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Extended to November 15, 2018

Retum of Organization Exempt From Income Tax

| oMmBNo. 1545-0047

Under section 501(c), 527, or 4917(a)(1) of the intemnal Revenue Code {except private foundations) 201 7
Open to Public

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

bmm'nw:i?s;m“” » Go to www./rs.gov/Form980 for Instructions and the latest information. Inspection

A For the 2017 calendar year, or tax tnnin g1/01 .mﬂLandendgl 12/31 20 1

B Check it applicable: cmmmmw ACTION INC D Employer identification number
[ addresschange | Doing business as 31-1124220

D Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/sulte E Telaphone number

O inniat retum 8030 Hocking Hills Drive 740-797-2783

0 Fnat et City or town, state or province, country, and ZIP or foreign postal code

O Amendadretsm | The Plains, OH. 45780 Q Gross receipts $ 2,749,138

O

Application pending | F Name and address of principal officer:  Debbie Phillips
9030 Hocking Hills Drive, The Plains, OH 45780

Tax-exempt status: _ 501(cH3) [1so10)(

) « gnsertno) [ 4847y o (127

J_Website: > www.Ruralaction.org

#ia) ks 25 2 group refum for subardinates? L] Yas (] No
H{b) Ars 28 subordinatss included? [ Yes [ No
)tf *No," attach & list. (see instructons)

lme) Group exemption number &

K Form of arganization: [¥] Corporation[ ] Trust  [[] Association [[] Other » [ L Year of formation: 1985 | M State of legal domicie:  OH
Summary
Briefly describe the organization’s mission or most significant activities: Rural Actions’ mission is to foster social,
g economic, and environmental justice.
E 2 Check this box &[] if the organization discontinued its operations or disposad of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, tine 13) . 3 13
< { 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
. § Total number of individuals employed in calendar year 2017 (Part V, iine 2a) 5 76
6 Total number of volunteers (estimate if ne » L. 6 10,000
< | 7a Total unrelated business revenue from Part Viil, 7a 0
b Net unrelated business taxabile income from F 0-T, L .. () 0
Prior Year Current Yeer
8 Contributions and grants (Part VIii, line 1h) . g . Nov g 3 201 8 2,016,235 2,325,030
g 8 Program service revenue (Part VIIl, line 2g) . . 329,172 389,642
§ 10 Investment income (Part VHI, column (A), lines 8,4, a@@b : 16,396 24,504
11 Other revenue (Part Viii, column (A), lines 5, 6d, 8c, JC, 10 dJT. 30,136 8,963
12  Total revenue—add fines 8 through 11 (must equal Part Vill, column (A), 2,391,939 2,749,139
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3} . .0 0
14  Benefits paid to or for membaers (Part IX, column (A}, line 4) . 0 0
g|15 Salaries, other compensation, employee bsnefits (Part IX, column (A), Ilnes 5-1 0) 1.370,583 1,654,120
16a Professional fundraising fees (Part IX, column {A), line 11e) . 0 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 21 9,534
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . 1,106,210 1,120,380
18  Totaf expenses. Add lines 13-17 (must equal Part IX, cofumn (A), line 25) 2,476,793 2,774,500
19  Revenue less expenses. Subtract line 18 from line 12 . . -84,854 -25,361
5 Beginning of Current Yoar End of Year
gg 20 Total assets (Part X, line 16) 1,287,004 1,229,933
21 Total liabilities (Part X, line 26) . .o 516,326 484,616
E Net assets or fund balances. Subtract line 21 from Ime 20 770,678 745,317

IZAN " Sianature Blok

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and beliet, it Is
true, correct, and complete. Dectaration of praparar (other than officer) is basad on all iInformation of which preparer has any knowledge.

1
Sign } Signature of officer o,
Here ’ Linda Thomton, Chief Financial Officer oD ridon) /7 //J‘/
Type or print name and title

. Print/Type preparer’s name parer's ., |PTIN
Paid . Chack []
Preparer [ 2" "IPS W? / /a/»//x rorimea] PO1511574
Use Only | Fm'sname > Charles E Hams & AsGciates Frwa EN > 37767 D43 |

Firm's address > §14 d OH 44113

Superior Avepue NW Clevelan
May the IRS discuss this retum with the preparer shown above? (see instructions) .

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017)  RURAL ACTION, INC 31-1124220 Page 2
ETgdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1 Brnefly descnibe the organization’s mission:

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

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e O VYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . .. . [JYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 2,031,878 includinggrantsof $ ) (Revenue$ 424,108 )

Rural Action's mission is to build a more just economy by developing the region’s assets in environmentally, socially, and
ernannmirally sustainable ways We envision a region with clean streams and healthy forests. thriving famity farms. meaningful
livolihoods and vibrant communities; with people engaged as good stewards of the world they live in and working together to make
this vision a reality. We do this work through an integrated approach of working in_ promising sectors for our region. Recent
accomplishments of this integrated approach include: Sustainable Agriculture: Continued to operate the Chesterhill Produce
Auction, which grossed $308,597 in sales and hosted 152 growers, who in turn sold to 71 businesses, restaurants, and schools,
and 1,059 individual buycrs. Incrcoscd from § to 10 Country Fresh Stops to provide fresh praduce to food desort communitios.
Expanded the Farm to School project, purchasing 10,048 pounds of fresh local produce to process and distribute to 5,154
students in 18 area schools. Zero Waste: 83 businesses and organizations participated in sustainability events or pledged to
reduce waste and increase recycling. OhioHealth O'Bleness Memorial Hospital, with the support of our team, created a
sustainability plan which reduced their dumpster waste by 50% (saving them $10,000), will reduce electricity and water usage, and
(Continued on Schedule O, Statement 2)

4 (Code: )(Expenses$ including grantsof$ )(Reverue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue $ )

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

(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 2,031,878

Form 990 2017
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Form 990 2017) RURAL ACTION, INC 31-1124220 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . . . . . . e .o e e e e 1{v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . 4 v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Parthi . . . . . . . . . . .. . .o e . 5 4

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . Coe . 6 v

7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . R .. . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Part1V . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIlIL, IX, or X as applicable.

a Did the organization report an amount for land, buildmgs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ 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 ViIll . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” comp/ete Schedule D, Partx 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII . . . . 12a| v

b Was the organization included in consolldated mdependent audrted fi nancral statements for the tax year‘> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xi! is optional |412b| v

13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b 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 land IV. . . . . 14b v
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16  Did the orgamization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18|V
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a‘7

If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 2017



Form 980 (2017) 31-1124220 Page 4
|Elﬂ Checkllst of Requrred Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 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), line 27 If “Yes,” complete Schedule |, Parts | and Il N 22 Y
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . C e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon9 . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. . e e e . . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng 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 organization’s prior Forms 930 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . e .. . 25b 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
disqualified persons? if “Yes,” complete Schedule L, Part Il e e e e 2 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 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, Part IV 28b v
¢ An entity of which a current or former off icer, dlrector 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¢ v
29 Did 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, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 V4
31 Did the orgamzatlon Irqu1date terminate, or dissolve and cease operatuons" If “Yes ” complete Schedule N,
Part | 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part li 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule F? Part I, III
orlV, and Part V, line 1 . .o 34 v
35a Did the organization have a controlled entuty wrthln the meaning of section 512(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 017




Form 990 2017) RURAL ACTION, INC 31-1124220 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? tfc | 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 retumn | 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

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

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See in)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Doss the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutlons 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 . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 frled durlng the year . . . . . . . . l 7d |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
b if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person” 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facrhtles . 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 pard to other sources
against amounts due or received fromthem.) . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi Irng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaiified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ .. 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 980 2017




Form 990 (2017)  RURAL ACTION, INC 31-1124220 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
re$ponse 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 lineinthisPartVl . . . . . . . . . . . . .
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 13
If there are matenial differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 . 1b 13

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 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 body? . . . . . Y

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg

the year by the following

a The governing body? . . . . e e e e e e e e 8a v
b Each committee with authority to act on behalf of the governlng body" R 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

W

olnls|w
SISNISN (S IS

N0 s

10a Did the organization have local chapters, branches, or affiliates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affillates, 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . s e e e e e 12¢
13  Did the organization have a written whistleblower poIrcy" . e e e 13
14 Did the organization have a written document retention and destructlon pollcy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a |oint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e e 16a v
b If “Yes,” did the organization follow a wntten 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 » OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another’s website 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 policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
LINDA THORNTON, (740)797-2783
11350 JACKSON DRIVE, THE PLAINS, OH 45780 Form 990 (2017)
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Form 930 (2017) RURAL ACTION, INC _ 31-1124220 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employess, 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[ Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ® (do not ch:colflrtrlg:e than one © ® A
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
iweek (list an: o= = > from related other
hoursfor | >3 | 3 g E 3z ¢ the organizations compensation
related 3 § #1810 %§ g organzation | (W-2/1099-MISC) from the
lorganzations| 2 & 'g—' - 1_3,_ F5| " |w-2/1098-MISC) organzation
below dotted] = |2 R°] S and related
hne) alg 3 B organizations
2

RANDY LEITE 4
PRESIDENT 0 v v 0 0 0
MARK SNIDER 4
VICE PRESIDENT 0 v v 0 0 0
RICK HINDMAN 4
TREASURER 0 v v 0 0 0
JANE WOODROW 4
SECRETARY 0 v v 0 0 0
CHAD BORTLE 4
BOARD MEMBER 0 v 0 0 0
MITCH FARLEY 4
BOARD MEMBER 0 v 0 0 0
GARY GOOSMAN 4
BOARD MEMBER 0 4 0 0 0
SALLY LINDER 4
BOARD MEMBER 0 v 0 0 0
MICHAEL MARK 4
BOARD MEMBER 0 v 0 0 0
DAVE SIMON 4
BOARD MEMBER 0 v 0 0 0
KAY TOUSLEY 4
BOARD MEMBER 0 v 0 0 0
T CHRIS WILSON 4
BOARD MEMBER 0 v 0 0 (]
RICHARD WETZEL 4
BOARD MEMBER 0 v 0 0 0
R MICHELLE DECKER 40
CHIEF EXECUTIVE OFFICER AL AR 79,816 0 0

Form 990 (2017




Form 890 (2017) RURAL ACTION. INC

31-1124220 Page 8

21sRYIW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N €
Position
A ® (do not check more than one © ® A
Name and title Average | box, unless person 1s both an Reportabte Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an: o= = pog ey g from related other
hours for ag ﬁ g k) %,5 Q the organizations compensation
related sa|E(8]|e a-fo: 3| organzation | (W-2/1099-MISC) from the
organizations{ 25 | & 3 "§ 7| 7 |w-2/1099-MiSC) organization
below dotted| S | & R and related
ling) E El 3 '§ organzations
s\ 5 g
° g
1b Sub-total . | 4 79,816 0 0
¢ Total from contmuatlon sheets to Part VlI Secuon A >
d Total (add lines 1b and 1c) . » 79,816 0 0
2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated §
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensatlon from the
organization and related organlzat«ons greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . R 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatnon from any unrelated orgamzatlon or mdlwdual ]
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

(B)

Descnption of services

©)
Compensation

None

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

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

Form 980 (2017




Form 880 (2017)  RURAL ACTION, INC
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

31-1124220

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

-0 Q00

Contributions, Gifts, Grants
and Other Similar Amounts
T @

Federated campaigns . . . | 1a 0

Membershipdues . . . . | 1b 9,205

Fundraisingevents . . . . [ 1¢ 624,478

Related organizations . . . [ 1d 0

Government grants (contributions) | 1e 988,151

All other contrbutions, gifts, grants,
and simifar amounts not included above | 1f 703,196

Noncash contnbutions included in lines 1a-1f: $ 5,069

Total. Addlnesta-1f . . . . . . . . . P

2,325,030

Program Service Revenue
@e=-0oaoochd

Business Code

Produce Auction 110000

314,277

314,277

Zero Waste Productions 562111

61,398

61,398

o

(-]

Forestry - Sale of Ginseng Seeds 113210

13,967

13,967

All other program service revenue .

Total. Add lines 2a-2f . . . . »

389,642

(3

Q.ch,

7

[~

Other Revenue

Investment income (including dlwdends lnterest,
and other smilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royaltes . . . . . . . . . . . . . b»

24,504

24,504

(-]

(i) Real (n) Personal

Gross rents

Less: rental expenses

Rental income or {loss) 0 0

Netrentalincomeor{loss) . . . . . . . b

Gross amount from sales of () Secunties (iiy Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . . 0 0

Netganor(loss) . . . . . . . . . . b

Gross income from fundraising
events (not including $ 624,478

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,lne18 . . . . . a

Less: direct expenses . . . b

Net iIncome or (loss) from gamlng activites . . »

Gross sales of inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b

Net income or (foss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o a0

12

All other revenue

9,963

9,963

0

Total. Addlnes1ia-t1d. . . . . . . . P
Total revenue. Seeinstructions. . . . . . P

9,963

I

2,749,139

424,109

0
Form 990 (2017




Form 990 2017) RURAL ACTION, INC 31-1124220 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:\) nses Progr a}g)mm Man ) + and . JD)
8b, 9b, and 10b of Part VIII. pe xpenses genora) oxponses oxpenses
1 Grants and other assistance to domestic organrzations : ’ T
and domestic govemments. See Part iV, ine21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 . . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, d:rectors
trustees, and key employees . . . 79,816 64,341 13,731 1.744
6 Compensation not included above, to disquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . 0 0 0 0
7 Othersalaries and wages . . 1,245,129 906,166 207,654 131,309
8 Pension plan accruals and comnbutlons (mclude
section 401(k) and 403(b) employer contributions) 16,374 10,419 3,299 2,656
9 Otheremployee benefits . . . . . . . 216,351 159,444 21,524 35,383
10 Payrolitaxes . . . . .. 96,450 71,306 10,635 14,509
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 19,500 0 19,500 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part IV lme 17 0 0
f Investment managementfees . . . 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, ist line 11g expenses on Schedule 0.} . . 0 0 0 0
12  Advertising and promotion . . . . . . 10,679 9,381 1,016 282
13 Officeexpenses . . . . . . . . . 67,453 31,154 21,929 14,370
14 Informationtechnology . . . . . . . 20,416 2,873 17,543 0
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 30,055 17,695 11,975 385
17 Travel . . . 58,675 54,178 3,568 929
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 47,021 27,514 11,013 8,494
20 Interest . . . e e e e e e 20,098 2,453 17,645 0
21 Paymentsto afﬂhates e .. . 0 0 0 0
22  Depreciation, depletion, and amortlzat:on . 22,376 12,981 9,395 0
23 Insurance . . . . . 16,306 9,078 7,228 0
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.) "
a Supplies 73,471 58,074 10,311 5,086
b Equipment 19,881 13,174 5,878 829
€ Other Professional Fees 414,704 286,120 128,584 0
d Auction Fees 279,125 279,125 0 0
e All other expenses 20,620 16,402 660 3,558
25  Total functional expenses. Add lines 1 through 24e 2,774,500 2,031,878 523,088 219,534
26 Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ f
following SOP 98-2 (ASC 958-720) .o

Form 980 (2017



Form 890 2017) RURAL ACTION, INC 31-1124220 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
1) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 63,626 1 91,011
2 Savings and temporary cash mvestments . 65,917] 2 208,448
3 Pledges and grants receivable, net 385432 3 179,239
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . . .. ol 5 0
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' beneﬁmary
a organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 684 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 682,103
b Less: accumulated depreciation 10b 144,929 540,981 | 10c 537,174
11  Investments—publicly traded securities 2,101] 11 1,287
12 Investments —other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets 14 0
15  Other assets. See Part IV, Ime 11 228,263] 15 212,774
16 Total assets. Add lines 1 through 15 (must equaI Irne 34) 1,287,004 16 1,229,933
17  Accounts payable and accrued expenses . . 118,700( 17 92,801
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@#|22 Loans and other payables to current and former officers, directors, ’ e
£ trustees, key employees, highest compensated employees, and 2 W Ve
¥ disqualified persons. Complete Part §] of Schedule L . 27.615) 22 23,016
= {23 Secured mortgages and notes payable to unrelated third parties 370,011 23 368,799
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o 25 0
26 Total liabilities. Add lines 17 through 25 . 516,326 | 26 484,616
Organizations that follow SFAS 117 (ASC 958), check here > . and - YL . ‘
§ complete lines 27 through 29, and lines 33 and 34. : N N t
5|27 Unrestricted net assets . 298323 | 27 269,969
g 28 Temporarily restricted net assets . 472,355| 28 475,348
! 29 Permanently restricted net assets . . 0| 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 770,678 33 745,317
34 Total liabilities and net assets/fund balances . 1,287,004 34 1,229,933

Form 990 (2017)



Form 990 (2017) RURAL ACTION, INC 31-1124220 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI } ; O

1 Total revenue (must equal Part Viil, column (A), ine 12) . 1 2,749,139
2 Total expenses {must equal Part IX, column (A), ine 25) 2 2,774,500
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -25,361
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 770,678
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facthities 6 0
7 Investment expenses . 7 0
8 Pror period adjustments . 8 0
9  Other changes In net assets or fund balances (explarn in Schedule 0) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne
33 column (B)) . .oe e e e . 10 745,317
Financial Statements and Reportmg
Check If Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . [0
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accruai  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 Separate basis  [] Consolidated basis ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [} Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . 3alv

b If “Yes,” did the organization undergo the required audit or audrts” If the organrzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3|y

Form 980 (2017




RURAL ACTION, INC 31-1124220

| omBNo 1545-0047

SCHEDULEA | Public Charity Status and Public Support
(Form 980 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 980 or Form 980-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RURAL ACTION INC 31-1124220

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). O

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

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

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

[0 An organization opcrated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b)(3){A){(v).
An organization that normally receives a substantial part of its support from a governmeontal unit or from the general public
descnbed 1n section 170{b)(1}(A)}{vi). (Complete Part II.}

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

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

10 [ An organization that normally receives: {1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 33'3% 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 ll.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organizod and operated exclusively for the benofit of, to porform tho 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 m lines 12a through 12d that doscribes tho typo of supporting organization and completo lines 12¢, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ 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 attentivencas
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(4]

~

f Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported orgamization(s).

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

Yes No
(A)
(B)
()
(D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 RURAL ACTION, INC 31-1124220 Page 2

m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,760,551 1,636,184 1,935,035 1,986,117 2,304,088 9,621,975
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 1,760,551 1,636,184 1,935,035 1,986,117 2,304,088 9,621,975

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column {f) . . . . 273,712

6 Public support. Subtract ine 5 from line 4 9,348,263

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

7 Amountsfromined . . . . 1,760,551 1,636,184 1,935,035 1,986,117 2,304,088 9,621,975

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . 29,035 19,404 -1,724 16,396 24,504 87,615

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explanin PartVl) . . . . . . 0 0 0 30,136 9,963 40,099
11 Total support. Add knes 7 through 10 9,749,689
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 410,634
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)} . . . . 14 95.88 %
15 Public support percentage from 2016 Schedule A, Part I, line14 . . . 15 98.76 %
16a 33'3% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S &7
b 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . . . . P[]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . e e e e e e e e s e e e e e e e e e s O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualtfies as a publicly

supported organization . . . e !
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . L L L L L L s e e e e e O

Schedule A {Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 980-£2) 2017 RURAL ACTION, INC 31-1124220 ng/
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise /

sold or services performed, or facilities
furmished in any activity that 1s related to the

organization’s tax-exempt purpose . . . /|
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities /
furmished by a govemmental unit to the
organization without charge . . . . /

6 Total. Add lines 1 through5. . . . /

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b . . . . /
8 Public support. (Subtract line 7¢ from
ne6.) . .o e e
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (by 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 e
10a Gross Income from interest, dividends, /

payments received on secunties loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aand10b . . . . /
11 Net income from unrelated busmess /
activities not included in ine 10b, whi;er/

or not the business Is regularly carred o

12 Other income. Do not include gai
loss from the sale of capital aSsets
{Explain in Part V1) .

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

and 12))
14  First five years. If the Form 990 IS for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thy$ box and stop here . . . I T . A
Section C. Computatuorf of Public Support Percentage
15  Public support p/ercentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public supportpercentage from 2016 Schedule A, Partili, nets . . . . . . . . . . . |16 %
Section D. Comptation of investment Income Percentage
17  Investmept iIncome percentage for 2017 (ine 10c, column (f) divided by hne 13, column (f)) . . . | 17 %
18 Investpient income percentage from 2016 Schedule A, Part lll, ine 17 . . . . 18 %

% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
3313% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » [}

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer N
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 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. 3c

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 deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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. 4c

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othies Wian () its suppurted organizations, () individuals that arc pant of the charitable 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 organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other simtlar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzatuons descnbed
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 controfling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2017
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Page 5

[T Supporting Organizations (continued)

1
a

b
c

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

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

A family member of a person descnbed In (a) above?

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

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

[J The organization supported a govemmental entity. Describe in Part VI how you supported a governmont entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 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 orgamzation determined
that these activities constrtuted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 0 Check'here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QB[N |=

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

-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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 Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion Indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N[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 ine 2 or line 3.

5 Income tax imposed In prior year

Q|| =

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

6

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedute A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[ ||

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

©

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by ine 9 amount

Section E - Distribution Allocations (see instructions)

) (ii)

S Underdistributions
Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, If any, to 2017

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

Camryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

» w
l=iTai=|o|ajo o

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o lalo|o|e

_ Excess from 2017 .

Schedule A (Form 990 or 990-E2) 2017
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m Supplemental information. Provide the explanations required by Part |, line 10; Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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 complete this part for any additional information. (See instructions.)

Schedule A, Part |, Line 7 - The organization has a substantial relationship with various government grantor agencies. The organization had
a federal single audit completed for 2017.

Schedule A, Part {i, Line 10 - Other Miscellaneous Revenue not classified any other places in the organizations revenue categories.

Schedute A (Form 990 or 990-EZ) 2017
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» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RURAL ACTION INC 31-1124220

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

bW -

-}

{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)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

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

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible prnivatebenefit? . . . . . . . . . . . . . . . . . .. ... [OVYes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
7 Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
(J Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . ce 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3 Niumbhsr of conservatinn easements modified, transferred, released extlnguwhod or tormmatod by the organization during thc
tax year »
4 Number of states where property subject to conservation easement is located &
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes ] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Ar-nbffr;i_gf-&i;é-ﬁées incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170()@)B)(M)? . . . . . . . . . . . . . . . . . . . < .« . o . . .« . [Yes(dNo
9 InPart XIll, 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.

IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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:

() Revenueinciuded on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, PartX . . . ....» 8

2 If the organization received or held works of art hlstoncal treasures or other srmrlar 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 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, PartX . . . . . e e e e e e ... s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017
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31-1124220 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continucd)

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

collection items (check all that apply):

{1 Public exhibition

O Scholarly research

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they furthor tho organization’s oxempt purpoge in Mart

Xlik.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [J Other

[ Yes [ No

Escrow and Custodial Arrangements.

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

1a

o

O'g"‘(bﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 980, Part X? .

If “Yes,” explain the arrangement in Part Xl and complete the followmg table:

O Yes (0 No

Amount

Beginningbalance . . . . . . . . . . . . . oo L. o L0 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for esCcrow or custodlal account liabiity? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.

Complete if the organization answered “Yes” on Form 930, Part IV, line 10.

b

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations .

(i) related organizations . .

If “Yes"” on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R?

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

Yes | No

3a(i)
3a(ii)
3b |

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (othen) depreciation

1a Land . 57,445 0 57,445

b BUIIdIngs . . 515,732 0 85,921 429,811

¢ Leasehold lmprovements 0 0 0 0

d Equipment 108,926 0 59,008 49,918

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10¢.) . . > 537,174

Schedule D (Form 990) 2017
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GEIGQYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A

8

©)

D)

{E)

]

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B line 12) » |
m investments—Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2
()
{4)
5
©
U]
()
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) B> [

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
{1) Beneficial Interest in Assets Held by Others 212,774
@
3
4
()
(6)
(U]
®)
(8)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . WP 212,714
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {(b) Book value
(1) Federal Income taxes 0
]
5]
@
(5)
(6)
T ——— -
8)
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

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

Schedule D (Form 990) 2017
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IEEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,749,139
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . [2a 0

b Donated servicesanduseoffaciites . . . . . . . . . . . |2b 0

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2c 0

d Other (DescrbemnPartXl). . . . . . . . . . . . . . . |2 0

e Addlnes2athrough2d . .. . . . . . . . . . . . . . . . . .. |2 0
3 Subtractline 2e fromine1 . . . . e e e e 3 2,749,139
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vlii, line7b . . | 4a 0

b Other(DescrbemPartXiy. . . . . . . . . . . . . . . |4 o

c Add ines4aand4b . . N K. 0

Total revenue. Add lines 3 and 4c (T h/s must equal Fonn 990 Partl l/ne 12 ) . 5 2,749,139
Reconciliation of Expenses per Audited Financial Statements With Expenses pe r Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,774,500
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facllites . . . . . . . . . . . |2a 0

b Proryearadustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e 4 0

d Other (Describe in Part X|II ) N 0

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2 0
3 Subtractline 2e fromlnet . . . . e e e e e 3 2,774,500
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIli, ine7b . . | 4a 0

b Other(DescribemnPartXity. . . . . . . . . . . . . . . [4b 0

¢ Addlnesdaand4b . . N K. 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8 ) 5 2,774,500

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part X, Line 2 - ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES REQUIRE MANAGEMENT
TO EVALUATE TAX POSITIONS TAKEN BY THE COMPANY AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE COMPANY HAS
TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE
INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE COMPANY, AND HAS
CONCLUDED THAT AS OF DECEMBER 31, 2017, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN
THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE
COMPANY IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR
ANY TAX PERIODS IN PROGRESS. THE COMPANY'S FEDERAL RETURN OF ORGANIZATION FROM INCOME TAX(FEDERAL FORM
990) FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY
WERE FILED.

Schedule D (Form 990) 2017



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

(Form 3800 900-E2) Ot N e e S e B ™ [T D017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest instructions. Inspection
Name of the organization Employer identification number
RURAL ACTION INC 31-1124220

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

a [] Mail solicitations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

Yes No
1
2

3 .

4
5
6
7
8
9
10

TJotal . . . ; >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 RURAL ACTION, INC
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

31-1124220 Page2

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Giving Society d Raising Campaign Do 0 (add col. fa) through
(event type) (event type) (total numbern) col {c)
- 1 Gross receipts . 54,440 386,155 440,595
@
2 Less: Contributions 0 0 0
3 Gross income (line 1 minus
line 2) . 54,440 386,155 440,595
4 Cashprizes . 0 0 0
5 Noncash prizes 0 0 _ 0
[72]
21 6 Rent/ffacility costs . 0 0 0
g
51 7 Food and beverages . 0 0 0
g
-5 8 Entertainment 0 o 0
9  Other direct expenses 0 0 0
10 Drrect expense summary. Add lines 4 through 9 in column (d) » 0
11 Net income summary. Subtract ine 10 from line 3, column (d) .. » 440,595
2138l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. 7
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
@
T | 1 Grossrevenue .
o1 2 Cashpnzes .
g
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %([ Yes %([] Yes %
6  Volunteer labor . 0 No ] No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states? . (O Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [0 Yes {J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-E2) 2017 RURAL ACTION, INC 31-1124220 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[J]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organrzatron s gamrng/specnal events books and
records:

Name >

Address »

15a Does the organrzatron have a contract with a third party from whom the organization receives gaming
revenue? . . . . . < -+« « .+ <+ .« . [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organrzatlon » & and the
amount of gaming revenue retained by the third party » $
¢ [f “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Descnption of services provided »

O oirector/officer (JEmployee ‘OIndependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . - -« < - O Yes 1 No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organrzatrons or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and
Part lli, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE L . Transactions With Interested Persons | _OM8 No 1545-0047

(Form 990 or 990-EZ)| » Comptete it the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the orgamization Employer identification number

RURAL ACTION INC 31-1124220

Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person and () Descnption of transaction (d) Comected?
organization Yes | No

1 (a) Name of disqualified person

(1)
2
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disquahfied persons during the year
under section4958. . . . . . . A

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

icClgqll] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
{1} John Kotowski Volunteer To payoffshd v 24,470 11,508 1|V v
{2) Jane Woodrow Board Membel To pay of loan| v/ 24,470 11,508 |V v
(3)
4
(5)
(6)
)
@
(9)
(109
Total . . . . . . . . e e e e e e e . . > § 23,016 i
*EIsdIIR  Grants or Assistance Benefiting Interested Persons.

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

{a) Name of interested person (b) Relationship between interested |{c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organizahon

(1)
2
3)
(4)
(5)
(6)
(7N
(8
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-E2) 2017




Schedule L (Form 990 or 990-E2) 2017 RURAL ACTION, INC

31-1124220 Page 2

=EYe8\A Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e} Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) _John Kotowski Volunteer - Past Board CH Loaned the Organization money to v
(2) Jane Woodrow Board Member Loan the organization money to pa v
(3
4)
{5)
(6)
@
8)
9)
(10)

m Supplemental Information

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

Schedule L, Part Il - Loan from John Kotowski, Volunteer; used to pay off a Peoples Bank at 6.25% rate the organization already owed.

Schedutle L, Part IV - JANE WOODROW - LOANED THE ORGANIZATION $24,470 AT 3%INTEREST FOR 10 YEARS, IN 2012, TO BE

PAID BACK IN EQUAL MONTHLY INSTALLMENTS OF PRINCIPAL PLUS INTEREST. THE MONEY WAS USED BY THE COMPANY TO

PAY OFF A PEOPLES BANK LOAN THAT WAS ISSUED AT 6.25%

Schedule L (Form 980 or 990-EZ) 2017




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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number

RURAL ACTION INC 31-1124220

Form 990, Part VI, Section A, Line 7a - INDIVIDUALS BECOME MEMBERS THROUGH MAKING A CONTRIBUTION TO THE
ORGANIZATION. MEMBERS HAVE NO SHARE OF ORGANIZATION PROFITS NOR APPROVE BOARD DECISIONS.

Form 990, Part VI, Section A, Line 7b - MEMBERS ARE ENTITLED TO VOTE IN ANNUAL BOARD MEMBER ELECTION.

Form 990, Part VI, Section B, Line 11b - COPY EMAILED TO ALL BOARD MEMBERS BEFORE FILING. FORM 990 REVIEWED BY
FINANCE COMMITTEE OF BOARD BEFORE FILING.

Form 990, Part Vi, Section B, Line 12¢ - ANNUAL CONFLICT OF INTEREST DISCLOSURE RECEIVED FROM BOARD MEMBERS.

Form 990, Part VI, Section B, Line 15 - EXECUTIVE COMMITTEE OF BOARD PERFORMS COMPENSATION STUDY OF MANAGEMENT
POSITIONS.

Form 990, Part VI, Section C, Line 19 - ANNUAL CONFLICT OF INTEREST DISCLOSURE RECEIVED FROM BOARD MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)



