. ’ | 2949332801505 8

Return of Organization Exempt From Income Tax\lg \?/"MB o, 1845,0047

- 2016

l Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do fiot enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury .

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning Jan_u'arv 1 , 2016, and ending December 31 ,20 1g

B  Check if applicable |C Name of organization Rural Advantage D Employer identification number

O A'«ddress change Doing business as j 86-1087174

D Name change Number and street (or P O box if mail is not dellvered to street address) Room/suite E Telephone number

O tnitial return 1243 Lake Avenue Suite 222 507-238-5449

D Final retum/terminated  City or town, state or province, country, and ZIP or foreign postal code

O Amendedreturn  |Fairmont, MN 56031 G Gross receipts $ 250,978.61

O Aappitcation pending |[F Name and address of pnncipal officer  Linda Meschke, President iz} this a group retum for subordinates? (] Yes No
1243 Lake Avenue, Suite 222, Fairmont, MN 56031 ! /'\ ? H(b) Are all subordinates included? d Yes, One

| Tax-exempt status 501(c)(3) [ s01(e) ¢ ) € (insert no) O aga7@ty or [héaz ) If "No,” attach a ist (see instructions)

J__ Website: WWW. ruraladvéntage org 2 H(c) Group exemption number »

K Form of organization . Corporation D Trust D Association [:l Other » 7 I L Year of formation 2003 l M State of legal domicile MN

Summary { .

1 Briefly describe the organization’s mission or most significant activities” To promote the connections between
§ agriculture, the environment and rural communities in order to improve economic viability, ecological health and rural vitality.
© ]
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . 3 3
% : 4  Number of independent voting members of the governing body (Part VI, line 1b) Coe 4 3
2 |' 5 Total number of Individuals employed in calendar year 2016 (Part V, line 23) . . . . . 510 {3~
=z ?_, 6 Total number of volunteers (estimate if necessary) . . . .. C 6 | 0
m 2| 7a Total unrelated business revenue from Part VIll, column (C) hine 12 Ce e e 7a 0
O b Net unrelated business taxable income from For .. 7b ' 0
m \JCI V tU Prior Year Current Yéar
(o9 o | 8 Contnbutions and grants (Part VIIl, line 1h) . 8 339,640.79 - 229,629.35
) g , 9 Program service revenue (Part VIII, line 2g) OV 1 4 2[]}8 8 819.60 1300.40
= 1) 2 | 10 Investment income {Part VIIi, column (A), Iines nd 7d) . . & 99.69 38.56
8 « 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9 b [8934.53]
= 12 Total revenue—add lines 8 through 11 (must equ 12 340,560.08 222,033.78
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) .
14  Benefits paid to or for members {Part IX, column (A), line 4)
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 176,094.71 135,439.06
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) '. . . . . . ! 1
&| b Total fundraising expenses (Part IX, column (D), hne 25) » I
i 17  Other expenses (Part IX, column {(A), lines 11a-11d, 11f-24e) . . . . 114,227.65] ' 135,634.99
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 290,322.36 271,074.05
19 Revenue less éxpenses. Subtract line 18 fromline12 . . . @ . . . . 50,237.72 ' [49,040.27]
5 g . L Beginning of Current Year End of Year )
‘3=_§ 20 Total assets (Part X, line16) . . . . . . . ... . . . . . . . 1,206,682.50 1,157,642.30
§§ 21 Total labilities (Part X, ine 26) . . . . ! e 30,000.00] 0
22| 22 Net assets or fund balances. Subtract line 21 from l|ne 20 L. 1,176,682.50 1,157,642.30

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef tis
true, correct, and complete Dﬂclarzﬂon of preparer gnther than officer) 1s based on all information of which preparer has any knowledge | Y ‘ [t

Sign } .Sxénatu{l%;:ﬂéé W ' ]D:te ‘
Here } m M Pres det LJ-M& Meschke 11-8-1%

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's 5|gr:ature Date Check D f PTIN
Pr e- parer self-employed
Use Only | fim'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . e . . . . OYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)



Form 990 (2016) Page 2
mm Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission: | i
The purpose of this corporation is to promote the mtercpnnection between agriculture, the environment and rural communities
to improve ecological healﬁ‘l economic vnablllty and rural vitality.

|

12 IDid the drganiiation undertake any significant program services during the year which were not listed on the |

prior Form 990 or 990-EZ? . . . . C e e e . o oo oo oo v v v OYes [[No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . |. . . . . . e e e e o s b 0o 0 o o0 OYes No
If “Yes," descnbe these changes on Schedule O

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

the total expenses, and revenue, If any, forléach program service reported.
t |

4a (Code. . ) (Expenses $ ' 203,305.53including grants of$ 203,305.53 ) (Revenue $ 0)
3rd Crop Initiative - The core of our work, is an effort to promote alternative crops that supply ecolomcal uplift and diversify the
landscape while providing economic return to the family farm a'nd supports society in general. These crops may provide food fiber or
fuel. Developing educational programming and delivering that programming through workshops, on farm demonstrations, field days,
research, educational matenals and one on one technical assistance to farmers are the major outreach methods we utilize. Our
programming includes cover crops and drainage water management which includes saturated buffers, water storage and
development of the tile outlet treatment train concept for addressing agricultural nonpoint source pollution. We are beginning to

evolve our programs with soil health management on farmland utilizing 3rd crop concepts. )

- - -z T - t

[ AL

] L I A

\ . + b
& 1 o

: ,, T y
, ! L |

4b (Code;, . . )(Expenses $ +' 5696.50 Including grants of $ 5696.50 ) (Revenue $ 0)

Local Foods Rural Advantage provides technlcal assistance and support to expand local foods programming in south central
Minnesota. We lead a learning group during the wiriter months to'bring in speakers on growing, marketing, storage and harvest of
local foods. We coorinate the Fairmont Community Gardens with 155 20 feet x 20 feet plots serving about 85 families. All plots are
free to community members. We assist several Farmer's Markets in the area and manage a merchant terminal at the Fairmont Market
which can také EBT cards. This allows low income people to buy fresh foodrwnh their EBT card. We develbp and deliver several
workshops and meetings to promote and market local foods. The revenue is from the exchange of tokens between customers and

vendors at the farmers market, ! )

I

4c (Code: ) (Expenses $ 28 944.83 Including grants of $ 3,944.83) (Revenue $ 20,010.30)

Rural Advantage Research and Demonstration Farm - We are following our strategic plan to develop our farm and associated
programming. We are demonstrating various 3rd crop management and maintenence. The farm has been in perennial crops and not
row crops. We receive income from land and house rent. These funds go to pay costs of maintenence, iInsurance, property taxes,
and outreach programming at the farm.

) uf : . — - Z T

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o) (Revenue $ 0)
4e Total program service expenses P $237,946.86 i

' ’ Form 990 (2016)
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. Page 3
XY Checklist of Required Schedules .
1 s ) Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e e e e e 11V
Is the organization required to complete Schedule B; Schedule of Contributors (see instructions)? 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to | » f {
candidates ifor public office? If “Yes,” complete Schedule C, Part! . . . . . . B 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule p Partil . . . e e 4 v
Is the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . . .. .- 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution_or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ] .. S e e . 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7|V
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill e e e e e B | . 8 4
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repdir, or |'
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schédule D, Part V 10

11

12a

13
14a

15
16
17
18

19

t
| AYD/D
Form 990 (2016) ) ’

If the organization’s answer to any of the foIIowmg questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI

— R

Did the organization report an amount for investments—other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

11d

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

11f

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

12a

Was the organization included In consolldated mdependent audlted fi nanmal statements for the tax year? If
“Yes,” and If the organization answered “No™ to line 12a, then completing Schedule D, Parts X and Xil 1s optional

12b

Is the organization a school described in section 170(b)(1)(A')(u)? If “Yes,” complete Schedule E

13

Did the organization maintain an office, employees, or agents outside of the United States? !

14a

SIS IS 1S KIS IS IS

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

14b

«~

Did the organization report on Part IX, column (A}, line 3, more than !$5 000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV.

16

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

17

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

i
18

v
v
v
v

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'? '
If “Yes,” complete Schedule G, Part Il .

19

v

Form 990 (2016)



Form 990 (2016) . Page 4
31441  Checklist of Required Schedules (continued) ‘

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

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest comp'ensated
employees? If “Yes,” complete Schedule J . . . . e e . . .o 23 v

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . e e e e e . .. 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d '
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or 'former officers, directors, trustees, key employees, highest compensated employees, or

j .disqualified persons? If “Yes,” complete Schedule L, Partll .. . . e e e e e e 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partiv . . . . . . . .o R 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c!| v
29 bld the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historicdl treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" if “Yes " complete Schedule N,
Part! . . . . . . . . . . . .. 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets” If ”Yes
complete Schedule N, Partil . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part A Ill
orlV, and Part V, line 1 .. . P e e . . e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 Coe . . .1 |35a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
! contrdlled entqty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is tréated as a partnershlp for federal income tax purposes? /f "Ves, " complete Schedule R,
Partvi. . . . . . e Ik ¥ 2] Bt L e e

38 Didthe orgamzat«on complete Schedule O and prov:de explanatlons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| v

Form 990 (2016)




Form'980 (2016) - Page 5
| Part v || Statements Regarding Other IRS Filings and Tax Compliance j

Check If Schedule O contains a response or note to any ine nthisPartV ... . . . . . .- . . . . . -
: ' : Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -1 . ¢
b Enter the number of Forms W-2G included in line 1a. Enter ;0-1f not applicable . . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambllnb) winnings to prize winners? . . . o 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | ’
Statements filed for the calendar year ending with or within the year covered' by this return | 2a ' 3
b If at least one is reported on line 2a, did the organization file all requnred federal employment tax returns? C 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be requ1red to e-file (see instructions) ' . . | -
3a Did the organization have unrelated business gross income of $1,000 or more 'du'rind theyear? . . . ., 3a |’ v
b If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . . . . e e e e e s s s da v
b If “Yes,” enter the name of the foreign country: » A o (
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 transactlon at any t|me during the tax year? . ._ 5a v
b Did any taxable party notify the organization that it was or is a party toa prohlblted tax shelter transaction? S5b | ..
¢ If “Yes" to line 5a or 5b, did the organization file Form gsge-T? . . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
' organization solicit any contnbutlons that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . N )

7  Organizations that may receive deductlble contrlbut|ons 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? . . . . . . . o e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the,goods or services provuded? AN 7b |
¢ Did the organization sell, exchange, or otherwise dlspose of tangiblé personal property for which it was '
required to file Form 82827 . . Ce e . hy i7c v
d If “Yes,"” indicate the number of Forms 8282 filed durlng theyear . . . |.I ce e I 7d | . |
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 1L7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds - i , - . ) |
3 Did the sponsoring organlzatlon make any taxable distributions under section 4966? . . . . TS 9a’ | |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 9b ‘
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 Coe e . 10a
b Gross receipts, included on Form 990, Part VIII, line 12 for public use of club facmtles . 10b - :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources N
against amounts due or received fromthem) . . [© . . . . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the'organization f|||ng Form’ 990 in lieu of Form 1041 ? 12a|’
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ’ p
13 Section 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organizition must report on Schedule O J . '
b Enter the amount of reserves the organization is required to,maintain by the states in' which
the organization is licensed to i1ssue qualified health plans N Coe e . 13b H
¢ Enter the amount of reservesonhand . . . . I, 13c :
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .« .. . 1|14a v
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanat/on in Schedule O . 14b

, ‘ | . ! Form 990 (2016)
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Page 6

Governance, Management, 'and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the'circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if-the governing body delegated broad. authorlty to an executive committee or similar :
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . ib . 3|
2 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" 2 v
3 Did the organlzatlon delegate control over management duties customarlly performed by or under the dlrect
superwsmn of offi icers, directors, or trustees, or key employees to a management company or other person? 3 v
5 4 'pd the organlzatlon make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . Pn e ‘. 6 v
7a Did the organization have members,’stockholders, or other persons who had the power to elect or appount
one or more members of the governing body’7 . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing blody'? 7b v
8 D the organlzatlon contemporaneously document the meetings held or written actions undenaken durlng
the year by the following: |
a The governlng pody? .o .. 8a|v
’b  Fach committee with authority to act on behalf of the governing body" < 8b | v
9 s there any offlcer director, trustee, or key employee Insted in Part VII, Section A, who cannot be reached at
] the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. ~-. : . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' . : K Yes | No
10a Did the orgamzatlon have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the orgamza'tnon to review this Form 990. |
12a D|d the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confllcts? 12b| v
¢ Did the organlzatlon regularly and conS|stentIy monitor and enforce compliance with the policy? If ”Yes,‘"
descrlll?e in Sohedule O how this was dorie . . e e e e A2¢| v
13 Didthe organlzatlon have a written whistleblower pollcy? . 13 v
*14  Did the organization have a written document retention and destructlon pollcy'? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlatlon of the deliberation and decision?
a The organlzatlon s CEO, Executive Director, or top management off|C|aI 15a| v
b Other officers or key employees of the organ‘lzatlon . e 15b| v
If “Yes” to line 15a or 15b, descrlbe the process in Schedule O (see mstructlons) '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable-entity during the year? . . . . e e e e e e 16a v
b If “Yes,” did the organization follow a wrntten pollcy or procedure requiring the organization to evaluate its |’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Minnesota

18  Section 6104 requires an organization to make its Forms 1023 (or.1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check ali that apply.

[J Ownwebsite  [] Another's website [v]"Upon request ] ~Other (explain'in"Schedule*O)

19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest poiicy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone numbeér of the person who possesses the organization's books and records: »

Linda Meschke, 1243 Lake Avenue, Suite 222, Fairmont, 'MN 56031

I N YR

Form 990 (2016)
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Wompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and

Independent Contractors

Check if Schedule O contains a r'esponse or note to any Ime in this Part Vil .

Do 0O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization's current offlcers dlrectors trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

organization and any related organizations.

!

|

s

!

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation.from the organization and any related organizalxtlons !
* 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 organlzatlon and any related organizations.

List persons in the following order:

compensated employees; and former such persons.
. . . . . |
[ Check this box if neither the organization nor any rélated organization compensated any current officer, director, or trustee.

individual trustees or directors;

|
i

' v

|nst|tut|onal trustees; officers; key employees highest

(%]
v Position
A ® (do not check more than one ©) ® - ®
. Name and Title Average | nox, unless person is both an |,” Reportable Reportable Estlmate'd
! “ hours per | officer and a director/trustee) [ compensation compensal:ori fram | |'émoupl of {
; week (list any] os|slol=laz] v from related other
| hoursfor | 2 alal|=x &|38]|8 the organizations compensation
related [F21Z]|8|e 55 3|, orgamization | (W-2/1099-MISC) from the ¢
organizations| 25 | & ME 'tfg ol |w-2/1099-MisC) organization
below dotted| S = | 3 gl17s and relgted
line) é = 2 o organizations
8le g
g £ .
[ Q
(1) Linda Meschke 40 ,
President v VIiviv - 81,637.74 0
(2) Billeye Rabbe 0 ,
Treasurer v v 0 0 0
(3) James Kleinschmit 0 ' ‘
Secretary v v 0 ' o ' 0
{4) ' '
] !
|
(5) ] )
J , il "
v T
(6) . o N
.- . \ | ! . 5
1) , ' ‘ '
(8)
\ gt Lo | i
) e
! , '
(10) g !
i f -
e
(11) N ’ \ ,
(12)’ " f
(13)
(1 4) Y

Form 990 (2016)
]
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Page 8

2Ta @YW Section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees {continued)

% (cy-
- Position 3 '
@ ® (do not check more than one (©) &~ )
Name and title Average | box, unless petson is both an Reportable Reportable Estimated
| hours per | officer and a director/trustee) | compensation |compensation from amount of
i [week (list any o=]= pog gy e from related other
hoursfor [ =23 g 21388 the organizations compensation
related |’ H g_ g 2l o f,—’§ % organization (W-2/1093-MISC) from the
| organizations| 25 [ 31 ~ | 3 '§ 5| ™ [w-271099-misC) 1 organization
below dotted| S | 3 218 i and related
) | WU by line) g 3 I3 ;-] organizations
@ a 2 v
[+ 8 \ g -
. &
{15)
! l
(16) ' ,
’ ! ) ' 1
(17) '
: .
(18) o]
] ! ¢
19 ' ‘ ' [T
t
(20)
21)
(22)
(23) )
! : . . I e
- (24) 0 ¥ /I, ;
T _ : ‘
(25) . o
| | [TI | i |
1ib Sub-total . e e >
¢ Total from contmuatlon sheets to Part Vll Sectlon A .. N 81,637.74 0 0
d Total (add lines 1b and 1c) . P < 81,637.74 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100, 000 of
reportable compensatlon from the organlzatlon > . 0 ;
| ] ! ! Yes | No
3 Dd the organization list any former offlcer dlrector or trustee key employee, or hlghest compensated |
employee on I|ne 1a? If "Yes,” complete Schedule J for such individual B 3 v
4 For any individual histed on line 1a, is the sum of reportable, compensation and other compensation from the
organization and related organlzatlons greater than $150 000? If “Yes,” complete Schedule J for such
indwvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 . v

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)

Name and business address |

®)

Descnption of services

€

Compensation

None

”
sl o 1,
T

!

2

Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

" Form 990 (2016)
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ZIXTII Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VII . ..
: (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business i excluded from tax
function revenue | | under s_ections
revenue . 512-51

2 2 1a Federated campaigns . 1a i )
g 2| b Membership dues 1ib
‘,,-E ¢ Fundraising events . 1c - L
-g § d Related organizations . 1d |
) E e Government grants (contributions) | 1e 131,915.72
e¥ f Al other contnbutions, gifts, grants, e
_§ £ and similar amounts not included above | 1f 97,713.63
£ E g Noncash contributions included in hines 1a-1f $
S §| h_Total. Add lines 1a-1f . > 229,629.35 -
] i Business Code .~ ,
§ | 2a Local Foods- Farmer's Market Tokens [ = ' 1300.40 1300 40
2 b
8 c [ o T [
| o :
(7]
E| e | -
§a f All other program service revenue . ,
& | g Total Add lines 2a-2f . . ... > 1300.40 ‘ |
3 Investment income (including d|V|dends, interest, '
and other similar amounts) - . 4 38.56 -
4 Income from investment of tax-exempt bond proceeds | -
5 Royalties »
(|) Real (1) Personal
1| 6a Grossrents 20,010.30 1 {
b Less: rental expenses 28,944.83
¢ Rental Income or {loss) [8,934.53] i
d Net rental-income or (loss) . T [é,934.53] .
7a  Gross amount from sales of () Secunties (i) Other '
assets other than inventory ) .
b Less: cost or other basis * R - ,
' and sales expenses .
¢ Gamnor(loss) .
d Net gain or (loss) »
qé 8a Gross income from fundraising ,
g events (not including $
& of contributions reportéc;j"c;ﬁnlfﬁ-e"f o).
5 See PartIV,line18 . . . . . g4 -
£ /
o b Less: direct expenses . . b ™
¢ Netincome or (loss) from.fundraising events . P ' ' ’
9a Gross income from gaming actiities.
SeePartlV,lne19 . . . . . a ‘ (
b Less: direct expenses . . . b ’
¢ Netincome or (loss) from gamlng activities . > '
10a Gross sales of inventory, less
returns and allowances . . . g !
b Less:costofgoodssold . . . b
I ¢ Netincome or (loss) from sales of inventory . . » v oo ! !
Miscellaneous Revenue Business Code . ) v . (-
11a ! )} ) ,
b . ' \ .
c , ]
d Al other revenue . :
.| e Total. Add lines 11a-11d > ; l
12  Total revenue. See instructions. » 222,033.78 1300,40

Form 990 (2016)
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Form 990 (2016) h
Statement of Functlonal Expenses !
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

4 ., Gheck if Schedule O contains aresponse ornoteto any lineinthisPart IX_ . . . . . . . . . . . . .
Do not include amolnts reported on lines 6b, 7b, Total éﬁ)}enses Pro rasg)semce M (€) ¢ and . cgD) '
8b, 9b, and 10b of Part Vill. gxpenses gee:eargleg(%%nas:s ::p;lssér;g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and,lother assistance to domestic . - - ’

4 - ' - \

individuals. See Part IV, line22 . . .~ ., .

3 Grants and other assistance to foréigh 1
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 . . 1.

4 Benefits paid to or for members . . . !

§ Compensation of current officers, d|rectors | |
trustees, and key employees . . . 56,292.57 42,219.43 14,073.14

6  Compensation not included above, to dlsquallfled ’ .
persons (as defined under section 4958(f)(1)) and . )
persons described in section 4958(c)(3)B) . . |- BN b ’ - !

7 Other salaries and wages . . . 28,874.94 28,874.94
8 Pension plan accruals and contnbutions (mclude
section 401(k} and 403(b) employer contributions) 11,928.06 8,946.04 2,982.02 :
9 Other employee benefits . . . . . . . 80.77 60.58 20.19
10 Payrolltaxes . . . . ‘ 38,262.72 28,697.04 9,565.68
11 Fees for services (non- en1ployees) '
.a Management :
b Legal i .. '
| ¢ (Accounting v ,". ... . . .. L. ' - L . !
d Lobbying . . . . : ‘»'
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column b
{A) amount, list ine 11g expenses on Schedule 0.} .
12 Advemsmg and promotlon R .( - 324.23 324.23
13 Office expenses . . . . . .. ! 10,030.08 7,537.00 2,493.08
14  Information technology . . . l'. 2,596.38| 2,596.38
15 Royalties . N .o e .
16 Occupancy . . . . . . . + . . [ 24,000.00 24,000.00 -
17 Travel . . . ' I 10,292.56 7,049.42 l 3,243.08
18 Payments of travel or entertalnment expenses i .
. for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,615.56 865.56 750.00
20 Interest . . . e e 591.50 591.50
21 Payments to afflllates . .
22 Depreciation, depletion, and amortlzatlon . 5,346.16/- 5,346.16
23 Insurance . . . e 2,219.29 2,219.29
24  Other expenses. ltemize expenses not covered . o . ’ -
above (List miscellaneous expenses in line 24e. If '
line 24e amount exceeds 10% of line 25, column . .
(A) amount, list line 24e expenses on Schedule O.) C0
" a Local Foods - Farmer's Market Tokens 5,696.50 5,696.50
§ b i Tile oilit T'reatn"l'ent Train Project 39,722.79 39,722.79 ' !
¢ Cover Crops 3,200.00 3,200.00
d Repay Line of Credit 30,000.00 30,000.00
e All other expenses i
25  Total functional expenses. Add lines 1 through 24e ,...271,074.05 wemrreeeteun-237,046 06 W33"‘|2T'|9 —

e 28 == Juinl = costs, = Complete ~this=line=only = if~the~
organization reported in column (B} Jomt costs
from a combined educational campaign an i
fundraising solicitation. Check here » [] i|f
following SOP 98-2 (ASC 958-720) . . . ,.
1 i

Form 990 (2016)
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Form 990 (2016) .
IEZZ¥ Baiance Sheet ' . l
Check if Schedule O contains a response or note to any line in this,Part X ' ]
| (A) | (B)
Beginning of year i . ! end of year .
1 Cash—non-interest-bearing . ' 89,603.63] 1 |, 45,909.68
2  Savings and temporary cash investments . ! 2 |i
3 Pledges and grants receivable,net . . . . .- . e e 3
4 Accountsreceivable, net. .. . . s b . L 4 ‘
§ Loans and other receivables from current and former offlcers directors '
] trustees, key employees, and highest compensated employees. , R
Complete Part Il of Schedule L 5 |,
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary
a organizations {see instructions). Complete Part Il of Schedule L . .o 6
§ , 7 Notes and loans receivable, net . 7
< | 8 Inventories for salg or use . o 8
9  Prepaid expenses’and déférred charges 9
10a. Land, buildings, and eqmpment cost or R (
other basis. Complete Part VI of Schedule D 10a 1,117,078.90
b Less: accumulated depreciation . 10b 5,346.16 1,117,078.90| 10c 1,111,732.'70
11 Investments—publcly traded securities . . . . .t . . 11
12 Investments—other securities. See Part IV, line 11 . . I 112 :
13  Investments—program-related. See Part IV, line 11 . ., . | 13
14  Intangible assets T 14, !
15  Other assets. See Part IV, Ilne 11 e - P 15,
16  Total assets. Add;lines 1 through 15 (must equal Iine 34) L 1,206,682.50( 16 I 1,157,642.30
17  Accounts payable and accrued expenses . e e , ' 17
18 Grantspayable . . . . . . . . . 0L L oL 0L 18 | !
19 Deferredrevenue . . . . . . . . 19 |'
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21 i
$122 Loans and' other payables to current and former officers, directors,
£ ! trustees, key- employees, highest compensated employees, and ' ' |
'é disqualified persons. Complete Part ll of ScheduleL . . . . . : 22 |
a(23 Secured mortgages and notes payable to unrefated third parties : 23
24 Unsecured notes and loans payable to unrelated third parties ; . ! 24
25 Other liabllities (including federal income tax /payables to related third '
parties, and other labilities not included on lines 17| -24). Complete Part X
s of Schedule D Ce e e e e e e 30,000.00 25 0
26 Total liabilities. Add lines 17through 25 30,000.00| 26 0
w Organizations that follow SFAS 117 (ASC 958), check here > E] and :
o complete lines 27 through 29, and lines 33 and 34. .
5|27  Unrestricted net assets Co 27
S;!’ 28 Temporarlly restricted netassets . . . . . . . . . . . . * 28
2 29 Permanently restricted net assets . LT ‘ g 29
Z Organizations that do not follow SFAS 117 (ASC 958), check hel'e > |:] and ' y 1 )
5 complete lines 30 through 34. - '
£ 130 Capital stock or trust principal, or current funds . .o e e 89,603.63| 30 45,909.68
§ 31  Paid-in or capital surplus, or land, building, or equipment fund Lo 1,117,078.90] 31 1,111,732.70
< (32 Retanned earnings, endowment, accumulated income, or other flnds ., 32 !
é’ 33 Total net assets or fund balances . .o ) ' 1,206,682.50| 33 1,157,642.30
34 Total liabilities and net assets/fund balances P 1,176,682.50{ 34 | ' 1,157,642.30

Form 990 (2016)
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Form 990 (2016)
s @l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. o . . Od
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 * 222,033.78
2 Total expenses (must equal Part iX, column (A), line 25) 2 271,074.05
3 Revenue less expenses. Subtract line 2 from line 1 . 3 [49,040.27]
4  Net assets or fund balances at beginning of year (must equal Rart X I|ne 33 column (A)) 4 1,206,682.50
5§ Net unrealized { gains (losses) on investments . 5
6 Donated services and use of facilities ; I 6
7 Investment expenses . .. ‘. -7
, 8 Prior period adjustments . . : . 8"
'9  Other changes In net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . Ce e e ce e e e 10 1,157,642.30
Financial Statements and Reportmg - I
Check if Schedule O contains a response or note to any line in this Part X . .. O
‘ - Yes | No
1 Accounting method used to prepare the Form 990 [[1Cash [dAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain n |
Schedule O . |
" 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . o 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
\ revnéWed on a‘ sebarate basis, consolidated basis, or both: :
[ Separate basis ] Consolidated basis []Both consohdated and separate basis
‘b Were the organization’s financial statements audited by an |ndependent accountant? 2b '
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basls consolidated basis, or.both:
O Separate basis [ Consolldated basis [JBoth consolldated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt review, or compilation of its flnlanmal statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ,
3a As aresult of a federal award, was the organization relqunred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . - O 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the
! required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

/

Lot e

Form 990 (2016)




SCHEDULE A ”  Public Charity Status and Publi;: Support

| OMB No 1545-0047

Form 990 or 990-E

( o 2) Complete if the organlz_ation 1s a section 501(c){3) organization or a section 4947(a){1} nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990:EZ)} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization , I Employer identification number |

Rural Advantage . ' 86-1087174
Reason for Public Charity Status (All organizations must complete this part.) See instructions. '

The organization is not a private foundation because 1t i1s. (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches destribed i in section 170(b)(1)(A)(|) L !

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or, 990- EZ) )

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unlt described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6' [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). f U ' ‘

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il.) )

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrlculture (see instructions). Enter the name, city, and state of the college or

. university:

10 [4] An organization that normally receives. (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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. !

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions). You must complete Part. IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) )

| that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlvenes?
requirement (see instructions).. You must complete Part IV, Sections A and D, and Part V. !

e [ check this box if the organization received a written determination from the IRS that it 1s a Type |, Typé Il, Type Ul
functionally integrated, or Type Il non-functionally integrated ‘supporting organization.

f Enter the number of supported organizations . . . ' S e e e e |:]

g Provide the following information about the supported prganlzatlon(s) ?

(1} Name of supported organization (i) EIN (i) Type of organization | (iv} Is the organization | (v) Amount of monetary {v1) Amount of
' (described on hines 1-10 | listed in your governing support (see other support (see
above (see instructions)) docu‘.lmenﬂ instructions) instructions)
' . ' : Yes No
(A) .
| !
; L x
©) i '
! [l
| ]
(D)
!
; T
(E) ;
Total RTINS )| R | SN !

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2016

’
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Schedule A (Form 990 or 990-EZ) 2016 | Page 2
Support.Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
! Part lll. If the organization fails to qualify under the tests listed below, pléase complete Part III J)

Section A. Public Support ]

1

4
I's

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Calendar year (or fiscal year beginning in) > | (a) 2012 (b) 2013 (c) 2014 (d) 2015 7| (e) 2016 (f) Total~

Tax revenues levied for the
organization’s benefit and either paid '
to or expended on its behalf

The value of services or facilities ' ] - L~

furnished by a governmental unit to the :
organization without charge . . . . ' C :

Total. Add lines 1 through3. . . ". | P ‘

'The'portlon of total contributions by ’ . i !

each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shown on line 11, column (f) .

1
Public support. Subtract Iine 5 from line 4 /s

Section B. Total Support ! /. .. :

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » | ,'(a) 2012 /(b) 2013 (c) 2014 (d) 2015 | (e) 2016 (f) Total
4

Amounts from line 4 . .. Y

Gross income from Interest, d|V|dends
payments receved on securities loans,
rents, royalties and income from similar !
sources

Net income from unrelated business |/
activities, whether or not the busines
is regularly carried on

Other income‘. Do not include gai
loss from the sale of capital assets_ “
(ExplaininPartVL}y. . . . /. I

!
Total support. Add lines 7 thrgugh 10

Gross receipts from relatéd activities, etc. (see mstructlons) o 12 ]

First five years If the Formi 990 1s for the organlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organlzatlon check this box and stop here . . . .o .

a

Section C. Computatlon of Publlc Support Percentage ' !

14
15
16a

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

%

Public support percentage from 2015 Schedule A, Part Il line 14 . . [ 15

%

33'5% support test~2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here.fThe organization quahfles as a publicly supported organlzatlon .o A
33'13% support test—2015. If the orgenlzatlon did not check a box on line 13 or 16a, and I|ne 1518 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ~ . . . . . »

O%-facts and/ circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, land if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi homll/the organization meets the “facts-and-circumstances” test. The organization quallfles as a publicly supported

organlzatlon..l................,.....H..i. A

10%-facts-and-circumstances test—2015. If the organlzelltlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 16% or more, and If the organlzatlon meets the “facts-and-circumstances” test, checkfthls box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzatlon quallfles as a publicly
supp’orted organization . . . S >

a
a

O

— Prilate foundation- If the- organlzatlon d|d not check a box on I|ne~13*1 6a‘1 6b-1 7a -or-17b-check: tms'ﬁ d-see

instructions . . . . . . L L L L Lo oo e e e e e P

O
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Support Schedule for Orgamzatlons Described in Section 509(a)(2)

1

(Complete only-if you checked the box onjling 10 of Part | orlif the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

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
recewved. (Do not include any “unusual grants.”) 379645.86|  252985.23| 1396775.77|  339640.79|  229629.35| 2598677
2  Gross receipts from admissions, merchandise )
sold or services performed, or facilities
furnished in any activity that 1s related to the_ |
organization’s tax-exempt purpose . \ "~ 1300.40 1300.40
3  Gross receipts from activities thit are not an ' ¢ ! '
unrelated trade or business under section 513 ! , ‘ '
4 Tax revenues levied for the ; ! b ]
organization’s benefit and either’ paid \
to or expended on its behalf i | '
5 The value of services or facilities ! ,
furnished by a governmental unit to the \ ' ) ,
organization without charge
6 Total. Add lines 1 through 5 . 379645.86 252985.23 1396775.77 339640.79 230929.75 2599977.40
7a Amounts included on lines 1, 2, and 3 4
; received from disqualilfled persons . ] - Y T 0
b Amounts included on lines 2 and 3 |
receved from other than disquahfied -
persons that exceed the greater of $5,000 : |
or 1% of the amount on line 13 for the year ' t
¢ Addlines 7aand 7b ! i
8 Public support. (Subtract line 7c from
' IneB) . : 2599977.40
Section B. Total Support . .
Calendar year (or fiscal year begmnmg in) » (a) 2012 (b) 2013 . (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 “. . " 379645.86) ' 252985.23 1396775.77 339640.79 230929.75 2599977.40
10a Gross Income from interest, d|V|dqnds, . !
payments received on securtties loans, rents, |
royalties and income from similar sources . 217.84 144.54 10.44 4376.14| , [8934.53] [4285 57)
b Unrelated business taxable income (less . ’
section 511 taxes) from businesses N i ‘
acquired after June 30, 1975 . ! .
¢ Add lines 10a and 10b . 217.84 44.54 10.44 4376.14 [8934.53] [4285.57]
11 Net income from unrelated busmess - o . ' '
activities not included in line 10b, whether s | - ;
or not the business Is regularly carried on | !
12  Other income. Do not include gain or -
loss from the sale of capital assets
(Explam in Part VI.) . .o
131 Total support. (Add lines 9, 10c, 11, N e (
and 12) - - 379863.70|  253029.77| 1396786.10|  344016.93| 221995.22 2595691.83
14  First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . C . . > O
Section C. Computation of Public Support Percentage ‘ | :
15  Public support percentage for 2016 (line 8, column (f) divided by line 13 column ) 15 100 %
16, Public support percentage from 2015 Schedule A, Part lil, line 15 16 | - 99.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . 17 01 %
18  Investment income percentage from 2015 Schedule A, Part Ill, ine 17 . 18 ' .01 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line

17 1s not more than 33'13%, check this box and stop here. The organization qualnfles as a publicly supported organization

> 4

b 33'i3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33"1%, check this box and stop here. Theiorganization qualifies as a publicly supported organization » [J.

20

Private foundation.’If the organization did not check a box:on line 14, 19a, or 196, éheck this box and see Instructions

> O]

e

Schedule Ai(Form 950 or 990-E2) 2016
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Supporting Organizations - E
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons 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 |, complete Sections A and D, and complete Part V.) '
Section A. All Supporting Organizations

: ]
[ . Yes| No
"1 /\re all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i 1

1 2 Did tn!e rganization have any supported organization that does not have an IRS determination of status
under section ’509(a)(1) or (2)? If “Yes,” explain in Part VI how the organlzat/on determined that the supported
orgamzation was described in section 509(a)(1) or ). . - 7 . 2

3a Did the organization have a supported organlzatlon described In sectlon 501(c)(4), (5), or (6)? If “Yes answer |
(b) and (c) below 3a

b Did the organlzatlon 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)? If “Yes,” describe in Part VI when and how the

organization made the determination. ! | 3b

¢ 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. 3¢

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 I, answer (b) and (c) below. ! 4a

b Did the organization have ultimate ‘control and discretion in deC|d|ng whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. . 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢ '

5a Did the organization add, substitute, or remove any supported, organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's erganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). . ' | Ba

j b Type,l or Type Il only. Was any added or substituted supported organization part of a class’ already |
designated Iin the organization's organizing document? 5b

c Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other, than (i) its supported organizations, (i} individuals that are part of the chartable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organliatlon s supported organlzatlons? If “Yes,” provide detall in Part VI. 6

7 Did the organlzatlon provide a grant, loan, compensatlon or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity wuth
regard to a substantial contributor? If “Yes, » complete Part | of Schedule L (Form 990 or 990-E2) . * 7

8 Did the organization make a loan to a disqualified person (as$ defined in section 4958) not described in line 77 |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). ! 8

9a Was the organization controlled directly or indirectly at 'any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. . ‘- 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entlty in which i
the supporting organization had an interest? if “Yes,” provide detail in Part VI. . : 9b
¢ Did a disqualified person (as defmed in line 9a) have an ownership interest in, or derive any personal beneflt [
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess busmess holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supportlng organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b belon/ 07| —=—|——

—————p~—Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1
determine whether the organization had excess business holdings.) 10b

) } T 'I b Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ) Page 9
m Supporting Organizations (cont/nued)

- Yes| No

11! Has the organization accepted a gift or contribution from any of the following, persons? by 'l R ’ {
a A person w‘ho directly/or indirectly controls, either alone or together with persons described in (b) and €y o s
below, the governing body of a supported organization? ‘ 11a

b A'family member of a person described in (a) above? i 11b

¢ A 35% controlled entity of a person described in (a) or (b) above” If “Yes" toa, b, or ¢, provide detail in Part VI. 11c|

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 majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organ/zat/on s activities. If the organization had more than one suppor!ed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appJ:ed to such powers during the tax year.

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 carried out the purposes of the supported organ/zat/on(s) that operated, | 3
supervised, or controlled the supporting organization. : \ 2

Section C. Type Il Supporting Organizations ! i

' , ! Yes| No

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

Section D. All Type lll Supporting Organizations ' ,
! e LT Yes| N6

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the !
organization's tax year, (i) a written notice descrnibing the type and amount of support provided during the prior tax ' A

year, (il) a'copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notlflcatlon to the extent not previously provided? 1 1

|
2 Were any of the organization’s officers, directors, or trustees either (i) appomted or élected by the supported ENE
. organization(s) or (1) serving én the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard. . 3

Section E. Type lll Functionally Integrated Supporting Or'ganizations
1 Check the box next to the method that the organization used to sat/sfy the Integral Part Test during the year (see lnstructlons)

a [dThe organization satlsfled the Activities Test. Complete line 2 below. “- ' N \ .

b [ The organization is the parent of each of its supported organizations. Complete line 3 below. ,

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity ‘(see instructions).

l ! s
2  Activities Test. Answer (a) and (b) below. ] : Yes| No

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

I~

\ that these activities constituted substantially all of its activities. 7 | 2a

b Did the activities described in (a) constitute activities that, but for the organization;s involvement, one'or more |7, [+ ‘
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the'
reasons for the organization’s position that its supported organization(s) would have engaged in these (.
activities but for the organization’s involvement. i ! 2b

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

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

' trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organlzatlon in this regard. 3b

ot
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Page 6

mType Il Non- Functlonally Integrated 509(a){(3) Supportmg Organizations Lo

1 [ Check here if the organlzatlon satistied the Integral, Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
|nstruct|ons AII other Type |l non-functionally mtegrated supporting organizations must complete Sectlons A through E.

‘Sectilon A- 'ﬁ\dljuste,ql Net Income
!

(A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3. . . !

5 Depreciation and depletion

Nid|WIN|-—-

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

(-]

7 Other expenses (See instructions)

-~

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

Section B - Minimum Asset Amount |

(B) Current Year

(A) Prior 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).

a Average monthly value of securities .

‘{1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Dlscount claimed for blockage or other |
factors (explaln in detail in Part VI): |

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 from line 1d.

w

1 4 Cash de n]ed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see'mstructlons) |

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

iN|o ||~

Section C - Distributable Amount | : ,

Current Year

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

2 Enter 85% of line,1. |

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

4 Enter greater of line 2 or line 3. :

5 Income tax imposed in prior year \

Jn ||| -

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

6

70 Check here if the current year is the organization’s first as a non-functionally integrated Type il suppomng organization (see

mstructlons)

N

Schedule A (Form 990 or 990-EZ) 2016
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|
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions ' ,

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ] !

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN|ojo|s|w

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

9 Distributable amount for 2016 from Section C, line 6 !

10 Line 8 amount divided by Line 9 amount

. \ )

. T . . . ! G -
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
- Pre-2016

(iii) .

Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2 (reasonable cause required —explain in Part V). See ’
instructions . .
3 Excess distributions carryover, if any, to 2016: ) '
a ! -
b Sl .
¢ From 2013 s
d From 2014
e From 2015 ..
f Total of lines 3a through e , :
g Applied to underdistributions of prior years
h Apphed to 2016 distributable amount
i Carryover from'2011 not applied (see instructions)
j__Remainder. Subtrdct lines 3g, 3h, and 3i from 3f. 1
4  Distnbutions for 2016 from - ,
Section D, line 7: - . $ . . . ) - .

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. i

5 Remaning underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. S

7  Excess distributions carryover to 2017. Add lines 3j |
and 4c. I

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 . . . .

Excess from 2015 .

o|a|o|T|w

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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LAl  Supplemental Information. Provide the explanations

required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also conl'nplet_e this part for any additional information. (See instructions.)

TEIRY

tad
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SCHEDULE D ' . . ' | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
, P Complete if the organization answered “Yes” on Form 990, |
Part IV, line 6, 7, 8, 9, 10, 11a, 11b 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. , Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ! Employer identification number
1
Rural Advantage i 86-1087174
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

N =

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. ;
. (a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year) . , Loy | |
Aggregate value at end of year . ' ' '
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . REEEEEI O Yes (O No
Did the organization inform all grantees, donors, and donor advisbrs in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . .o . e e e e e [0 Yes [J No

Part Il Conservation Easements.

Complete If the organization answered “Y.es” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfued conservation contribution in the form of a conservation
easement on the last day of the tax year. i . | Held at the End of the Tax Year

a Total number of conservation easements Lo .' T _E , 1

b Total acreage restrictéd by conservation easements . .. . ! o 2b ' 120

¢ Number of conservation easements on a certified historic structure |ncluded n (a) s 2c ., 0

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a ' '
historic structure listed in the National Register . . . 2d , 0

3 Number of conservation easements modified, transferred, released extrngunshed ortermlnated by the organlzatlon during the
tax year » 0
4  Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
I violations, and enforcement of the conservation easements it holds? . . - c e R D'Yes [z No
6 Staff and vol‘unteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
> 40
7 A&]E&'ﬁi'&'f’&{iéh’éés incurred in monitoring, inspecting; handling of viglations, and enforcing conservation easements during the year
>$ 4000.00 |
8 Does each conservation easement reported on line 2(d)'above satisfy the requirements of section 170(h)(4)(B)()}
‘ and section 170(N)@BYW)? . . . . . . . . . . . . . . . . . . . .« . o . o . . . [ Yes O No
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treaeures,'ér other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIi, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, ine 1 . . . . G e > $
(ii) Assets included in Form 990, Part X . . . A X

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

a Revenueincluded on Form 890, Part Vill,line1 . - . . . . . . . . . . . . .. .» §

b Assets included in Form 990, Part X . . . . N

For If’aperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D . Sthedufe B'(F‘orm 490) 2046



Schedule D (Form 990) 2016 ) Page 2
"Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly'research e [ Other
¢ [J Preservation for future generations,
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xlil.
5 During the year, did the organization SO|iC,l|t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Afrangements. "
Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e .o . . . . . . . . . OYes ONo

b If “Yes," explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . o o0 o000 L .. | 1e ,
d Additions during theyear . . . . . . . . . e e 1d
e Distributions during the year e e Lo 1e
f Endlng balance . . . : 1f
2a Did the organization lnclude an amount on Form 990 Part X, l|ne 21 for escrow or custodlal account |Iabl|lty? O Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . .. O
m Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10. ) :
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions . . . -
¢ Net lnvestment earnings, galns and

losses . -

d Grants or,scholarships . . . .

e Other expenditures for facilities and
programs . .

f Adminlstrative expenses . . . . ]

g End of year balance .

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

.a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment b % . ! ,

The percentages on lines 2a, 2b, and"2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizatons . . . . . . . . . . . . ‘. e e e e e e e 3ali)
(ii) related organizations . . . ' e 3alii)

b If “Yes"” on line 3a(ji), are the related organlzatlons ||sted as reqmred on Schedule R? e e e 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
Part \"B Land, Buildings, and Equipment. ’ !
! \ . ,,Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnptlon of property . | (a) Costorotherbasis | (b) Costorother basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land e e e e

b Buldings . . . . e |

¢ Leasehold |mprovements .

d Equipment . !

@ = (D 1 e e - T —

Total. Add lines 1athrough 1e. (Column (d) must egyal Form 990, Part X, column (B), line 10c.) . . . . . W

' Schedule D (Form 990) 2016

Y



Schedule D (Form 990) 2016

/ » Page 3

Part VIl Investments — Other Securities.

2 B

Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, I|ne 12,

(a) Descnption of secunty or. category -
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives e e e e
(2) Closely-held equity interests . . . . . . R (.
(3) Other . |

A

(B)

©

©) ) P . : \

€

) B .

@ !

H)

Total, ECqumn (b) must equal Form 990, Part X, col (B) ine 12} »

Investments —Program Related.

! Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form' 990 PartiX, line 13. |

| (a) Descnption of investment ‘-

(b} Book vajue ; {c} Method of valuation

Cost or end-of-year market value

1) i

t |

(2

3)

4 .

(5)

(6

@

{8)

9)

Total. (Column (b} must equal Form 9907 Part X, col: (B} ne 13) B> Tl

Part IX Other Assets. |

Complete if the organlzatlon answered "Yes" on Form 990,

Part IV, liné 11d. See Form 990, Part X, line 15.

(a) Descnption

1 {b) Book value

1)

! '

@

3)

@

(5)

(6) o K - N

U] :

8 . o

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

> 1

Other Liabilities.

Complete If the organization answered “Yes” on Formi890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

@ 0

&) - . -

4

)

{6)

M

®) !

© ' '

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check Rere if the text of the footnote has been provided in Part Xill []

~r

! Schedule D (Form 990) 2016
i
1
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Schedule D (Form 990} 2016 ) - ’ - Page 4
mReconcmatlon of Revenue Pper Audited Financial Statements With Revenue per R Return.
Cdmplete if the orgamzatnon answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support periaudited financial statements .
2 Amounts included on hine 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses)joninvestments . . . . .'. . . . | 2a
b Donated services and use of facilities . . . . e oo o . . ] 2b i
¢ Recoveriesof prioryeargrants . . . . . . . . . .. .. . |2¢c
d Other (DescnbeinPartXxm.)y. . . . . . . . . . . . . . . |2
e Addlines 2a through 2d . ; :

/

3  Subtractline 2e fromhne1 . . . . -
4 Amounts inciuded on Form 990, Part VIIl, I|ne12 but not on Ilne1

N
-%-*

a Investment expenses not included on Form 990, I?art VIl,hne7b . . 4a
b Other (DescnbemmPartXit). . . . . . . . . . . . . . . |4b '
¢ Addlnes4aanddb . . . e I 1]

5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ //ne 12 ) .o 5

Reconciliation of Expenses per Audlted Financial Statements Wnth Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

{2 {Amoufts |nclqded'on line 1 but not'on.Form 990, Part IX, line 25:

Donated services and use of facilites . . .. .. . . .| 2a
Prior year adjustments .. A N
Otherlosses . . . Co . P
Other (Describe in Part XIII) D < |
Add lines 24 through 2d .
3 Subtract Ilne 2e from line 1 . .
4 Amounts |ncluded on Form 990, Part IX, I|ne 25 but not on l|ne 1

[ I~ B B - -}
. . 3.
N

a Investment expenses not included on Form-990, Part VIIl, line 7b . . | 4a

b Other (lDescnbe mPart Xty . . . . . . . . . . . . . . . |4b -

¢ Add lines 4a and 4b . : ‘ ' Co .. | 4e
5 Total expenses. Add lines 3 and 4c. (Tl hls must equal Form 990 Part/ /lne 18 ) .. .. .18

SELR LIl  Supplemental Information. )
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Rural Advantage reports its land as a fixed asset- land on it's record. The land has a conservation easement on it which 1s a recorded

document. Farm equipment is recorded as a fixed asset - equipment in it's records. The equipment is depreciated on a seven year, straight

. ¢

line schedule. S ' |
1

j T O . i

Schedule D (Form 990) 2016
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered “Yes” on Form 990 Part IV, line 25a, 25b, 26 27, 28a, |,

28b, or 28c, 'or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

- 2016

Open To Public

Inspection

Name of the organization

Rural Advantage

Employer identification number

86- 10871.74” | ) |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}, and 501(c)(29) organizations onIy)

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of dlsquahfred person (b) Relationship bec:rgea?\?zg;?grl\] alfied pers'on and ; (c) Descnption of transaction . (3 conec:d7
- es o
(1) - SR '
(2)
3) - .
(4
(5)
(6) d
2 Enter the amount of tax incurred by the organizatlon managers or-disqualified persons during the year
under section 4958 . - . . e .3
3  Enter the amount of tax, if any, on line 2, above, relmbursed by the organlzatlon | > S

i

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, |I|ne 26 orif the

organization reported an amount on Form 990, Part X, line 5, 6 or 22.

t ! :
(a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loan to or (e) Onglnal .(f) Balance due  |{g) In default?] {h) Approved (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? | ; committee?
r
To From Yes | No | Yes | No | Yes | No
(1) -
2 5
(3)i - > ) b LA . {
4 .
(5)
(6) |
@ . !
8 '
9)
(10)
Total > 8 11|

Part i

Grants or Assistance Benefiting Interested Persons.

LI

t

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person

(b} Relationship between interested~
person and the organization

(c) Amount of assistance
|

(d) Type of assistance

(e) P'urpose of assistance”

()]

2

3)

@)

{5)

(6)

@

]

(9)

(10)

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

Cat No 50056A

Schedule L (Form 990 or 990- EZ) 2016
{
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Schedule L (Form 990 or 990-EZ) 2016 . < , - . - . Page 2
Il Business Transactions Involving Interested Persons. . |
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
T 1 7 - :
‘ ! (a) Name of mterested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shall-lng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Linda Meschke ' Director, Employee I24,000.00 Rental of Office Space v
@) ! > .,
(3) ! ! . > ’
@ ) \ : =
(5) l N
T T
©) \ | , -
m__ . , ,
) .
(9
(10)

Supplemental Information

¢

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

N “ - -
. . Lt s \
o

—t

. Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O Suppféméntal Information to Form 990 or 990-EZ | omBNo 1545-0047'

(Form 990 or 990-EZ) c?mplete to provide information for responses to specific questions on | 2 @ 1|

Form 990 or 990-EZ or to prowde any additional mformatlon 6 )
Department of the Treasury » Attach to Form 990 or 990-E2. | Open to Public
Internal Revenue Service | > Informatlon about Schedule O (Form 990 or 990-EZ) and its mstructlons 1S at www.irs. gov/form990 Inspection
Name of the orgamization I Employer identification number
Rural Advantage ’ s ' 86-1087174

T y s - [ s o

| i
Note: Rura! Advantage filed and received an Extension of Time to File. This is being filed beyond that deadline becausé the computer that

b

our financial information is stored on crashed and needed to be replaced. The data was backed up, but when we tried to load it into the

.
newér version of software, it would not accept it for some reason. This resulteded in my having to re-enter the 2016' tralnsactioti's.l This \
i

| .
task took way longer than | wanted due to having to fit it in with my other job responsibilities. -

- | . !

Form 980, Part VI, Section B,-11b- Members receive the 990 for. review, but not prior to submnssnon - , i
1

Form 990, Part VI, Section B, 12¢- Conflict of Interest Policy is reviewed annually.

Form 990, Part VI, Section B, 15b- The Board of Directors review the Executive Director and the Executive Director reviews the staff for

job performance.

Form 990, Part VI, Section C, 19- Governing documents, conflict of interest policy and financial statements are availabfe at the Rural
| [ . - . [ T

.-

Advantage office upon request. ) Py !

| [}
. ] |~
Form 990, Part VIlI, Line6b- Expenses for 2016 were unusually high because we had to bring the septic system up to code at a cost of $20,082.
| [
! | .
Form 990, Part IX, Lines 24 a-d- Lines a, b & ¢ are programs that we operate as part of our mission.I Line d reflects the amount we repaid for

]
‘ |

a Line of Credit we use& with a local bank. '

Ly

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 9|9°|ﬂrI99°'EF) (201‘6)
. N I
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Name of the organization | ! Employer identification number
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