016) RURAL ACTION, INC. 31-1124220 Page4
[ Part IV | Checklist of Required Schedules (continued)

) Yes | No
20a Did the organization operate one or more hosprtal facilties? /f *Yes, * complete Schedule H . . . e .. {20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audrted financial statements to this retum? . ... loob
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govemment on Part IX, column (A), line 1? /f "Yes, * complete Schedule |, Parts | and I/ e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part 1X, column (A), ine 2? If “Yes, " complete Scheduls |, Parts land Ili = . . 122 X

Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
ScheduleJ . .. 123 X

24a Did the organization have a tax -exempt bond issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. if "No*, gotoline25a .. . et ee eeee e . .. | 244 X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? ....... . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... . l24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme dunng the yeaﬂ X . 24d
25a Section 501{cX3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes,® complete Schedule L, Part! ... .. ... .. 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part| . . L n . l28b X

26 Did the organtization report any amount on Part X, hne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employeaes, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il o lee | X

27 Did the organization provide a grant or other asslstance to an ofﬁcer d|rector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ilf L. L 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schodule L, Part I\
instructions for applicable fiing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . .. |28al X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . . . X | 28c X
20 Dud the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M L 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete ScheduleM . .. ... .. ..., ... e ... LSO X
31 Did the organization liquidate, terminate, or dissolve and cease oporatlons’?
If *Yes," complete Schedule N, Part | L I I ] | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes," complete
Schedule N, Part Il . . .. 32 X
33 D the organization own 100% of an entrty d|sregarded as separate from the orgammtlon under Rogulatlons
sections 301.7701-2 and 301 770132 If "Yes," complete Schedule R, Part! . .. . L. 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f *Yes, * complete Schedule R, Part Il /// or /V and
PEIEV, MO T . oooooooeoeeeeeeeeevee + eoeeet sevan sveesesossnine o4 seevaessssies s e st s s sasess e san & ee eessieessieetesb st as Sisesbaessasebeestenee saes 3 X
35a Did the organization have a controlled entity within the meaning of section 512M®)(13)? ... ... ... .oos e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 e, 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantablo related orgamzatlon?
If "Yes,” complete Schedule R, Part V, Ine 2 . .. . . e . 38 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, PartVI . .. . . . _ |37 X
38 Did the organzation complste Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Nots. All Form 990 filers are required tocomplete ScheduleO . ... .. .. . ... .. ... ... . ... ... ... . ... ... 38 | X
Form 990 (2016)
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art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2016 RURAL ACTION, INC. 31-1124220 Page5
' =

Check if Schedule O contains a response or note to any line In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . L 1a 3
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable _ . 1b 0]
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form WG Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a 64
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? A X |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a [id the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If “Yes," has it filad a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... . . ... ... .. ... ... 5c
68a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? e B6a X
b f "Yes," did the organization include with every solicitation an express statement that such contnbutuons or glﬂs
weare not taxdeductible? e, 6b
7 Organizations that may receive doductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile Form 8282? ... . .. ... o .. e - e 7c X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year L. N l 7d l
o Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? .1l 7a
h Ifthe organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during theyear? = = 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dxd the sponsonng organization make any taxable distnbutions under section 4966? =~ 9a X
b Did the sponsoring organization maks a distnbution to a donor, donor advisor, or related person? . . . . ob X
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Vi, line 12 - . 10a
b Gross receipts, included on Form 990, Part V1|, ine 12, for public use of club facllmes . i 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome from membersorshareholders .. .. . .. . . 11a
b Gross incomse from other sources (Do not net amounts due or pad to other sources agamst
amounts due or received fromthem.) | | ... . i . e 11b
12a Saction 4847(a)(1) non-exempt charitable trusts. Is the orgamzat:on filing Form 990 in lieu of Form 10417 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear ... ... Eﬁll
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestete? ... . . . ... .. . . 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. . .. ... ... ... . ST i -
c Entertheamountofreservesonhand ... . ... . ... .. .. ... . {13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? o e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O I 14b
Form 990 (2016)
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Form 990 (2016) RURAL ACTION, INC. 31-1124220 Page 6
[ Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No*® response

. toline 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . e . e o E

Section A. Governing Body and Management

1a

b
2

3

4
5
(-]
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year = . 1a 13
If there are matenal differences in voting nghts among members of the goverming body, or if the governing
body delsgated broad authority to an executive committes or similar commuttes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? T i 2
Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other parson? . N
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? i

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? L

Did the organization have members, stockholders, or other persons who had the power to elect or eppornt one or

more members of the goveming body? . . . » - 7a
Are any govermnancs decisions of the organization reserved to (or subject to approvel by) members, stockholders or
persons other thanthegovemingbody? . .. . .. .. .. ... . . 7b
Did the organization contemporansously document the meetmgs hald or wntten actions undenaken dunng tha year by me followmg

The govemning body? L

Each committee with authonty to act on behalf of the govemrng body? _____________
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached a‘l the

olo s |w
MEIae [

M e [

g

organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O L . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? i . .. . {10a X
If “Yes," did the organization have wntten policies and procedures govermning the ectrvrtres of such chepters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form? | 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written confiict of interest policy? /f *No,"gotolne 13 . . ... ... . ... . .. . ... 12a
Were officers, directors, or trustess, and key employees required to disclose annually interests that could grve rse to confllcis,‘7 . i2b
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, * describe
in Schedule O how this was done X L. e e e i1 2e
Drd the organization have a written whrstleblower polrcy? L e i, 13
Did the organization have a written document retention and destructron polrcy? . 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ISP 15a
Other officers or key employees of the organization = oL i e 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? | | . .. | 16a X
If “Yes,” did the organization follow a written pohcy or procedure requmng the orgamzatlon to eva!uete ms penrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? , | NTTRTIPPoIR 16b

L I T | I -

M

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »OH
Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3}s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website |__—] Another's wabsite II_I Upon request [:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization's books and records: P>
LINDA THORNTON - 740-797-2783
11350 JACKSON DRIVE, THE PLAINS, OH 45780

632006 11-11-18 Form 990 (2016)




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Form 990 f016) RURAL ACTION, INC. 31-1124220 Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definttion of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

A) 8) (©) D) 3] )
Name and Title Average | . cfxﬁ'g: than one Reportable Reportable Estmated
hours per | box, unless person 18 both an compensation compensation amount of
week ‘:"‘“" and a drrectorfirustes) from from related other
(st any 8 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | £ Els and related
below g HRH § HIE organizations
Iine) HEREESE
(1) GARY GOOSMAN 4.00
BOARD CHAIR X X 0. 0. 0.
(2) MITCHELL E. FARLEY 4.00
BOARD SECRETARY X X 0. 0. 0.
(3) RANDY LEITE 4.00
BOARD MEMBER X 0. 0. 0.
(4) JANE WOODROW 4.00
BOARD MEMBER X 0. 0. 0.
(5) CHAD BORTLE 4.00
BOARD MEMBER X 0. 0. 0.
(6) SALLY LINDER 4.00
BOARD MEMBER X 0. 0. 0.
(7) MARK SNIDER 4.00
BOARD MEMBER X 0. 0. 0.
{8) MAX MARK 4.00
BOARD MEMBER X 0. 0. 0.
(9) RICK HINDMAN 4.00
BOARD MEMBER X 0. 0. 0.
(10) RICHARD WETZEL 4.00
BOARD_ MEMBER X 0. 0. 0.
(11) DAVE SIMON 4.00
BOARD MEMBER X 0. 0. 0.
{12) R. MICHELLE DECKER 40.00
CHIEP EXECUTIVE OFFICER X 77,252, 0. 0.

632007 11-11-16 Form 890 (2016)



Form 990 (2016) RURAL ACTION, INC. 31-1124220 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B € (D) B ")
Name and trtle Average dorot cfg':":g than one Reportable Reportable Estimated
hours per [ po, unless person 1s both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g\ and related
below :;" I ?;} 25 . organizations
ine) |2|Z|E|5(EE|e
1b Sub-total . e > 77,252. 0. 0.
c Total from oontmuatlon shaets to Part vit, Sectlon A o > 0. 0. 0.
d Total(addlines lband1c) . . . T 77,252, 0. 0.
| 2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable
| compensation from the orgarization P> 0
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such indvidual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual . ... ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address NONE Descnption of services Compensation
[
|
|
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016) RURAL ACTION, INC. 31-1124220 Page9
| Part Vlil | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VI . D
A (B) (9] (D)
Totel revenue Related or Unrelated | Revanue excluded
exempt function business ‘m?e?é(oggder
revenue revenue 512-514
2 £] 1 a Federated campaigns . 1a
g 3|l b Membership duss 1b 7,073,
55 ¢ Fundraising events ic 124,591.
gg d Related organizations . 1dfl,241,239.
g_g e Government grants (contnbutlons) 1e
g‘f f All other contnibutions, gifts, grants, and
2 £ similar amounts not ncluded above _ [ 1f 643,332.
E% g N h contributy ded i lines 1a-1t. §
38| h TotalAddinestatf . .. . _» 2,016,235,
Business G
@2 | 2a PRODUCE AUCTION 900099 261,950.] 261,950.
2o/ b ZERO WASTE PRODUCTIONS | 900099 57,840. 57,840.
42| < FORESTRY 900099 9,382, 9,382.
o e
a f All other program service revenue . . .
1 g Total Add tines 2a:2f . » 329,172,
3  Investment income (including dlvldends lnterest and
other similar amounts)_ _ L . 16,396. 16,396.
4  Income from investment of taxexempt bond proceeds >
5 Royatties . ... ... .. .. ... . P
(i) Real (ii) Personal
6 a Grossrents .
b Less rental expenses
c Rental income or (oss) |
d Net rental income or (loss) e e . P
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gamnor(oss) . .
d Net gain or (joss) e »
o | 8 a Gross income from fundraising events (not
g including $ 124,591. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 _ ... .. a 0.
'g b Less direct expenses b 0.
¢ Net income or (loss) from fundrajsmg events > 0.
9 a Gross income from gaming activities. See
PartiV,lne1® . . .. .. . a
b Less:directexpenses ... .. b
¢ Net income or (loss) from gaming acttvmes _
10 a Gross sales of inventory, less retums
and allowances , . . . o e . a
b Less: coﬂofgoods sold . b
c_Net income or (loss) from sales of lnventory I
Miscellansous Revenue Business Codel
11 a MISCELLANEQUS 900099 30,136. 30,136.
b
c
d All other revenue ol
o Total.Addlines 11ai1d . ... . .. . ... > 30,136.
__ 112 Totalrevenus. See nstructions. . ... » 2,391,939, 375,704. 0. 0.

632009 11-11-18

Form 890 (2016)



Form 990 (2016) RURAL ACTION, INC.
[ Part IX i Statement of Functional Expenses

31-1124220 Page10

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

Check If Schadule O contains a response or note to any line in this Part IX .. E
B C|
e i B e el s e
1  Grants and other assistance to domestic organizatons
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers . . . .
§ Compensation of current officers, dlrectors
trustees, and key employees ) 77,252. 62,274. 13,290. 1,688.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .. .
7 Other salanas and wages 991,111. 820,942. 149,357. 20,812.
8 Penston plan accruals and contributions (mclude
section 401(k) and 403(b) empioyer contributions) 10,723. 6,232. 4,491.
9 Other employee benefits 203,453. 141,402. 52,161. 9,890.
10 Payroll taxes . o 88,044. 70,425, 16,148. 1,471.
11 Fees for services (nonemployees)
a Management
b Legal .. .
¢ Accounting 16,500. 16 ,500.
d Lobbying
o Professional fundralsmg services. See Par’( v, llne 17
f Investment management fees L 088. 3,088.
g Other. (if line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
42 Advertising and promotion . 26,631. 25,350. 668. 613.
43 Officoexpenses 55,428. 28,408. 21,185. 5,835.
14  Information technology 462. 437, 25.
15 Royalties
16 Occupancy . 39,134. 19,829. 14,463. 4,842,
17 Travel . . .. 53,661. 51,111, 2,429, 121.
18 Payments of travel or entertmnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 55,635. 47,462, 8,048. 125.
20 Interest 15,507. 2,349. 13,158.
24 Paymentsto efﬁlmes L
22 Depreciation, depistion, and amortization 21,534. 12,647. 8,887.
23 Insurance L . 15,976. 8,565. 7,411.
24 Other expenses. Itemize expenses not covered
above. (List miscellansous expenses in line 24e. If line
248 amount axceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROFESSIONAL FEES 469,059. 393,531. 69,504. 6,024.
b AUCTION FEES 229,188. 229,188.
¢ SUPPLIES AND MATERIALS 67,424. 57,376. 7.337. 2,711.
d MISCELLANEQUS 23,598. 9,032, 14,566.
e All other expenses SEE SCH O 13,385. 10,01s6. 3,368.
25 Total functional expenses. Add lines 1 through 24e 2,476,793.] 1,996,576. 426,085, 54 ,132.
26 Jointcosts. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ ] 4 following SOP 88-2 ASC 858-720)

832010 11-11-18
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Form 990 (2016) RURAL ACTION, INC. 31-1124220 Page11
[Part X | Balance Sheet
« Check if Schedule O contains a response or note to any line in this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng 23,172.] 1 63,626.
2 Savings and temporary cash lnvestments _____ 55 .15 6. 2 65,917.
3 Pledges and grants receivable, net . 363,779.] 3 385,432,
4 Accounts receivable, net e L 4
5 Loans and other receivables from currem and fonner oﬁicers dlrectors
trustees, key employeas, and highest compensated employees. Complete
PartllofSchedule L .. . .. . ... .. 5
6 Loans and other recevables from othar d|squallﬁed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary orgamzations (see instr) Complete Part Il of Sch L. . [}
§ 7 Notes and loans receivable, net 7
< 8 Inventones forsale oruse . 8
9 Prepad expenses and defered charges . . . 1,311.} 9 684.
10a Land, buildings, and equipment cost or other
basis Complete Part Viof ScheduleD . | 10a 663 . 534.
b Less accumulated depreciation o 10b 122,553. 487,794 .] 10c 540,981.
11 Investments - publicly traded securities . 216,975.] 11 2,101.
12 Investments - other securities See Part IV,ne 11 . 12
13 Investments - program-related. See Part IV, lne 14 .~ = 13
14 Intangibleassets . . . 14
15 Other assats See Part 1V, Ilne11 ___________________ 0.] 15 228,263.
__1 16 Total assets. Add lines 1 through 15 (must Qual line 34) 1,148,787.]| 16 1,287,004,
17 Accounts payable and accrued expenses 77,961, 17 118,700.
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond Ilabllrtles L. . 20
21 Escrow or custodial account liabfity. Complete Pan IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
1‘_§ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . 32,283, 22 27,615.
-! |23 Secured mortgages and notes payable to unrelated third pames 183,011.f 23 370,011.
24 Unsecured notes and loans payabls to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
ScheduleD . 25
___ 128 Total liabilities. Add ines. 17 through 25 293,255, 26 516,326.
Organizations that follow SFAS 117 (ASC 958), check here > III and
[ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrctedmetassets . ... .. 229,622.| z 298,323,
T (28 Temporanly restncted net assets .. . 433,436.| 28 472,355.
T |20 Permanently restncted net assets . ... ... ... oo o 192,474.( 20 0.
3 Organizations that do not follow SFAS 117 (ASC 858), check here B[]
s and complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds . ... . ... L 30
E 31 Paid-in or capral surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds | 32
Z 133 Totainetassetsorfundbalances . .. .. . ... ... .. ... 855,532, ss 770,678.
134 Total liabilites and net assets/fund balances .. _ ... .. 1,148,787.] 34 1,287,004.
Form 990 (2016)
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Form 990 (2016) RURAL ACTION, INC. 31-1124220 Page12
[ Part XI | Reconciliation of Net Assets

+ Check if Schedule O contains a response or note to any hine in this Part XI . . RV . D
1 1 Total revenue (must equal Part VIl}, column (A), lne 12) . 1 2,391,939.
2 Total expenses (must equal Part IX, column (A), ine26) ... . . 2 2,476,793.
3 Revenueless axpenses Subtractine 2 fromline1 = 3 -84 ,854.
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 855,532,
5 Net unrealized gains (losses) oninvestments . . . . 5
6 Donated servicesanduseof faciltes .. . ... ... ... 8
7 Investment expenses 7
8 Prior penod adjustments S 8
@ Other changes in net assets or fund balances (explam n Schedule O) N 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, Ilne 33
column (B) .. 10 770,678.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .. .. . L. E]
Yes | No

w 1 Accounting method used to prepare the Form 990° [:] Cash IE Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
! 2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r:_] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Waere the organization’s financial statements audted by an independent accountant? . B 2b X
If "Yes," check & box below to indicate whether the financial statements for the year were audlted ona separate basns,
consoldated basis, or both-
D Saparate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . = = . 2c
i If the orgamization changed either its oversight process or selection process during the tax year, explain n Schedule 0.
‘ 3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

| Actand OMBCiroular A1382 . . . . __ oo lsal X
b If "Yes,” did the organization undergo the requured audrt or audlts? If the orgamzatlon dld not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . R »[ X
Form 990 (2016)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 800-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 16
‘ 4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
tntemel Revenue Service P> Information about Schedule A (Form 890 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RURAL ACTION, INC. 31-1124220

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization s not a private foundation because it is* (For lines 1 through 12, check only one box.)

aWN =

[ ]

10

11
12

A church, convention of churches, or association of churches descnbed in section 170(b)(1{AXi).
A school descnbed in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospttal's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
saction 170(b){ 1)(A){iv). (Complete Part ii.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1XAXv).
An organization that normally raceives a substantial part of its support from a govemmental unrt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A}(vi). (Complete Part IL.)
An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
unverstty:
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11} )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){ 1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization receved a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . e N . .. L I

q Provide the following information about the supported organization(s)

(i) Name of supported (@) EIN (iii) Type of organization v) 18 Ine organzabon lis {v) Amount of monetary {vi) Amount of other
{described on lines 1-10 [LYu! foveming documsnt?
organization support (see instructions) | support (see instructions)

above (gea Instructiona)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 632021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedute A (Form 990 or 90-E7) 2016 RURAL ACTION, INC.

|Padl”

31-1124220 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year baginning in) >

1

Public support. subtract iine 5 from tine 4

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

Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf o
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(8) 2016

(f} Total

1422828.

1760551.

1636184.

1935035.

1986117.

8740715.

1422828.

1760551.

1636184.

1935035.

1986117.

8740715.

8740715.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlne4 | . .
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explainmm Part V1) =
Total support. Add lines 7 through 10

(a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

(f) Total

1422828.

1760551.

1636184.

1935035.

1986117.

8740715.

16,744.

29,035,

19,404.

"’117240

16,396.

79,855,

30,136,

30,136.

8850706.

Gross receipts from related activities, etc. (see Instructions) X
First five years. If the Form 890 s for the organization’s first, second thlrd fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here

12]

945,055.

]

Section C. Computation of Public Supbort Peroentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Ii, line 14 i
16a 33 1/3% support test - 2018, If the organization did not check the box on hne 13 and line 141533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

98.76 %

15

99.14 %

B AN 253
b 33 1/3% support test - 2015, [f the organization did not check a box on line 13 or 163 and line 1518 33 1/3% or more, chock this box
........................ . . el
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | = I 2 D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and llna 15is 109 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-crcumstances® test. The organization qualifies as a publicly supported organization . T ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P l:]

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 RURAL ACTION, INC. 31-1124220 Page3
] Part il | Support Schedule for Organizations Described in Section 5098(a)(2)
- (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 _{b) 2013 {c) 2014 (d) 2015 __{e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “"unusual grants “)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts mciuded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add nes 7a and 7b .
8 Public support. Subtrctfine 7cfromling 6 )

Section B. Total Support

Calendar ysar (or fiscal year beginning in) > (a) 2012 _(b) 2013 (c) 2014 _(d) 2015 _(e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources __

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

cAdd lines 10aand 10b . .

11 Net income from unrelated business
actvities not included i hne 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
chock this box and StOP ROrS ... .. ..o i i i s e s iy ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) .. et et e, 115 %
18 Public support percentage from 2015 Schedule A, Part il ine 15 .. . ... .. ... i i . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) B
18 Investment income percentage from 2015 Schedule A, Part I, line17 .= . . .. .. 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on llne 14, and Ime 15 is more than 33 1/39%, and line 17 s not
more than 33 1/39%, check this box and stop here. The organization qualifies as a publficly supported organizaton ... ... ... . ... . P I:l
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __
20 Private foundation. |f the omganization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . . ... ... | 3 l:l
632023 09-21-16 Scheduls A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 RURAL ACTION, INC. 31-1124220 Pages
[Part IV | Supporting Organizations

{Complete only iIf you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E if you checked 12d of Part |, complste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, * descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was dascrnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below 3a

b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " descnbe 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.
| 4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
: “Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to maks grants to the foreign
supported organization? /f *Yes, " descnbe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with rts supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported aorganization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,*
answaer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
w (i) the authonty under the organization's organizing docurnent authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
8 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
| anyone other than (j) its supported organizations, i} Individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or bensefit one or more of the filing organization's supported organizations? /f "Yas," provide detall In
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)(3)(C)), a famuly member of a substantial contnbutor, or a 35% controlled entity with

g®

regard to a substantial contnbutor? /f *Yes, * complete Part | of Schedule L (Forrm 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 7?
If *Yes, * complate Part | of Schedule L (Form 990 or 990-E2). 8

0a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide deta/l in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entrty in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? /f *Yes, * answer 10b below. 10a
b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or togather with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? ff "No, " descnbae in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit camed out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, * describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrtten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No, * explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s). 2

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
incoms or assets at all times dunng the tax year? /f *Yes," descrnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a l:] The arganization satisfied the Activities Test Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a govemnmental entty Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
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? /f *Yes, * then in Part VI Identify
those supported organizations and explein how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed 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? f "Yes,* explarn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent 2b

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

a Did the organization have the power to regutarty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? /f "Yes, * describe i Part VI_the role played by the organization in this reqard 3b
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Type til Non-Functionally Integrated 509(a)(3) Supporting Organizations

[Part V
1

Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1 ) See instructions. All
other Typs il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prnior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of pnor-year distnbutions

QOther gross Income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

(L E 200 | Ll B

|0 b |WIN |

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

-]

~

Other expenses (see instructions)

~

8

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

Saction B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c¢)

1d

¢ |la|o|T|p

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

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d

()

o

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

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

Muttiply line 5 by .035

5
(<]
7

Recovenes of prnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 |~ (O [On [

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

D |d (DN [

(O [N (=

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

(<]

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

_instructions)
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[PartV | Typé il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ [N || |d @

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vl) See instructions

Distnbutable amount for 2016 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

® (ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(i)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

Excess distributions canyover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

TR |~® a0 |o|o

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

-

Remainder Subtract ines 3g, 3h, and 31 from 3f

E-Y

Distnibutions for 2016 from Section D,
ine 7 $

Applied to underdistributions of pnor years

o

Applied to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pror to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain mn
Part Vi. See instructions

Excess distributions carryover to 2017. Add lines 3y
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® |a |0 (T |©

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016

632027 09-21-16



Scheduls A (Form 990 or 990-£2) 2016 RURAL ACTION, INC. 31-1124220 Pages

|Part Vi |

Supplemental Information. Provide the explanations required by Part ), line 10, Part 1i, ine 17a or 17b, Part Ill, ine 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part 1V, Section C,
line 1, Part IV, Section D, Ilnes 2 and 3, Part |V, Section E, lines 1c¢, 2a, 2b 3a, and 3b; Part V, ine 1, Part V, Sectlon B, line 16, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, tines 2, 5, and 6. Also complete this part for any addmional mformation.
(See instructions )

632028 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements T
(Form 990) ) P Complete if the organization answered "Yes” on Form 990, 20 1 6
. PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury i P> Attach to Form 990. . Open to Public
Internal Revenue Service Information about Schedule D (Form 980) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
RURAL ACTION, INC. 31-1124220

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

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

1 Total number at end of year _
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregatevalueatendofyear . . . ..
5 Dud the organization inform all donors and donor advisors In wrting that the assets held in donor advised funds

are the organization's property, subject to the orgamzation's exclusive legal control? = . . l:—_l Yeos |:| No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? . . : . [ Jves [_INo
[Part Il |Conservation Easements. Complete if the orgamza‘hon answered “Yes' on Form 990, Pant v, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) E] Preservation of a histoncally important land area
l:] Protection of natural habitat |:] Presearvation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemsnt on the last
day of the tax year Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restncted by conservation easements e s . e 2b
Number of conservation easements on a certified historic structure |ncluded n (a) | 2¢

a0 oo

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register = . 2d

3 Number of conservation easements modified, transferrad naleased extlngwshed or termmated by the organmization dunng the tax
year p»

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

5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i L D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4

7 Amount of expensaes incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(B)()
and section 170hY4)BY? _ .. .. .. wew oo EYves [N

9 In Part Xlll, describe how the organization reports conservat|on easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hrstoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenue included on Form 880, Part Vill,fine1 . .. . ... DR 2 ]
(i) Assets included n Form 990, PartX . . P8

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

a Revenueincluded on Fom 990, Part VIl line 1 . . . . . . L . e > 3
b Assetsincludedin Form990, Part X . .. ... . ... .o oo N 2
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 890) 2016
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{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:| Public exhibrtion
b D Scholarly ressarch
c [:] Preservatton for future generations

d D Loan or exchange programs

e D Other

4 Provide a descniption of the organtzation’s collections and explain how they further the orgamization's exempt purpose in Part Xlii.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization'’s collection? . i |:] Yes [:] No
| Part IV I Escrow and Custodial Arrangements. Complste if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . o [dves [XINo
b If “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance ic
d Addtions duringtheyear .. . .. id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Forrn 990, Part X, line 21, for escrow or custodlal account liability? D Yes D_ﬂ No
b_If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xill 1]
I PartV I Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
|_(a) Current year _(b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 221,783 204 920 176,718, 184 629,
b Contributions . 7,500,
¢ Net investment eamlngs galns, and Iosses 479, 19 301, 28,902, 13,676,
d Grants or scholarships
e Other expenditures for facilties
and programs . 3,188, 2,438, 700, 29 087,
f Administrative expenses
g End of year balance . 219,074, 221,783, 204,920, 176,718,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 16.00 %
b Permanent endowment P> 84.00 %
¢ Temporantly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possassion of the organization that are held and adminstered for the organization
by Yes | No
() unrelated organizations | . .. .. . ... L L L. Ll e . |1 3al)
(ii) related organizations _ . 'gin
b If "Yes" on line 3a(i), are the related orgamzatlons hsted as reqmred on Schedu!e R? _____ 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Completa If the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | Ll e e s 57.,445. 57.,445.
b BUIINGS . ... . e e 497,163. 73,415, 423,748.
¢ Leasehold improvements
d Equpment .. . ... . ... 108,926. 49,138. 59,788.
e Other ... . . ... ... ... ... R
Total. Add lines 1a through 1e (Colurnn {d) must equal Form 990, Part X, column (B), line 10c.) > 540,981.
Schedule D (Form 990) 2016
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| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (inciuding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

o))

(B)

©

(V)]

(€)

(7

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»

] Part VIII| investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, ine

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

{a) Descniption of investment

(b) Book value

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

(1)

(2)

(3)

9

(5)

(6)

@

(8)

—9

Total. (Col. (b) must sgual Form 990, Part X, col. (B) iine 13.)p»
ﬂ Other Assets.

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

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS 228,263.
{2)
(3)
(4)
(5
(6)
()]
(8)
(9)
| 2 _228,263.

Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 15)
| Part X | Other Liabilities.

Complete if the organization answered *Yes® on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1 (a) Descnption of hability (b) Book value
{1) Federal income taxes
2)
(3
(4)
{5)
(6
{7
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine25) ... .. ... P

2. Liability for uncertain tax posthons. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I Z l

632053 08-29-16
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Schedule D (Form 990) 2016 RURAL ACTION, INC. 31-1124220 Page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
+  Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) ) ) o 1 2,391,939.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.
Net unrealized gains (losses) on nvestments
Donated services and use of facilities . . o
Recovenes of pnor year grants B e e e e e .. L 2¢c
Other (Descnbe in Part Xill.) 2d

B P

Addlines2athrough2d . . . .. . .. ... ... . . e e }_29 0.
3 Subtract line 2e from line 1 SO . e 3 2,391,939.
4 Amounts included on Form 990, Part Viil, ine 12, but not on iine 1.

a Investment expenses not included on Form 990, Part VIl ine 76 |

e a o v o

4a

b Other (Describe in Part XIIl ) o, e 4b
¢ Addimes4aand4 .. . . L L. .. L . . 0.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ I Line12) 5 | 2,391,939,

] Part XN | Reconciliation of Expenses per Audited Flnanclal Statements With Exponses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilties
b Pnor year adjustments . T
¢ Otherlosses = . . I . L 2c
d
-]

1 2,476,793.

Other (Describe in Part XIlt.) . | e e e . La2d
Addlines 2athrough2d . . . ... D P 0.
3 Subtractline2e fromline1 . . . . - SR NN 2,476,793.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other DescnbemPartXit) . = e e
¢ Add lines 4a and 4b . ; . .. 4c 0.
)

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part une 18) 2,476,793,
| Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any addrtional information

& &

PART V, LINE 4:

ENDOWMENT FUND RECLASSIFIED AS BENEFICIAL INTEREST IN ASSETS FOR 2017. IT

WAS DETERMINED BY THE BOARD THIS WAS NEVER A TRUE ENDOWMENT FUND AND

SHOULD HAVE BEEN CLASSIFIED AS A BOARD DESIGNATED FUND SO NET ASSETS WERE

RESTATED FROM PERMENANTLY RESTRICTED TO TEMPORARILY RESTRICTED.

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 (ITRS). MANAGEMENT HAS ANALYZED THE TAX POSITIONS

632054 08-29-16 Schedule D (Form 990) 2016
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[Part Xill | Supplemental Information (continued)

TAKEN BY THE COMPANY, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2016,

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

(FEDERAL FORM 990) FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY

THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2016
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SCHEDULE G

R - . . . . ene OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 o €2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Information about Schedule Q {(Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer i1dentification number
RURAL ACTION, INC. 31-1124220
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solictations e Solicitation of non-government grants
b Intemet and email solicitations f Solicrtation of govemment grants
¢ Phone solicitations g Special fundraising events
d In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization

ii Amount paid
(i) Name and address of individual .. . I‘gr:' 3;31 (iv) Gross receipts tg’zo, retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity "or contoro from actwity fundraiser to (or retained by)

contributions? histed in col. (i) organization
Yes | No

Total ... ) . .. e . e ... .

3 Lust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 RURAL ACTION, INC.

31-1124220 Page2

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundrarsing event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GIVING UDRAISING NONE (add col (a) through
SOCIETY CAMPAIGN DON col (c))
° (event type) (event type) ({total number)
3
c
[:d
d:% 1 Gross receipts __ 39,946. 84,645. 124,591.
2 Less" Contnbutions 39,946. 84,645. 124,591.
3 Grossincome (line 1 minus line2) . ..
4 Cash pnzes
5 Noncashpnzes
g
g 68 Rent/facility costs
]
§ 7 Food andbeverages = . . ..
5
8 Entertanment
9 Other direct expenses _
10 Direct expense summary. Add Imes 4 through 9 In column (d) >
Net income summary_Subtract line 10 from line 3, column (d) | 3
Part Il | Gaming. Complete if the organization answered "Yes” on Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, hne 6a.
" (b) Pull tabs/instant . (d) Total gaming (add
(]
g (a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
o
1__Gross revenue
» | 2 Cashpnzes .
&
G
o| 3 Noncashpnzes = . .
d
E 4 Rent/facitycosts =
[}
5 Other direct expenses _....
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net ganng income summary Subtract ine 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If °No,” explain:
10a Waere any of the organization’s gaming licensas revoked, suspended, or terminated during the taxyear? .. . . .. Yes No

b If "Yes," explain:

632082 09-12-18
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Schedule G (Form 990 or 990-E2) 2016 RURAL ACTION, INC. 31-1124220 Pages

11 Does the organization conduct gaming activities with nonmembers? . . _ . X l__—l Yeos L—_] No
12 Is theorganization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entity formed
to administer chantable gaming? o . . o . X . . |:| Yes [:I No

13 Indicate the percentage of gaming activity conducted n

a The organization's facility o .. 13a 9%
bAnoutsdefaciltty . = . . . . Lo L. o . . psb %
14 Enter the name and address of the person who prepares ths orgamzatlon s gammg/specml events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. D Yes D No

b If “Yes," enter the amount of gaming revenue receivad by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yas," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

| Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? = . . . . . L [ ves D No
b Enter the amount of distributions required under state law to be dlstnbuted to olher exempt organlzahons or spent in the

organization’s own exempt activities dunng the tax year $
m Supplemental Information. Provide the explanattons required by Part 1, ine 2b, columns (i) and (v); and Part Ili, ines 9, 9b, 10b, 15b,

‘ 15¢, 18, and 17b, as applicable. Also provide any additional information See instructions

832083 09-12-16 Schedufe G (Form 990 or 980-EZ) 2016
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| Part IV | Supplemental Information (continueq)
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SCHEDULEL Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 16

. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depertment of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internat Revenue Service D> Information about Schedule L (Form 090 or 890-E2) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
RURAL AC’I:ION, INC. 31-1124220
] Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 (c){29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 i b) Relationship between disqualified i {d) Corrected?
(a) Name of disqualified person ( person and organization (c) Description of transaction Yos | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 o o L » 3
> 3

[ Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of (b} Relationship | (c) Purpose |(d)Loantoor!  (g) Onginal (f) Balance due {g)In (B) gpogig\gr (1) Written
interested person with organization of lean ag’;:"‘u"‘hzn? principal amount default? cgmmmetﬂ agreement?
To |From Yes | No [Yes | No | Yes | No
JOHN KOTOWSKI NOLUNTEETO PAY O X 24,470, 13,808. X1 X X
JANE WOODROW BOARD METQO PAY O X 24,470. 13,807. X X X

Total . _p s 27.615.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 9980 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-E7) 2016 RURAL: ACTION, INC. 31-1124220 Page2
| Part IV | Business Transactions Involving Interested Persons.

*_Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of | @) SlTantng ot
person and the organization transaction transaction or'%%r:fzelgg s
Yes No
JOHN KOTOWSKI PAST BOARD CHAIRMAN 0 .LOANED THE X
JANE WOODROW [BOARD MEMBER 0 .LOANED THE X

[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN KOTOWSKI

(B) RELATIONSHIP WITH ORGANIZATION: VOLUNTEER

(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) RELATIONSHTIP WITH ORGANIZATION: BOARD MEMBER

(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 TQ 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 $24,470 AT 3%
Schedule L (Form 990 or 990-E2) 2016
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Schedule L (Form 990 or 990-E2) RURAL ACTION, INC.
Part V_ | Supplemental Information

*__Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions)

31-1124220 Page2

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 PEQPLES BANK LOAN THAT WAS ISSUED AT 6.25%.

632461 04-01-16 Schedule L (Form 890 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v v
(Form 990 or 990:EZ) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service Information about Scheduts O (Form 980 or 880-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

RURAL ACTION, INC. 31-1124220

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:

PROGRAM. WE REACHED 5 COUNTIES OUTSIDE OF APPALACHIAN OHIO AS WE

CONTINUE TO STRENGTHEN RELATIONSHIPS ACROSS THE REGION. RURAL ACTION

HAS 5 OFFICES LOCATED ON THE GROUND IN COMMUNITIES WHERE WE WORK. OQUR

OFFICES ARE LOCATED IN ATHENS, PERRY, MORGAN AND TUSCARAWAS COUNTIES.

RURAL ACTION WORKS IN BOTH COMMUNITIES OF PLACE, AS WELL AS COMMUNITIES

FORMED AROUND INTERESTS OR SECTORS, INCLUDING: ENVIRONMENTAL

EDUCATION, ENERGY AND CLIMATE, SUSTAINABLE AGRICULTURE, FORESTRY AND

WOOD PRODUCTS, SOCIAL ENTERPRISE, WATERSHED RESTORATION AND ZERQO WASTE.

21,714 CHILDREN AND ADULTS PARTICIPATED TN ACTIVITIES ORGANIZED BY THE

26 MEMBER OHIO STREAM RESTORE CORPS AMERICORPS PROGRAM.

5,761 HOURS OF COMMUNITY SERVICE WERE CONTRIBUTED TO LOCAL PROJECTS

ACROSS 18 COUNTIES.

CHILDREN, PARENTS AND TEACHERS PARTICIPATED IN THE APPALACHIAN GREEN

TEACHERS PROJECTS THROUGH 750 HOURS OF INQUIRY-BASED LESSONS AND

HANDS-ON ACTIVITIES ACROSS 319 PROGRAMS HELD IN CLASSROOMS, LIBRARIES

AND AFTERSCHOOL PROGRAMS.

96 CHAMPIONS OF GREEN ENERGY EXPLORED THE POTENTIAL OF SOLAR POWER IN

APPALACHIAN OHIO THROUGH THE AREAS'S FIRST SOLAR CONGRESS HOSTED BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (20186)
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Name of the organization Employer identification number
. RURAL ACTION, INC. 31-1124220

RURAL ACTION AND USDA RURAL DEVELOPMENT.

78 FOREST FARMERS JOINED WITH RURAL ACTION, VIRGINIA TECH AND UNITED

PLANT SAVERS FOR A 2-DAY WORKSHOP TO LEARN TOGETHER HOW TO IMPROVE

FOREST HEALTH WHILE GENERATING INCOME.

200 LANDOWNERS PARTICTIPATED IN PEER-TO PEER SITE ASSESSMENT, EDUCATION,

AND MENTORSHIP OPPORTUNITIES.

262 STREAM MILES WERE IMPROVED AND OVER 58 MILES OF TRAILS WERE BUILT

OR ENHANCED, MAKING THESE LANDS MORE ASSESSABLE FOR BOTH LOCAL

RESIDENTS AND TOURISTS.

200 CITIZEN SCIENTISTS PARTICIPATED IN ACTIVITIES DOCUMENTING NATURAL

ASSETS IN THE REGION WHILE EXPANDING LEADERSHIP, ENVIRONMENTAL LITERACY

AND SCIENTIFIC KNOWLEDGE IN THE PROCESS.

17 SPECIES OF NATIVE FISH WERE FOUND TO HAVE RETURNED TO THE WEST

BRANCH OF SUNDAY CREEK AT A SITE CONSIDERED DEAD JUST 4 YEARS AGO.

1,459,270 POUNDS OF ACIDIC MATERIAL WAS PREVENTED FROM REACHING OUR

STREAMS THROUGH ACID MINE DRAINAGE TREATMENT AND RECLAMATION PROJECTS

DESIGNED, INSTALLED AND MAINTAINED BY RURAL ACTION IN COLLABORATION

WITH THE OHIO DEPARTMENT OF NATURAL RESOURCES.

33,234 POUNDS OF MATERIAL WAS KEPT OUT OF THE LANDFILL THROUGH THE

EFFORTS OF ZERO WASTE EVENTS PRODUCTIONS (ZWEP), A RURAL ACTION SOCIAL

ENTERPRISE. ZWEP WORKED WITH 18 FESTIVALS ACROSS OHIO EDUCATING

FESTIVAL ORGANIZERS AND OVER 62,000 FESTIVAL GOERS ABOUT ZERO WASTE.
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

RURAL ACTION, INC. 31-1124220

49,000 POUNDS OF FRESH, LOCALLY GROWN PRODUCE PURCHASED AT THE

CHESTERHILL PRODUCE AUCTION, A RURAL ACTION SOCIAL ENTERPRISE, WAS

DISTRIBUTED TO 8 SCHOOL DISTRICTS IN SOUTHEAST OHIO, RESULTING IN

GREATER HEALTHY FOOD ACCESS FOR 5,041 CHILDREN.

$246,363 IN PROFITS WILL BE GENERATED FOR THE LOCAIL, ECONOMY THROUGH

RURAL ACTION'S 2016 PLANT STOCK SALE. 80 POUNDS OF GINSENG SEED AND

3,000 RAMP BULBS WERE SOLD TO 109 UNIQUE BUYERS.

130 ATTENDEES CAME TOGETHER FROM 9 STATES FOR THE FIRST APPALACHIAN

CONFERENCE ON SOCIAL ENTERPRISE ORGANIZED BY RURAL ACTION. THIS 2 DAY

CONFERENCE IN HUNTINGTON, WEST VIRGINIA PROVIDED NETWORKING AND

SKILL-BUILDING FOR ENTREPRENEURS AND TECHNICAL ASSISTANCE PROVIDERS.

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

PT VI-B, LINE 6 INDITVIDUALS 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 11B:
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the orgalilzat»on Employer identification number
. RURAL ACTION, INC. 31-1124220

PT VI-B, LINE 11A COPY EMAILED TO ALL BOARD MEMBERS BEFORE FILING.

PT VI-B, LINE 11A FORM 990 REVIEWED BY FINANCE COMMITTEE OF BOARD BEFORE

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 24E, ALL OTHER FUNCTIONAL EXPENSES:

EQUIPMENT :

PROGRAM SERVICE EXPENSES 10,016.
MANAGEMENT AND GENERAL EXPENSES 3,369.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,385.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 13,385.

FORM 990, PART XII, LINE 2C:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the orgaﬁization Employer identification number
: RURAL ACTION, INC. 31-1124220

PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.
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