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o 990 Return of Organization Exempt From Income Tax | 2o sew

Under section 501(c), 527, or 4047{a){1) of the intarna! Revenus Code (except private toundstions) 2©18
» Do not entsr social sscurfty numbers on this form as it may be made pubtic.

sy P G0 to www.irs. gov/Form880 for instructions snd the latest information.
A For the 2018 calender year, or tax o1 2 2018, and ending 1;131 220 18
B Check il spphcatie: [C Name of organization RURAL ACTION INC D Employer identification number
O addresschange | Doing business ss 311124220
O Neme change Number and strest (or P.O. box if mel is not delivered to strest address) Room/suite € Talaphona number
0O owamam | 9030 Hocking Hilts Orive 740-787-2783
O sw Caty or town, state or province, country, and ZIP or foregn postal code
O amended retum GGrossreceipts$ 2845177
O application pending [F Name and address of principel officer: - Debbile Phiflips Zlm-uomm-hwclv- 72
$030 Hocking Hills Drive, The Plains, OH 45780 D\ 4|1 Are s subordinates inchued? [ ves (o
LT s[5 O so 1< noj (1 esaza o If “No.” sttacha list. {see instructions)
J Website: »  www.Ruralaction Hig) Group examgtion number
K __Form of arganizatione[#] Corporation [] Trust ] Associstion [] Osher» [ L Your of formation: 1885 | M State of legel domicsie: _OM
Summary
1 Brisfly describe the organization’s mission or most significant activities: Rural Actions’ mission is to fostersocial,
economic, and snvironmantal justics. Wa do this through sducstion, training, community organizing, and networking.
E 2 Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of voting members of the goveming body (Part Vi, line18). . . . . . . . . 3 15
@ | 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . . 4 15
8§ Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . [ 74
6 Total number of volunteers (eetimateifnecessary) . . . . . . . . . . . . . . ] 1,254
7a Total unrelated business revenue from Part VIlL, cokrmn (C), line12 ., . . . . . . . Ta 0
b Nmumdatedwmmbbimfmm% ..... ) o
RE Prior Year Current Year
8 Contributions and grants (Partvit e thy . . |. . “SCEJVED, 2,326,0% 2,626,080
2o Program service revenue (Pant Vill, line2g) . || . . . . . T O 389,042 203,081
i 10  (nvestment income (Part VI, column (A), lines 3 8 V19 20 ) 24,504 -1,012
11 Other revenue (Part VIll, column (A), lines 5, 6d, Ocand a) E 9,903 20,088
12  Total revenus—add lines 8 fine 121 2,749,139 2845177
13  Grants and simiiar amounts paid (Part IX, colu whei_ﬁg)[N UT - [ [
14  Bensfits paid to or for members (Part IX, column (A}, lifie"4) 0 0
15 Salaries, other compensation, mmmmummw llmes-w) 1,654,120 1,858,817
16s Professional fundraising fees (Pant IX, column (A), line1te) . . . . . . 0 0
b Total fundraising expenses (Part X, column (D), line 25) . 1s4838 ? 7
17  Otherexpenses (Part IX, column (A), lines 11e-11d, 11f-248) . . . . . 1,120,380 1,105,043
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 77 2,788,480
19 Revenue less expenses. Subtract ine 18 from e 12 . . . . . . . . -25,381 79717
8 Saginaing of Curent Year nd of Year
d 2 Totalassets(PartX. 6ne16) . . . . . . . . . . . . .. .. 1,220,933 1,189,839
21  Total liabilties (PartX,line26) . . . . . . . . . . . . . . .. 18 384,805
5B 22 Net aseets or fund balances. Subtract ine 21 from lne 20« . . . . . 745,317 825,034

RN Signature Biock
Under penaltiss of parjury, | daciare that | have examined this retumn, including acoompenying schedules and statemonts, and to the best of my knowledge and baiiel, it is
us, correct, and compiste. Declaration of praparer (other than officer) is based on all nformation of wisch preparer has any knowiedge.

|
Hon '”‘"M"“mm Q\M 12009

Typa or print name and tite
Prini/Type preparer's name PTIN
;::Gm John Phillips /.%,v ////’ 4 ?-?'.3‘3,2 PO1511574 \
Use Only | fmsnsme > - Fem b GN b S-7 27 I3
—— | Fym'spodiees ® 614 Superior Avenye NW Cleveland, OH 44113 mm_ﬂ.ﬂ:ﬂ&lw_
May the IRS discuss this retum with the preparer shown above?(seeinstructions) . . . . . . . . . . . . Yes | |No
For Paperwark Reduction Act Notics, soo the soparate iInstructions. Cat. No. 11282Y Form @01y
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Form 890 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1  Briefly describe the organization®s mission:
RURAL ACTION'S MISSION IS TO FOSTER SOCIAL, ECONOMIC, AND ENVIRONMENTAL JUSTICE. WE DO THIS THROUGH
EDUCATION, TRAINING, COMMUNITY ORGANIZING, AND NETWORKING.

2 Did the organization undertake any signmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . O A
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e B A )
if “Yes,” describe these changas on Schedule 0

4 Describe 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 the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Revenue $ 329,310 )

4a (Code: )(Expenses$ 2,070,717 includinggrantsof $

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 buyers. Increased from 5 to 10 Country

Fresh Stops to pravide fresh produce to food desert communities. Expanded the Farm to School project, purchasing 10048
pounds of fresh local produce to process and distribute to 5,154 students In 18 area schools. Zero Waste: 83 businessesand
orqanizations participated in sustainability events or pledged to reduce waste and increase recycling. OhloHealth O'8leness ___________

Memorial Hospital, with the support of our team, created a sustainability plan which reduced their dumpster waste by §0% (saving ___
them $10,600), will reduce electricity and water usage, and increase the use of fresh foods in thelr food service. Our social

enterprise Zero Waste Event Productions spun off to create a business, employing 3 people and diverted 60,449 pounds of waste
from the landfill by “zero wasting” 23 festivals in 3 states. Continued our partnership with the Athens Hocking Solid Waste District
to increase recycling rates through the completion of 80% of the action steps in the Zero Waste Action Plan.
Residential/commercial recycling rates in the district rose to 36.62% in 2018, mare than triple the rate when the program started in
(Continued on Schedule O, Statement 2)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revernue$ . )

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses & 2,070,717

Form 890 (2018)
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Form 990 (2018) _ Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? i "Yes,

complete Schedule A . . . 197
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,”complete Schedule C, Part! . . . . 3 v
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvmw. or have a sectlon 501 ()]

election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 |/

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

“Yes,” complete Schedule D, Part! . . . . Ce 6 /
7 Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manegement credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv.. . . . . 9 v/
10 Did the organization, directty or through a related organization, hold assets ln temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 19_
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, T B 4
VI, VIIl, IX, or X as applicable. N N
a Did the organization report an amount for tand, bulldlngs and equlpment in Part X, tine 10? ¥ “Yes,”
complete Schedule D, PartVi . . . . 1Malv
b Did the organization report an amount for lnvestments—other securltles In Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVil . . . . . 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 VIll . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, complete Schedule D Part X |11el ¥
t 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)? /f “Yes, " complete Schedule D, Part X 1| v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? i 'Yes, complete
Schedule D, Parts Xland Xll . . . 12a{ v
b Was the organization included In consolldated lndependent audlted flnanclal statements lor the tax year? i
*Yas,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b v

13 Is the organization a schoot described in section 170)(1){A)i)? /f “Yes,” complete Schedule £ . . . . 13 v
14a 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional tundralslng 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, lines 1c and 8a? I “Yes,” complete Schedule G, Partll . . . . . 18| v
19 Did the organlzatlon report more than $15,000 of gross income from gaming actlvltles on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lli .. e e . 19 v
20 a Did the organization operate one or more hospital tacllltles? If "Yes, oomplele Schedule H .o 20a v/
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts landll . . . . 21 v
Form 980 (2018)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), line 27 If “Yes, " complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,"” complete Schedule J . . ..

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme during the year?
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 |

is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 9380 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X line 5, 8 or 22 for recelvables from or peyables to any
current or former officers, directors, trustees, key employees hlghest oompensated employees or
disqualified persons? If “Yes, ” complete Schedule L, Part Il .

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

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustes, or key employee? if °Yes,” complete
Schedule L, Part IV

An entity of which a cument or former off icer, dlrector. trustee. or key employee (or a femlly member thereoﬁ
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Oid the organization receive more than $25,000 in non-cash contributions? ¥f “Yes,” complete Schedule M
Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, ° complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes, oomplete Sdledule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgenlzatron under Reguletrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Fl Part i, III
orlV, andPartV, line 1 .

Did the organization have a controlled entrty wrthln the meamng ol sectlon 51 2(b)(1 3)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 .
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 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? ¥f “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 v
23 v
24a v
24b

24c

24d

25a v
25b v/
217

28b v
28c v
29 v/
30 7/
31 7/
32 v/
33 v
34 v
35a 4
35b
36 v
7 7/
38 (v

XX Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . . . . |1a |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners?
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temenis Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
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, securitles account, or other financial account)?

If *Yes,” enter the name of the forelgn country: »

See instructions for filing requirements for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [\G#i ]

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

if “Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . 6b
Organizations that may receive deductible contrlbutions under seotlon 170(c) FEA e
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods X 4o ]
and services provided to the payor? . Ta v/

If “Yes,” did the organization notify the donor of the value of the goods or services provlded? 7b

Did the organization sell, exchange, or otherwise dispose of tenguble personal property for which it was

required to file Form 82827 . .. v

If “Yes,” indicate the number of Forms 8282 flled during the year .. 1d I
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v

if the organization received a cantribution of qualified intellectual property, did the organization file Form 8889 as required? v

f the organization received a contribution of cars, boats, alrplanss, or other vehicles, did the organization fle a Form 1098-C? v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ir e
sponsoring organization have excess business holdings at any time during the year? . ... 8

Sponsoring organizations maintaining donor advised funds. ﬁ Ing
Did the sponsoring organization make any taxable distributions under section 496867 . %a

Did the sponsoring organization make a distribution to a doncr, donor advisor, or related person? Sb

Section 501{c)(7) organizations. Enter: e gl
Initiation fees and capital contributions included on Part Vlil, tine12 . . . . 10a A A5
Gross rooelpts. included on Form 930, Part VII|, line 12, for public use of club factlltles . 10b el &
Section 501(c)(12) organizations. Enter: ; o
Gross income from members or shareholders . . . . . 11a 1 ﬁﬁ
Gross income from other sources (Do not net amounts due or pald to othef sources peRE
against amounts due or received from them.) . . . 11b 4
Section 4941(&)(1) non-exempt charitable trusts. Is the orgemzetlon ﬂlmg Fonn 990 in lleu of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12bl i Seer
Section 501(c)(29) qualified nonprofit health insurance issuers. j 1
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 i it
Enter the amount of reserves the organization is required to maintain by the states in which ,""'
the organlzetlon is licensed to issue qualified healthplans . . . . . . e 13b ‘
Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for Indoor tanning services durlng the tax yeaﬂ 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4980 tax on payment(s) of more than $1 000,000 in remuneration or

excess parachute payment(s) during the year? . . .. e e .

If “Yes,” see instructions and file Form 4720, Schedule N
is the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,’ complete Formn 4720, Schedule O.

Form 990 aow)




Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Seg instructions.
Check if Schedule O contains a response or note to any linein thisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear. . | 1a 15 3 s L pLn (e
if there are material differences in voting rights among members of the govemning body, or ; )
if the goveming body delegated broad authority to an executive committee or similar &
committee, explain in Schedule O.

b Enterthe number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Didthe organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4
§ Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the goveming body? . . . . Ta
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the goveming body? . . . ,_7.2
8 Did the organization contemporaneously document the meetings held or wntten actrcns undertaken during
the year by the following: ;
a Thegoveming body? . . e e e e e e i e i e . . |8a
b Each commlttee with authonty to act on behalf of the goveming body? c e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? ¥ “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 Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actrvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body beforefiling the fom? |11a} v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. va
123 Did the organization have a written conflict of interest policy? I “No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to ccnﬂrcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? 4 "Yes,
describe in Schedule O how this was done . .
13 Did the organization have a written whistieblower poiicy? .
14 Did the organization have a written document retention and destructron poircy? .
15 Did the process for determining compensation of the following persons include a review and apprcval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e e e e
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructuons)
16a Did the organlzation invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? . .o . . . . Ce L
b If “Yes,” did the organization follow a written poircy or procedure requiring the orgamzatron to evaluate its };
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzatlon s exempt status with respect to such amangements? . C e e
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 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [J Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict 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 b

Rick Fligor, (240)797-2783
11350 JACKSON DRIVE, THE PLAINS, OH 45780 Ferm 890 (2018)
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Form 880 (2018) _ Page 7
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s curvrent key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.
e List al! of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
W ® {do not mm?m than one © ® L
Name and Title Average | vox, unless persan is both an Reportable Reportable Estmated
hours per | atficer and 3 dicactor/tiustes) pensation pensation from amount of
Kk (st amy Py s - from related other
hours for | 3 § 3 ? 5 g é‘ the organizations compensation
retated § §2| %) 3|85 5| cmaneaton |w-2r1099-misC) from the
1Zatkons| 5 '9' -1 (W-2/1098-MISC) organization
F«P::v dotted| S22 |3 "8 and related
bne) g g 8 '§ organizations
] % 2
2

JANE WOODROW 0.00

SECRETARY 0.00 v Y 0 0 0
CHAD BORTLE 0.00

BOARD MEMBER 0.00 v 0 0 0
MITCH FARLEY 0.00

BOARD MEMBER 0.00 4 0 0 0
DAVE SIMON 0.00

BOARD MEMBER 0.00 v/ 0 0 0
KAY TOUSLEY 0.00

BOARD MEMBER __0.00 v 0 0 0
T CHRIS WILSON 0.00

BOARD MEMBER 0.00 v 0 0 0
RICHARD WETZEL 0.00

BOARD MEMBER 0.00 v/ 0 0 0
RANDY LEITE 0.00

PAST-CHAIR ' 0.00 v/ v (1] 0 0
_MARK SNIDER 0.00

CHAIR 0.00 v v/ 0 0 0
RICK HINDMAN 0.00

VICE-CHAIR 0.00 v v 0 0 0
DON COOLEY 0.00

BOARD MEMBER 0.00 v 0 0 0
PERRY VARNADOE 0.00

BOARD MEMBER 0.00 v 0 0 0
DAVID DESCUTNER 0.00

BOARD MEMBER 0.00 v/ 0 0 0
HEIDI WILHELM 0.00

BOARD MEMBER 0.00 v 0 0 0

Form 980 (2018)
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Page 8

LEL QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W @ {do not check more than one ©) ® .(F)
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per § officer and a directorftrusteg) | COompensation | compensation from amount of
week (st an os1slol = g from related ather
[ hours for ;3_ ﬁ EIK) §.5 Q the organizations compensation
i related SE1 218 S E organization (W-2/1099-MISC) from the
! ga|s|®|§ R
lorganizations Qﬁ g 3 ‘é% (W-2/1099-MISC) organization
below dotted| = | & g and refated
line) 4 H § orgamizations
22 %
@
_SUSAN LOUGHRIDGE 000
TREASURER 0.00 v 0 0 0
Debbie Phillips ' 40.00
CHIEF EXECUTIVE OFFICER iv] v 69,279 o] 0
) 5
H
3
i L
1Y o .
B
¥
- : )
r [ N _
1b Sub-total’. . . . . coe e e > 69,279 0 e
c Total from continuation sheets to Part VII SectlonA A &
d Total (addlinesiband1c). . . . . . e e 69,279 0 0

2 Total number of individuals (including but not Ilmnted to those Iisted above) who received more than $100,000 of

reportable compensation from the organization » 0

|

3 Dd the o[ganizatvon list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . .

4  For any indvidual iisted on line 1a, I1s the sum of reportable compensation and other compensation from the §

organization and related organizations greater than $150,000? )f “Yes,” complete Schedule J for such

individual « . . . . 0 v 0 0 v e e e e e e e e e e e e e e e e e e e
S Ddany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the org_mzaﬂon" If “Yes,"” complete Schedule J for suchperson . . . . . .

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 catendar year ending with or within the organization's tax

year. |

| @ ®)
{ Name and business address Descnption of services

©

Compensation

None

2 1otal number 'of Independent contractors (wicluding but not limited to thoae listed abovo) who
received more than $100,000 of compensation from the organization & 0

Form 990 (2018)
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tatement of Revenue

S
& a s

.

. . 0

1y
b

_‘ﬂ‘

Check if Schedule O contains a response or note to any linein this Part VIl . . . .

4 . AR

(A)
Total revenue

(8}
Related or
exempt
function
revenue

{C)
Unretated
business

revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts. Grants
and Other Similar Ameunts
- 000

b= ]

Federated campagns . . . | 1a

0

Membershipdues . ... .. . | 1b

5617

«Fundraising events ., . .

1c.|. .

219,891

Related organizations . . . } 1d

0

Gavemment grants {contnbutions} | 1e.

1,576,742

All othe(‘- cantributions, gifts, grants, '
and similar amounts notincluded above | 4f

724,690

Noncash g‘:ontritnmom included in lines 1a-1f: §

0

T .

—

Service Révenue

Program

wa~naooch

Tg(a!.Add hnes ta-1f . . .. ., .

|

Produce Auction

Businoze Codo

2,526,940

R

N P

110000

278,330

2ero Waste Productions

562111

3,924

o

113210

11,707

All other program service revenue
Total. Add hnes 2a-2t . . . . .

0

v

N

293,961 [ 7

B.Q.OU'g‘ hilla w

o

2]

Other Revenue

Investment income (including dividends, Interest,

and ot'her similar amounts) .

N

Income from investment of tax-exempt bond proceeds P

Royalﬁes...... . .

.

N

-1,812

-1,812

0

4,075

4,075

1) Rea!

{n) Personaf ~

Gross rents

Less. rental expenses

Rental income or (loss} 0

0

4
R

Net rental income or {loss) . .

. »

Gross amount from sales of | () Secuntes

(n) Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .. . | U

o e

n

N

PRI 4 ..J

Net g’aln orfloss) . . . . . .

Gross income from fundraising
events (not including $ 219,891

SeeRartlV,lne18 . . . . . a

Less: directexpenses . , . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . a
Less! drectexpenses . . . . b
Net ivncome or {loss) from gamung acti
Gross sales of nventory, less
returns and allowances . . , a

Less: cost of'goodssold . """, b

ORI )

N

events ., b

L b

vities ., . P

Il LT

o 11BN |

Byt it

N

Net income or (loss) from sales of inventory . ., »

' Miscellansous Revenue

Busimess Codo

Ll

11a

o Qo0

12

Allotherrevenue ., . . , .
Total. Add lines t1a-11d . . . .
Total revenue. See instructions .

22,013

0

3

22,013

22,013
-“_v_'\ I\‘V' T

iy s u My
G 4
g

2,845,177

318,237

0

Form 980 (2013)‘




Form 980 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthisPartIX . . . . . . o « . & o o & ]

Do not include amounts reported on lines 6b, 7b, Total (A} o e (C) . ©) .
8b, 9b, and 10b of Part VIll. otal expenses rogra senice S e )
1 Grants and other assistance to domestic organizations ’ !
" and domestic govemments. See Part IV, line 21 , . 0 ol B E
2 Grants and'other assistance to domestic B ]
individuals. See PartiV,hne22 . . . . . 0 0 . Lo
3 Grants and, other assistance to foreign 4
organizations, foreign govemments, and foreign .
individuals. See PartIlV,lines15and 16 . . . 0 0 ’
4 Benehits pald to or for members , . . 0 0 !
5 Compensatlon of current officers, dlrectors
trustees, and key employees . . , . . 69,279 0 69,279

6 Compensation not included above, to disqualified
persons (as deﬂned under section 4958(f)(1)} and

persons descnbed in section 4958(c){3)B) . . 0 0 0 0
7 Other salanes andwages . . . . 1,248,515 974,123 229,133 45,259
8 Pension plan accruals and contnbutions (mdude
section 401 (kl) and 403(b) employer contnbutions) 16,847 10,495 3,537 2.815
9 Other employee benefits.. . . . . . . 222,278 162,721 45,626 13,931
10 Payroll taxes e e e e T 102,898 75.823 18,028 9,047
11 Feesfor serwces {non- employees)
a Managemept P T T,
b legal + .+ . . < . . . .. 0. 757 257
¢ Accounting . . . . . . . . . . . 19,500 19,500
d Lobbying . . . . .
e Professional fundralsmg services. See Part IV, line 17 '
f Investment management fees . . . 8,448 1,949 6,128 n
g Other. (ifline 119 amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O} . . 0
12  Advertising and promotion .. . . . . . 10,007 8,412 1,330 265 .
13 Officeexpenses . . . . . + . .+ . 52,637 23,437 217,457 1,743
14 Information technology . + . . . .
15 Royaltes 5 . . . . « .. . . . . . B
16 Occupancy . . . <« « o « & & i . 31,122 13,413 14,951 2,758
17 Travel . . . . . . . . 59,661 53,903 5,529 229

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 38,846 35,875 1,493 1,478

20 Interest l e e e e v e e e e 18,912 1,403 17,509 0
21 Payments'to affiliates , . . . .

22 Depreciation, depletion, and amomzatlon . 22,866 13,301 9,565 0

23 InsUranCe,.. . . . <, e 4 + o+ w - 16,145 8,830 7,315 0

24 Other expenses ltemize expenses not covered § Bk a

above {List miscellaneous expenses in line 24e. If . )

fine 24e amount exceeds 10% of line 25, column - : . {

(A) amount, list ine 24e expenses on Schedule 0.) L. . ) . , ) E

a SUPPLIES . 72,402 57,620 12,282 2,500

b EQUIPMENT 49,524 6,883 42,641 0

¢ _OTHER PROFESSIONAL FEES 399,087 331,585 52,656 14,846

d Auction Fees N 267,510 262,510 0 0

e All other expenses 38,219 23,434 14,370 415

25 Total functional expenses. Add lines 1 through 24e 2,765,460 2,070,717 §29,807 164,936

26 Joint costs. Complete this line o it the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC958-720) , . . .

Form 990 (2018)




Form 990 (2018)

Balance Sheet

Page 11

Check it Schedule O contains a response or note to any line in this Part X . R ]
' (A) (8)
, Beginning of year End of year
1 Cash—non-interest-bearing - 5 5 . . . . . . . % % Y 91,0114 1 72,058
| 2 Sawings and temporary cashinvestments . . & . . « < o ¢ 208,448| 2 180,465
3 Pledges and grants receivable,net : : . , . . . - : 179,239| 3° 181,834
1 4 Accountsrecewabte,net . . . . . . : Co. . o] 4
| 8 Loans and other reccivablcs from current and former officers, dlrector . L Cd
trustees, key employees, and highest compensated employees. L oo "’;
Complete Part [fof ScheduleL . . . . . . . . . . . . . ol 5
6  Loans and other receivables from other disqualified persons (as defined under section f
4958(f)(1)), [persons descnbed in section 4958(c)(3)(B), and contributing employers and :
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary ’ _}
J2] organizations (see mstructions). Complete Part Il of Schedulel . . . . . N o] 6
a 7 Notes and loansreceivable,net . . . . . . . , . . . 0f{ 7 9,800
2 8 Inventones forsaleoruse . . . e e e e e e e e e s .0{ 8
9 Prepaid expenses and deferred charges e e e e e s o] 9°
10a Land, buuldmgs and equipment: cost or W i
other basns Complete Part VI of Schedule D 10a 652,718 ;
b Less: accumulated depreciation . PN 10b 138,397 537,174} 10¢ 514,322
11 Investments —publicly traded secunties . « . , . , 4 . . 1,287 11 1,134
12 Investments—other secunties. See Part IV, ine 11 . - . .« . . o} 12
13  Investments—program-related. See Part iV, bne 11 . . . . . 0] 13
14 Intangibleassets . . . . . . . . . . ¢ . . .o oa of 14
15 Otherassets. SeePartiV,line 11 . . . , e e 212,774| 15 230,226
16 Total assets. Add lines 1 through 15 (must equal lme 34) . 1,229,933 16 1,189,839
17  Accounts payable and accruedexpenses . . : : . . =« 92,801} 17 69,490
118 Grantspayable . . . . . . . . . . . - 18
119 Deferredrevenue . .. . . . v 4 « + o« o . 19
20 Tax- exempt bond habilities . PO P e s 20
21  Escrowor custodial account liability. Complete Part 1V of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated empluyees and ) v
a disqualified persons Complete Part Il of Schedule L - 23,016} 22
5 23  Secured mortgages and notes payable to unrelated third parties : 368,798] 23 | 287,518
24  Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities {including federal iIncome tax, payables to related third :
partues,f and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ol 25 2,197
26 Total liabilities. Add hnes 17 through25 . . . - 484,616 | 26 364,805
" Organizations that tollow SFAS 117 (ASC 954}, check here b . and o N Ct B
§, . .rnmplere lines 27 through 29, and lines 33 and 34. o i el i il
'-5 27  Unrestricted net assets e e e e e e e e e 269,969 | 27 -434,364
o |28 Temporarily restnctednetassets . .. . . < . . .« . . . . . 475,348 28 1,259,398
vl29 Permanently restricted netassets. . . . 0] 29 0
é Orgamzatlons that do not follow SFAS 117 (ASC 958), check hele I- D and A
s complelte Iines 30 through 34, - {
#4130 Capital stock or trust principal, or current funds . . . 30
& 31 Paid-in or capstal surplus, or land, buiiding, or equipment fund . 31
g 32 Retamed earnings, endowment, accumulated income, or other funds ; 32
S133 Total net assetsorfundbalances . .. . . . . . . . .o 745,317 33 825,034
—i34  Total Ilgbﬂmes and net assets/fund balances . . 5 o . . . & 1,229.933| 34 1,189,839

Form 990 (2018)
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Page 12

Reconciliation of Net Assets

a

-l

OO NOVBBDWONA

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vill, column (A), line 12) . e e e

2,845,177

Total expenses (must equal Part IX, column (A), line 25)

2,765,460

Revenue less expenses. Subtract line 2 from line 1

79,717

745,317

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .
Net unrealized gains (losses) on investments . . .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oloNjo|os|win]-s)

Other changes in net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

-h
o

Financial Stataments and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIl .

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

O Separate basis  [7] Consolidated basis (] Both consolidated and separate basis

Were the organizaﬁon s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

{1 Separate basis Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization requlred to undefgo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts? it the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 880 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 830 0r 890-EZ) | . oto 1 tho organteation is a sectian 501(c}S) organization or a section 4947{al(t) nonexampt charitable trust 2018
o of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Namo of the organization | Employer identffication 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 becauses it is: (For lines 1 through 12, check only one box.) O /]

1 [0 Achurch, convention of churches, or association of churches described in section 170{b)(1){A)(}).

2 [JAschool described in section 170(b){1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital ora cooperative hospital service organization described in section 170(b){1}(A)(iil).

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

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

[ A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 [1A community trust described in section 170(b}(1){A){vi). (Complete Part Il
9 Oan agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 DAn aranization th B BCAIVES: mare than 3 '- 01 itS Y R ars AaS 4 .
receipts from activities related to its exempt functions—subject to certain exceptions, and (zgno more than 33'1% 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 503{a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 503(a)(4).
12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typsl. 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 ([0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
orgaﬁlzatlon(s). You must complete Part IV, Sections A and C.

¢ [O Typelil 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 [0 Type lil 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 attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [J Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lli
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . e e e e e e e e e e E______—]
g Provide the following information about the supported organization(s).

~®

{) Name of supported arganization () EIN i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed In your govemning support (see other support (see
above (see instructions)) document? Ingtructions) instructtons)

Yes No
A)
(8
©
{0)
©
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schodule A (Form 890 or 990-E2) 2018




Schedule A (Form 990 or 990-E2Z) 2018

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {(b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and ‘ ’ ‘
membership fees received. (Do not |
include any “unusual grants.”) . 1,636,184 1,935,035 1,986,117 2,304,088 2,497,208 10,358,632
2 Tax revenues levied for the |7 T o T T T __'“
organization's benefit and erther pad
to or expended on its behalf 0 0 0 0 i 0
3 The value fof services or faciliies i
furnished by a governmental unit to the
organizationiwnhout charge . . , ., 0 0 0 0 0
4 Tatal. Add Ii'nes 1 through 3. . . 1,636,184 1,935,035 1,986,117 2,304,088 . 2,497,208 10,358,632 i
§ The pomon' of total contrnbutions by '
each person (other  than a
govemmental unit or pubhcily 3
supported organlzatlon) included on
line 1 that exceeds 2% of the amount
shown on line 11, column n. . *
6 __.Public support. Subtract line 5 from ne d § 4. -10,358,632
Section B. Total Support _
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2018 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlined . , . . | 1,636,184 1,935,035, 1,986,117 2,304,088 2,497.208 10,350,632
8 Gross income from interest, dividends, T -7
payments rlecelved on secunties loans, '
rents, royalties, and income from ‘
similar sources . . . . . . . . 19,404 -1,724 16,396 24,504 -1,812 56,768
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on 0 0 0 0 0
10  Other income. Do not include gain or
loss from 'the sale of capital assets ;
(ExplaninPartVl) . . . . . . . 0 0 30,136 9,963 11,158 51,257
11 Total support. Add lines 7 through 10 4 g ! i 10,466,657
12  Gross recespts from related activities, etc (see instructions) . . - . 12 [ 2,848,688
13  First five years if the Form 990 1s for the organization’s first, second thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14  Public supbort percentage for 2018 (Ine 6, column {f) divided by line 11, column {f)) 14 98.97 %
15 Public support percentage from 2017 Schedule A, Part ll, hne 14 15 9588 %
16a 33'2% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 3311% sui:port test—2017. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33‘:3% or more, check
this oy and stop here. The organization qualifies as a publicly supported orgamzation . e » OJ
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 1415
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 orgamzatuon qualfies as a publlcly supported
organizatibn . ) N e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 173, and lnc
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain m Part VI how the organization meets the “facts-and-circumstances” test. The orgamzataon qualifies as a publicly
supported organization N e
18  Private foundation. If the orgamzatnon dnd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions .o » O

Schedule A (Form 980 or 990-E2} 2018



Schadule A (Form 990 or 990-€Z) 2018

Page 3

m_Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i you checked the box on line 10 of Part i or if the organization failed to qualify under Part i
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) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not nclude any “unusual grants.”) /
2  Gross receipts from admissions, merchandise ’
sold or senices performed, or facilties
furnished in any actvty that is 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 levied for the
organization's benefit and either paid to
or expended on its behalf A
§ The value of services or facilites
furnished by a governmental unit to the
orgamzatioq without charge . .
6 Total. Add hines 1 through § . /

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

b Amounts included on fnes 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

¢ Addlines 7a and 7b .o
8 Public support. (Subtract line 7c from
ine6.) . . . PN

Section B. Tot ISupport

Catendar year (or fiscal year beginning in) »{ (a) 2014 (b) 2015

(d) 2017

(e) 2018

(f) Total

9 Amountsfromlne6 . . ., , .

/ (c) 2016
’

10a Gross income from nterest, dividends
payments received on secunities loans, rents,
royalties, and ncome from similar sources .

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

¢ Addlnes10aand10b ., . . . . /

11 Net mcome from unrelated business /
activities not included in line 10b, whether
ornot the business is regularly carried on '

12  Other mcoma Do not include gain or :
loss fram! the sale of capital assets
(ExplaininPart VL) . . . . . .

13 Total support. (Add lines 9, 10c, 11, ‘
and12) v .+ . . . ., o« . J

14  First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatién, check this box and stop here .’ . ,, » 0
Section C. Computation of Public Support Percentage
15  Public su;eport percentage for 2018 (line 8, gblumn {f), divided by line 13, column (f)) .- . %
16  Public support percentaae from 2017 Schedule A, Part Ill, line 15 . .. %
Section D. Computation of Investment income I3ercent_a§g
17  Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column {f)) . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lli, line 17 . 18 %

19a 33'3% support tests—-2018. If the organnzanon did not check the box on line 14, and hne 15 is more than 33'n%, and line

» 0

b 33's% support tests—2017. if the drganization did not chcek a box on ling 14 or line 19a, and line 16 1c more than 331a%, and
line 18 1s not more than 33'a%, chéck this box and stop here. The organization quahfies as a publicly supported organizaton » []

17:is not more than 33'4%%, check ;?’box and stop here. The organization quakfies ac a publicly supported organization

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

» O

Schadule A (Farm 990 or 990-EZ) 2018
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming Hkd

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | b

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status | ciAedsttanr
under section 509(a)(1) or (2)? f “Yes," explain in Part VI how the organization determined that the supported [i&= Fpial

organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? I “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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.

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)? ¥ “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170{c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;

Al
L)
2

S3G
\
A/

1]
&

Y
3

Ayl
oy
L

g

o)

{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action _L '

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

by one or more of its supported organizations, or (jii} other supporting organizations that also support or [

benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |; B

with regard to a substantial contributor? ¥ “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detall in Part Vi.
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 I} non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

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.)

{‘—E_T'i@ '—f}:ix‘ -
10b

Schadute A (Form 990 or 890-EZ) 2018
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I Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? % e iH
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i i !L-J'qf%;f,_f—f
below, the goveming body of a supported organization? 11a '
b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI, 1tc
Sectlon B. Type | Supporting Org 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.

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

Section C. Type/ll 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Seaction D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (Il) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the govermning 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).

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

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalis in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schodule A (Form 990 or 890-E2) 2018
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Page 6

XY Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil non functionally integrated supporting organizations must compliete Sections A through E.

Section A—Adjusted Net Income

(B8) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

& WIN ]|

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

-]

7 Other expenses (see instructions) ~ 7 -

-~

0 Adjusted'Net Income {subtiact lnes 5, 6, and 7 from lire §) ™ 777

Section B-—Minin;wm Asset Amount

(B) Current Year

(A) Prior Year {optional)

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

T

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, b, and 1c)

e Discount claimed tfor blockage or other
factors (explain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

iNID |his

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 Entar greater of ine 2 or ine 3

N|ajWiN|=-

5 Income tax imposed in prior year

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

6

7 Check here if the current year is the organization’s first as a non functionally integrated Type Ill supporting organization (sce

instructions),

+
+

Schedute A (Form 890 or 980-EZ) 2018
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Me Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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
Amountis paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Dlstnbutions.; to attentive supported organizations to which the orgamization is responsive
{provide details in Part Vi). See instructions.

Distnbutabte amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

@ |NfD|O| e |W

7=}

. (in) (i)
Section E—Distribitinn Allncations (see instructions) .(') L Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required— explain in Part Vl). See
instructions.
J  Excess distnbutions carryover, if any, to 2018
a From2013} . . . . .
b From2014. . . . . .
¢ From 2015] .
d From2016f ., . . .
e From2017' ., . . . .
f Total of lines 3a through e
__ 0 Applied to underdistributions of prior years "
h
i
}
4
a
b
c
5

hotvood = bee -A-——..—.L SO S N, P

Applied to 2018 distnbutable amount
Carryover from 2013 not applied {see instructions)
Remainderi Subtract lines 3g, 3h, and 31 from 3t. ) 1
istributions for 2018 from )
Scction D, linc 7: $
Appled to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 43 and 4b from 4. ) N
Remaining. underdistributions for years prior to 2018, if
any Subtr_éct lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

6 Remammg' underdistnbutions for 2018. Subtract lines 3h
and 4b fro:m line 1. For result greater than zero, explain in
Part VI. See instructinns

7 Excess distributions carryover to 2019. Add lines 3} ?

J— 1 SR

and 4¢c.
8 Breakdown ¢f ne 7. . -
Excess from2014 . . . .

Excess from 2015 . . .
Fxcess trom 2016 .

Excess from 2017 . £
Excess from 2018 . . . . . . ] e e e
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 880 or 980-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part If, line 10; Part ll, line 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, 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 i, Line 10 - Other Income is from Registration Fees received by the Organization for various trainings put on by the
_Organization.

Schedulo A (Form 990 or 890-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Actlvities |__om8 No. 1545-0047

(Forri1 880 or 990-E2) 2@18

Depantment of the Treasury | P> Complete if the organization is described below.  » Attach to Form 990 or Form 990-E2. RelsIl R{eR e VUsIITs
Internal Revenue Service » Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

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

» Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

» Section 501(c)(3) organkzations that have fited Form 5768 (election under section 501()): Complete Part lI-A. Do not complete Part i-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)x Complete Part li-B. Do not complete Part lI-A.

if tho organization answered “Yes,” on Form 980, Part [V, lino 6 (Proxy Tax) (cee separate Instructions) or Form 890-EZ, Part V, line 36¢c (Proxy
Tax) (seo soparate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part ll.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Name of organization- Employer Identification number

RURAL ACTION INC 31-1124220
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
3 Volunteer hours for Ppolitical campalgn activities (see instructions) .
Complete 'if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e . [lYes [j No

4a Wasacomectionmade? . . . . . . . . . . . .4 e e e e e e e e . . OYes [Ne
b If “Yes,” describe in Part V. _ _ .
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizatlon for section 527 exempt function

activities . . . . A
2 Enter the amount of the flllng organizat!on s funds contributed to other organizatmns for section
527 exempt function activities . . . . A 2 )
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Forrn 1120-POL.
line17b . . . . .
4 Didthe ﬁllng organlzatlon file Form 1120-POL for thIs year? e . CJves [INo

§ Enter the names. addresses and employer identification number (EIN) of aII sectlon 527 politlcal organlzatlons to which the filing
rganlzation made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address (c) EN (d) Amount paxd from {e) Amount of potncal
filing organizahon’s contnbutions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

poltical organization.

It none, enter -0-.

1
@
@
@
O]
()

For Paperwork Reduction Act Notice, see the Inatructions tor Farm 890 or 990-E2. Cat. No. 50084S Schedute C (Form 990 or 8990-E2) 2018




Schedule G {Form 990 or 980-EZ) 2018 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ the filng organization checked box A and “limited control” pravisions appiy.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
{The term “expenditures” mecans amounts. paid or incurred.) -organization’s totals group totals
1a Total Iobbylng expenditures to influence public opinion (grass roots lobbying) .. . .
b Total Iobbyur;g expenditures to influence a legislative body (direct lobbying) . . . . . -
¢ Total lobbying expenditures (addines1aand1b) ., . . . . . . . . . . . )
d Otherexemptpurpose expenditures . . . e e e e s e
e Total exempt purpose expenditures (add lines 1c and 1d) e e e e e
t Lobbying nontaxable amount. Enter the amount from the following table in both
columns 4
It the amount on line 1e, column {a] or (b) is: | The lobbying nontaxable amount is: ey 3 - u*
Not over §500,000 20% of the amount on line e . . F * h
Over $500.000 but not over $1.000,000 $100.000 plus 15% of the excess over $500,000 ‘ X )
Qver $1,0NN.00N it not aver $1,500,000 £175,000 plus 10% of the exceas over $1,000,000. | | .- - 4
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.600,000. s | o
Over $17,000,000 $1,000,000 Y - }
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . ..
h Subtract hne 1g from hne 1a. If zero or less,enter-0- . . . . . . .
i Subtract Ilne 1f from line 1c. If zero or less, enter -0- . . . . e r e e e
} If there is an amount other than zero on etther line 1h or Ilne 1, dld the organization file Form 4720
reporting section 4911 tax forthisyear? . . . ., . . . P e e e b e e e e Yes D No

i 4.Year Averaging Penod Under Sectuon 501(h)
(Some orgamzatlons that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

I
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total

begmrung n)

2a Lobbying ?ontaxab!e amount

b Lobbying ¢eiing amount
(150% of line 2a, column (e)) 3 -

c Total Iobbymg expenditures

d Grassroots nontaxable amount
14

e Grassroots celling amount
{150% of line 2d, column (e)) N

b 4 Grassroot's lobbying expenditures

: Schedule C (Form 990 or 890-E2) 2018




Schedule G (Form 290 or 090-62) 2018 _l Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).
For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed {a) L
description of the lobbying activity. Yas | No Amount
1 During the year, did the flling organization attempt to influence foreign, national, state, or local |: B A £ m?i:
legislation, including any attempt to influence public opinion on a legislative matter or i ‘:
referendum, through the use of: 2 S 7'}‘33«
o e Juty
8 Volunteers? . . . . . S A E",_\',;‘\‘fﬁ
b Paid staff or management (include compensation In expenses reponed on Ilnes 1c through 1')? s 't'fm‘;
¢ Media advertisements? e e e e .o .
d Mailings to members, Ieglslators or the publlc?
e Publlcatlons, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? A
g Direct contact with legislators, their staffs, government ofﬁcnals. ora Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
I Other activities?
J Total. Add IlnesIcthroughﬂ e .. Wi
2a Did the activities in line 1 cause the organlzat«on to be not descnbed in sect«on 501 (c)(3)? .. b g
b [f "Yes,” enter the amount of any tax incurred under section 4912 . . :
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . J TSR
m_cg;;%me if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).
Yes | No
1 Waere substantially all (909 or more) dues received nondeductible by members? . . . . . . . . . 1iv ]
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 21V
3 Did the oraanization aaree to carrv over lobbyina and oolitical campaian activitv exoenditures from tha nrior veaﬂ 3 v

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendituras (do not lncluda amounts of B
political expenses for which the section 527(f) tax was pald). ii

a Currentyear .
b Carmryover from last year .
¢ Total

3 Aggregate, amount raported in sectlon 6033(0)(1)(A) notu:es of nondeductlble sectlon 162(e) dues

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

§ Taxable amount of lobbying and political expenditures (see mstructlons)

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part iI-A (affiliated group Ilst) Part li-A, lines 1 and
2 (see Instructions); and Part {I-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 890 or 990-E£Z) 2018
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| omewo 15450047

» Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Oepartment of the Treasury ¥ Attach to Form 980, Open to Public
intema Revenue Service » Go to www.irs.gov/Form890 for instructions and the {atest information. Inspection
Namae 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 IV, line 6.

A {a) Donor advised funds (b) Funds and other accounts
1 Total numbe‘r atendatyear | SN
2 Aggregate value of contnbutions to (dunng year) '
3 Aggregate v’alue of grants from (during year)
4 Aggregatevalueatendotyear. . . . , . 1
5 Did the orgamz:mon inform all donors and donor ndva ora In writing that the asscts held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . , . . . . O Yes [J Ne
6 Didthe orgamzatlon inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ., . . . . . . . . . . . . . . . . . . <<« []VYes [ No
Part Nl Con:servation Easements. T '
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemerts held by the organization {check all that apply).
(] Preservation of land for public use (e.g.. recreation or education) {1 Preservation of a histoncally important land area
{J Pratectinn af natural hahitat O Preservation of a certified historie structuro
4 Preservation of open space
2 Complete hnes 2a through 2d i the orgamzation held a qualified conservation contribution in-the form of a conservation
easement an the last day of the tax year, &w.: Hald at tha kndl A tha ax Yaar
a Total numb:er of conservationeasements . . . . . . . . - . . e e < e, -
b Total acreage restricted by conservationeasements . ., . . . . Vo e e e e . 2b
¢ Numbher of caonservation easements on a certified histanc structure mcluded mn@ . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . . & . . - 2d
3 Number of conservation easements modified, transferred, released, extinguished. or termmated by the organlz:mon during the
tax year b
4 Number of states where property subject to conservation easement is located » .
5 Does the' organlzanon havé a written policy regarding the périodic momtormg, mspecnon handiing ot
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes 1] Ne¢
6  Staff and voluntner hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred In monitonng, mspecting, handling of violations, and enforcing conservation easements during the year
>3 |
8 Doégggméﬁsewatlon easement reported on hne 2(d) above satisfy the requirerents of section 1/0(h}{4)(B)()
andsectlo;\170(h)(4)(B)(h)' C o ee e s s s e v e e e ey e v s e s s i [] Yes U No
8 InPart XIII‘ descnbe how the organization reparts conservation easements in Its revenue and expense statement, and

balance sl;eet and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a If the orgamzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, the text of the footnote to its financial statements that descnbes these items.

b If the org'anizatiOn olocted, as pormitted undor SFAS 116 (ASC 958), te. roport in ite revenue statomont and balance shoet
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:

(i} Revenue included on Form 990, Part Vlll, line1 ., . . . . . . . « « « « + «
{ii) Assets included in Form 990, PartX . . , . . .« . « « . . e e

2 If the orgamzation received or held works ot art, historical treasures, or other ssmllar assets for tinancial gain, provide "the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill, ne 1 . , =~ , . . . . . . . o« . o o . o P8,

b _Assets included in Fom990,PartX . ., . . . . . . . . . . . . . . .4 . . P §

For Paperwork R:zduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 930) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of ttie following that are a significant use of its
collection items (check all that apply):
O Public exhibition
0 Scholarly research
O Preservation for future generations

d [0 Loan or exchange programs
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ 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? O 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 s the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not
Included on Form 990, Part X? . e e e O Yes [ No
b I “Yes,” explain the arrangement in Part Xiit end complete the followlng teble
Amount
¢ Beginningbalance . . . . . . . . . . . . .0 o .00 L0 1c
d Additions duringtheyear . . . . . . . . . . . . . . o .. .. 1d
e Dlstributlonsdurlngtheyear e e e e e e e e e e e e 1e
f Ending bal .. 1f
2a Didthe organlzatlon lnclude an amount on Form 990 Pan x line 21 for ascrow or custodlal account liabitity? [ Yes [ No
b If “Yes,” exnlain the arranaement in Part XIIl. Check here if the exolanation has been orovidedonPart Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part [V, line 10.
{a) Current year (b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eemlngs. galns. and
losses . . C e
d Grants or scholarshlps .
e Other expenditures for facilrties and
programs . ..
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » ! %
¢ Temporarily restricted endowment »___ %
The percentages on lines 2a, 2b, and 2¢ should equal 1009%6.
3a Are there éndowment funds not in the possession of the organization that are held and administered for the
organization by: Yas | No
(l)unrelatedorganlzatlons........................... 3afl)
(n relatedl' organizations . . . O < -1 (1)]
b If “Yes" on line 3a(li), are the related organlzatlons Ilsted asrequlred on Schedule R? e e e e e 3b|
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book vakie
(nvestmant) (othen depreciation
1a Land . . 0 §7,445 §7,445
b Buildings . 0 515,732 98,919 416,813
¢ Leasehold Improvements 0 0 0 0
d Equipment . 0 79,542 39,478 40,084
e Other . . 0 0 0 0
Total. Add lines 1a throt_xgh 1e. JCqumn M must equal Form 990, Part X, column (B), line 10c.) . .» 514,322

Schodute O (Form 890) 2018



Schedule D (Form 990) 2018

Page 3

PR  Investments—Other Securities.

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

{a) Descnption of security or category
{(including name of secunty)

{b) Book value

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

(1) Financial dervatives .. « . . s v 4w % 4 v e e e b e e e

(2) Closely-held equity interests . . . . & . « . <« « « + & w . . o

(3) Other

(A) :

® ’

e

-
PreCN

o

®

R PN oY

A

G

H)

Total. {Column (b) must equal Form 990, I;an X, col (B)line 12) B
Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part |

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

¢ {a) Descnption of investment

{b) Book value

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

(U]

.
2 i
] {

4

{8)

{6)

JD !

{8)

(9}

Totat. (Column [6) must equal Form 990, Part X, col (B) ine 13, B

T

Other Assets.

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

[ {a) Descnption

{b) Book value

{1) Investment In ZWEP

20,795

(2} Beneticial interest in Assets Held by Others

209,431

3)

4

(5)

(6

1]

omeed v pd [ | e

()]

(C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 18.) . . « ., . . ,

-

+

. » 230,226

Other Liabilities.

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

line 25.

(8) Description of hability

{b) Baok value

(1) Federal iIncorne taxes

{2) Outstanding Items from Prior System 2,797
3) :
(4)
(5)
(6) |
(7) !
(8) o
9)
Total. (Column (b) must equal Farm 990, Part X, col (B} line 25.} B> 1,797

2. Liabihty for uncertain tax positions. In Part XJll, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2018
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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 _2,845177
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: ]

a Net unrealized gains (losses) on investments 2a | 0

b Donated services and use of facilities . . . . . . . . . . 2 | 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d 0

e Add lines 2a through 2d . 20 0
3 Subtractline 2e from line1 . 3 2,845,177
4  Amounts included on Form 990, Part VIII Iine 12 but not on Ilne 1 i

a Investment expenses not included on Form 890, Part Vill, line 7b 4a 0ih i

b Other (Describe in Part XIli) . e e ab o Ips:

¢ Addlinesd4aand4b . . . 4c 0
§ Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Parﬁ lme 12 ) . 5 2,845177

Reconciliation of Expenses per Audited Financial Statements With E Expanses per Return,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1| 2,765,460
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 28 0

b Prior year adjustments 2b 0

¢ Otherlosses . . 2c 0

d Other (Describe in Pan XIII) 2d [}

e Add lines 2a through 2d . 20 0
3 Subtract line 2e fromline1 . 3 2,765,460
4 Amounts included on Form 990, Part IX Iine 25 but not on Ilne 1 = i

a Investment expenses not included on Form 980, Part Vill, line 7b 4a 0}

b Other (Describe in Part XIll) . e e e 4b o Jiss

¢ Addlinesdaanddb . . 4c 0
5 Total expenses. Add lines 3 and 4c (Ihls must equal Form 990, Parﬁ Ilne 18.) 3 2,765,460

Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.

Schedule D, Part X, Line 2 - The Internal Revenue Service has ruled the Organization is exempt from federal taxes as defined in Section

501 (c) (3) of the Internal Revenue Code. Accounting principles generally accepted in the United States require management to evaluate tax __
posltians taken by the Organization and recognize a tax liability (or asset) if the Organization 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 Organization, and has concluded that as of December 31, 2018, 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 Organization is subject to routine audits __

by taxing jurisdictions, however, there are currently no audits for any tax periods in pragress. The Organization’s Federal Return of

Organization from tncome Tax (federal Form 890} for 2015, 2016 and 2017 are subject to examination by the (RS, generally for three years

after they were filed.

Schedule D (Form 930) 2018




SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities | omeNa 1545-0047

(Form 990 or 990-EZ] Complete if the organization answared “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury » Attach to Form 990 or Form 990-E2Z Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
RURAL ACTION INC 31-1124220

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, 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 ail that apply.

a [ Mail solicitations e [0 Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants

¢ [J Phone solicitations g [O Special fundraising events

d J In-persor'li solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directars, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? OvYes [(JNo
b If “Yes,” Ilst.the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

[ {v) Amount paid to
() Name and address of ndwidual acty | ohstey o comrorot. | () Gross recepts | (of retained by) W rovamed )
or entity (fundraiser) contnbutions? from activity lundraés;r :;)sted n organization

Yes No

10

|
Total . . .t . . o . e e i a4 e e e e e e ., B
3 Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

S S SN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2018
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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 receipts greater than $5,000.

(a) Event #t (b) Event #2 (c) Other events d(g) Total events
Giving Society General Donations 0 (add co!. {a) through
(avent type) (event type) {total numben col. {e))
2 .
c
§ 1 Grossreceipts . 83,554 133,649 212,203
2 Less: Contributions 83,554 133,648 217,203
3 Grossincome (line 1 minus
line 2) . 0 0 0
4 Cashprizes . 0 0 0
$ Noncash prizes 0 0 0
723
Scl 6 Renvfacility costs . 0 0 ("
3
Q
St 7 Food and beverages . 0 0 0
g 8 Entertainment 0 0 0
9 Other dlrfect expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) > 0
Net income summary. Subtract line 10 from line 3, column (d) » 0

E=

Gaming. Complete if the organization answered “Yes" on Form 990 Part v, llne 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

) Pull tabs/instant

{d) Total gaming (add

% (a) Bingo binga/progressive bingo {c) Other gamung col. (a) through col. {c})
3
T | 4 Grossrevenue .
81 2 Cash prizes .
("]
o
§ 3 Noncash prizes
Bl & Renfaciity costs .
(=)
5 Other direct expenses e
O Yes %|] Yes %|0 Yes % 3 SRR
6 Volunteerlabor . O No O No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . (JYes (INo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? {OYes [INo

b If “Yes,” explain:

Schedute G (Form 880 or 880-EZ) 2018
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Page 3

11" Does the organization conduct gaming activities with nonmembers? .o CYes CINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . .. . OYes ONo
13 Indicate the percentage of gaming activity conducted In
a The organization's facllity e e e 13a %
b An outside facllity . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaminglspecnal events bools and
records:
Name b
Address »
188 Does the organization have a contract with a third party from whom the orgamzatlon receives gammg
revenue? . . OYes OONo
b It “Yes,” enter the amoum of gamlng revenue received by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party®» $
¢ [f “Yes,” enter name and address of the third party:
Name b
Address
16  Gaming manager information:
Name b
Gaming manager compensation»  $
Description of services provided b
[Director/officer O&mployee Oindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . OYes OONo

b Enter the amount of distributions required under state Iaw to be dlstnbuted to othef exempt organlzatlons or

in the organization's own exempt ¢ activities during the tax year b $

Supplemenml information. Provide the explanatlons required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 890 or 890-EZ) 2018




SCHEDULE L

Transactions With Interested Persons

(Form 880 or 880-EZ)| » Complete i the arganization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-E2Z, Part V, line 33 or 40b.

OMB No. 1545-0047

2018

Inspection

Open To Public

Emptoyer dentification number

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Farm990 for Instructions and the latest information.
Name of the organization

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 980, Part IV, line 25a or 25b, or Form 880-EZ, Part V., line 40b.

1 {a) Name of diaqualified person

(b) Relationship between disqualified person and
organization

{c) Descnption of transaction

(d) Corrected?

Yes | No

L I

2 Enter the amount of tax incurred by the organlzatlon managers or dlsquallﬁed persons during the year

under sectlon 4958 .

3  Enter the amount of tax, if any, on Iine 2, above. relmbursed by the organlzatlon

> 3
.>$

Loans to and/or From Interested Persons.

Compléte 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 980, Part X, line 5, 6, or 22.

(a) Name of interestod persan

{b) Relationship
with organization

{¢) Purpose of
loan

(d) Loantoor
from the
organizabon?

To From

{e) Onginal
principal amount

{f) Balance due I(s) tn dafautt?

(h) Approved
by board or
commuittee?

() Writtan
agreement?

Yes

Yes | No

Yes | No

(1) John Kotowski

Volunteer

To pay off loa

v/

24,470

8,770

v/

/

(2) Jane Woodrow
(3)

Board Secreta Pay off Loan

7/

24,470

8,770

v

v

)

(6]

(6)

(U]

{8

©)

(1)

Total

> $

17,540

[Part il

Grants or Assistance Benefiting Interested Persons.

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

{a) Name of interasted person

{b) Relationship batwean interestod
person and the organization

(¢) Amaunt of asslstance

{d) Type of assistance

(e) Purpose of assistance

Q)

(2

(3

@)

-9

(6)

@

@

()

(10)

For Paperwork Reduction Act Notice, see the {nstructions for Form 990 or 990-EZ.

Cat. No. 50056A

Schedule L (Form 890 or 990-EZ) 2018
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {®) Relationstup between () Amount of (d) Descnption of transacton (e) Sharing of
interested person and the transacton organization’s
organization revenues?
Yos | No
(1) _John Kotowski Volunteer - Past Board CH 0] Loaned Organization Money for th v
(2) Jane Woodrow Board Secretary 0| Loaned Organization Money to Pur v
(3)
@
]
_@
)
8
9
{10)

m Supplemental Information.

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

Schedule L (Form 990 or 690-EZ) 2018




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

{Form 990 or 920-E2) Complete to provide information for responses to specific questions on Q
; Form 990 or 890-E2 or to provide any additional information. 2_,@ 1 8
Open to Public

Department of the Treasury » Attach to Form 990 or 990-E2Z.

Internal Revenue Service » Go to www.irs.gov/Form950 for the latest information. Inspection
Name of the argaruization Employor idantfication numbor
RURAL ACTION INC 31-1124220

Form 9390, Part lil, Ling 2 - The Orqanization started a new program area Sustainable Energy Solutions,

Form 980, Part Vi, Section B, Line 11b - COPY EMAILED TO ALL BOARD MEMBERS BEFORE FILINGC, FORM 930 REVIEWED 8Y
FINANCF COMMITTFF OF BOARD BEFORE FILING
{

Lorm 990, Part VI, Seclion B, Line 12c - ANNUAL CONFLICT OF INTEREST DISCLOSURC RCCCIVED ROM BOARD MEMBERS.

Form 990, Part VI, Scction B, Line 15 - EXECUTIVE COMMITTEE OF BOARD PCRIORMS COMPENSATION STUDY OF MANAGEMENT
POSITIONS

Form 990, Part VI, Section C, Line 19 - Annual Conflict of Interest Disclosure Received from Board Members

o d g

S

re

b .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 890-E2) (2018)




Schedule O, Statament 1
Form: Form 990 (2018)

Page: 1
Reasonabte Cause Explanations

RURAL ACTION INC
EIN: 31-1124220
Header Sectlon

Explanation

An Extenslon was filed and the 980 Is not due until November 15, 2019. The 980 filing Is not late.
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