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Form 990 -T

Department of the Traasury
Internal Revenue Service

N,

For calendar year 2019 or other tax year beginning

EXTENDED TO NOVEMBER 16,

Exempt Organization Business Income Ta
(and proxy tax under section 6033(e))

2939311405040

2020

OMB No 1545-0047

2019

, and ending

P> Go to www.irs.gov/Form990T for instructions and the latest intormatioﬁ'.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

QOpen to Public Inspection for
501(cX3) Organizations Only

A [_] Check boxif Name of organization { [__] Check box if name changed and see instructions.) D o e muas a0
address changed mstructions )
B Exempt under section | Print [ COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345
X013 ) or “[TGmbeT, street, and room or suite no. If a P.0. box, see instructions. B e pusnoss actuty code
[ Jaose) [_J220te) | ™P¢ [201 R M DAVIS PARKWAY, NO. B
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PIQUA, OH 45356 532000 A
Boak dVg}Uye o of ell assets F Group exemption number (See instructions.) B>
8,073,379, |6 Checkorganization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust

H

Enter the number of the orgamization's unrelated trades or businesses.

>

1

Describe the only (or first) unrelated

trade or business here p» RENTAL AND LEASING SERVICES

. If only one, complete Parts I-V. If more than one,

descnibe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

If "Yes," enter the name and identifying number of the parent corporation. B>

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

[ Jves [X]No

J The books are in care of > DAN SCHWANITZ

Telephone number B> 937-778-5220

[Part'lz] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales :
b Less returns and allowances ¢ Balance b 1c ™~ X
2 Cost of goods sold (Schedule A, line 7) RESE D 183 (n} 2 ST #%W
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) ')U'_]_U 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (atta§Edpm ﬂ;g) - 4b
¢ Capital loss deduction for trusts AS CITyY, MO [ 4 ”f
5 Income (loss) from a partnership or an S Emrauon (attach statement) 5 R ﬂﬂ’éﬁ” ”ﬁ‘k’
6 Rentincome (Schedule C) 6 7
7 Unrelated debt-financed income (Schedule E) 7 16,173. 9,693. 6,480.
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | _9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11, d
12  Other income (See instructions; attach schedule) A2
13 Total. Combing lines 3 through 12 /| 13 6,480.
b Deductions Not Taken Elsewhere (See instructiohs for imitations on deductlons)
(Deductions must be directly connected with the unrelgted business income.)
14  Compensation of officers, directars, and trustees (Scheduley 14
15  Salaries and wages 15
16  Repairs and maintenance / 16
17  Bad debts -~ / 17
18 Interest (attach schedule) (see instructions) / 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) ,/ 20 ﬁﬁfj
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred com/pensanon plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule ) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deddctions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract hine 28 from line 13 29 6,480.
30 D (ctlon for net operating loss arising (n tax years beginning on or after January 1, 2018
y/s;ae nstructions) 30 0.
Unrelated business taxable income. Subtract line 30 from line 29 31 6,480.

a23701 0t-2720 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990.T 2019 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 page 2
IPartiii] Total Unrelated Business Taxable Income /

)
427 Total of unrelated business taxable income computed from all unrelated trades or businesses (seg instructions) —l i 6,480.
33  Amounts paid for disallowed fringes 3‘3
34 Chantable contributions (see instructions for hmitation rules) _3& 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract Iine 34 from the sum of lines 32 and 3 3l5 6 1 480.
36 Deduction for net operating loss anising in tax years beginming before January 1, 2018 (see instructions) STMT 36 6,480.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
a8  Specific deduction (Generally $1,000, but see ling 38 instructions for exceptions) X/ 33 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 Is greater than line 37, “
enter the smaller of zera or line 37 39 0.
iPartilVi| Tax Computation 1
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) | 40 ] 0.
41 Trusts Taxable at Trust Rates. See mstructions for tax computation. Income tax on the amount on line 39 from:
(] taxrate schedule or  [__] Schedule D (Form 1041) » | 4
42  Proxy tax. See instructions > | 42
43  Alternative mimmum fax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Pariv@] Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d
47  Subtract hine 46e from line 45 0.
: 48 Other taxes. Check if from: [ Form 4255. ] Form 8611 [ Form 8697 [__] Form 8866 [__] Other tattach schecuie)
| 49  Total tax. Add lines 47 and 48 (see instructions) 0.
\ 50 2019 net 965 tax hability paid from Form 865-A or Form 965-8, Part Il, column (k), hne 3 0.
1 51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 [ other Total B | 51g
§2 Total payments. Add lines 51a through 51g
§3 Estimated tax penalty (see instructions). Check If Form 2220 is attached P> :l
54 Tax due. If ine 5215 less than the total of ines 49, 50, and 53, enter amount owed
55 Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid
Enter the amount of hne 55 you want. Credited to 2020 estimated tax P Refunded »
| P'z-i‘rtAV | Statements Regarding Certain Activities and Other Information (see instructions)
§7 At any time during the 2019 calendar year, did the organization have an nterest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the arganization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
Sign correct, and complete Declaration of preparer (otrer than taxpayer) s based on all information of which preparer has any knowledge
ay the IRS discuss this return wi
Here ;Dgz Scsanl Z-[-Z26) B CEO & INTERIM CFO  |vemne oot
v Signature of officer 3 Date - Title instructions)? Yes [ | No
\ To— )
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid HERBERT L. LEMASTER, HERBERT L. self- employed
Preparer CPA LEMASTER, CPA 08/25/20 P00039882
Use Only [Firm's name » CLARK, SCHAEFER, HACKETT & CO. FrmsEIN > 31-0800053
10100 INNOVATION DRIVE, SUITE 400
Frm'saddress » DAYTON, OH 45342 Phonena. 937-226-0070
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to I
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]
&3]
3)
@)
2. Rentrecewed or accrued
(8) From pesonalpopery (f he prcriage o (b)Fom et and prsoma promary (1 e percentage | (80 e
109 but not more than 50%) thae rent 1s based on profit or iIncome)
m
@
&)
4
Total 0. |Tota 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter I(E‘r'“)::;“: ::‘Zdolffﬁ"“i-
here and on page 1, Part I, line 6, column (A) » 0. |Parti ines, colun:::(gBa) i 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
1. Desenpson of dabtranced sy oo ooy i ol e e
STATEMENT 2 STATEMENT 3
(H)RENTAL REAL ESTATE 47,014. 5,382. 22,795.
&)
3
@)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross ncome 8. Allocable deductions
debt on or allocable to debt-financed of ar allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 4 sTATEMERP 5
(1) 1,197,766, 3,482,369. 34.40% 16,173. 9,693.
| @) %
| ®) %
| @) %
1 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part |, ine 7, column (B)
Totals > 16,173. 9,693.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) COUNCIL ON RURAL SERVICE PROGRAMS INC.

23-7299345

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
dentfication
number

Exempt Controlled Organizations

3. Net unrelated incoma
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross Income

6. Deductions drectly
connected with Income
in column §

(1
2
@3)
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of spacnﬁed payments 10. Part of column 9 that 1s included 11. Deductions drractly connected
{see instructions) made in the controlling organization's with iIncoma in column 10
gross Income
1)
)
(©)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter hare and on page 1, Part |,
tine 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization
(see instructions)
2. Amount of income dalr-ecltjl;il;i‘rl;?ed 4. Sat-asides 5. :::18 Is::::fdneosns

‘ Description of income
1. phr [ (attach schedule)

{attach schadule) {col 3 plus col 4)

M
@
@8
)
Enter here and on page 1, W'%T’M'” 5 “:;?( ""‘«‘—‘ »,'f e "': 7 Lenter hera and on page 1,
Part |, line 9, column (A) ” nfl ‘q A ‘{,‘/Jr(‘,v,@ %495 % |Partl, line 8, column (B)
o F o
~ A NENJetd ;
9 ‘“ e e
Totals » 0. gi -§:~ 5 d‘“" ; '%a R N 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross 3. Expenses fr:r'nt?:y:;:;geugz?l. 5. Gross income 7. Excess exempt
1. Description of urrelated business dua::hﬂy cznn?cted business {column 2 from activity that Gm ixza;llse's gxpanses (;:olumsn
exploited activity income from w t proelu:: :;m minus column 3) Ha 1s not unrelated atirt Iu 2 o bn:muls co urr:;: 4
trade or business b of umreate gain, compute cols 5 business ncome column ut not mere than
usIness Income through 7 column 4)
M
@
(&)
@
Enter here and on Enter hera and on By 7‘5' Y”%‘” el IR Enter here and
page 1, Part|, page 1, Part |, X ‘24"/ ¢ ff“‘ égx@;u, 4 'f, F on page 1,
Iina 10, cal (A) Iine 10, col (B) (ﬁ L "q ”'“"" > w:?;w N } . ,,,, ‘én;, s & Part ll, line 25
[ g A Excf“m:‘
Totals > 0 . 0 . /Eﬁ _,%%:téz\ ’t N L/?V‘ﬁg“%«/ ‘35:‘%%:; 0 .
Schedule J - Advertising Income (see instructions)
;Rart.l:| Income From Periodicals Reported on a Consolidated Basis
A Al hrlis
2. Gr 4, Advertising gain 7. Excess readership
d:l toss 3. Drract or (loss) (col 2 minus 5. Creutation 6. Readership costs {column 6 minus
1. Name of periodical a |n;:.o:::‘g advertising costs | col 3) If a gain, compute tncome costs column 5, but not more
- cols 5 through 7 than column 4)
U]
@
@)
@)
Totals (carry to Part I1, ine (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
38
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Form 990-T (2019) COUNCIL: ON RURAL SERVICE PROGRAMS INC. 23-7299345 Page 5
|§3§ﬁgu§] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, il in
columns 2 through 7 on a line-by-ne basis )

2. & 4. Advertising gain 7. Excess readership
d. ‘os 3. Drrect or (loss){col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical adverusing advertising costs col 3) If a gain, computs income costs column 5, but not more
income cols 5 through 7 than column 4)
M
2
3)
@)
Totals from Part | > 0. 0.} 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 11, col (A) line 11, col (B) Part It, line 26
Totals, Part Il (lines 1-5) > 0. 0. |ewds P 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tner;e:::::e( dotfo 4. Compensation attrtbutable
1. Name 2. Title Busmoss to urrelated business
m %
@ %
(&) %
@ %
Total. Enter here and on page 1, Part I, line 14 » 0.
Farm 990-T (2019)
923732 01-27-20
39
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FORM 8990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 5,382.
- SUBTOTAL - 1 5,382.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 5,382.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OTHER DEDUCTIONS 22,795.
- SUBTOTAL - 1 22,795.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 22,795.
40 STATEMENT(S) 1, 2, 3

08090825 758050 77648-000 2019.04020 COUNCIL ON RURAL SERVICE 77648-01




COﬁNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
TOTAL AVERAGE ACQUISITION INDEBTEDNESS 1,197,766.
- SUBTOTAL - 1 1,197,766.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1,197,766.
41 STATEMENT(S) 4

08090825 758050 77648-000 2019.04020 COUNCIL ON RURAL SERVICE 77648-01




COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
TOTAL AVERAGE ADJUSTED BASIS 3,482,369.
- SUBTOTAL - 1 3,482,369.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 3,482,369.
42 STATEMENT(S) 5

08090825 758050 77648-000
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COUNCIL ON RURAL SERVICE PROJECTS
FORM 890-T, SCHEPULE E, COLUMN 4
12/31/2019

UHITY NATIONAL BANK -~ LOAN 1224110401828
JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

ALGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER - ===~ =—=—=" =

J

1442019
2iif2019
312019
41972019
5¢(1/2019
6152015
52018
8172019
9/152019
00112018
195112079

[ 120112019 |

BEG
1,271,534.68
1.259,184.29
1,246,791.36
1,233,940.15
1,221,460.27
1.209.461.50
1,197,592.51
1,185,484.35
1,173,504.81
1,161,462.51
1.148,188.75
1,137,034.31

202019
Ealrgt
A11201%
SMIZS
&/2019
2019
BA2059
92019
1072019
11/9/2019
12092018

[ 3273172017




END
1,259,184.28

1 I246b7g1 136 !

17265:359 49,,

”mew A

1,233.840.15 | b

1,221.460.27 [
1,200,461.50 p
1,197.502.51
1,185484.35 '8
1,173,501.81 |

1,161462.51

1,149,188.75 i
1,137,084.31 |

1,124 84859

29330, 8-1;1.45&
-1,197,766.12 | TOTAL AVERAGE
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-
.

COUNCIL Ol RURAL SERVICE PROGRAMS
FORM 880-T, SCHEDULE E, COLUMMN 3(a) & 3{b)
123118

EJEIZ' DIREL' ' OONNECTEI}MLLC}GABLE T DEBT-FNANCIED PROP.

”?‘?%E "SER NI TR IS T Y A AT "—”:l

& SiraighiLing Depracigtion s -l

Depreciaﬂon Expens& ] ] _5.382.00
Subtotal [30-1) Straight-Line Depreication 538200
OTHER EXPENSES 66.00
REAL ESTATE TAXES {1,679.060)
OTHER OCCUPANCY COSTS 1.484.00
UTILITIESXCOMMUNICATION 5,305.00
TRAVEL & SEMINARS 1.00
SUPPLIES 5.00
CONTRACT SERVICES 1.227.00
RENTALUSAGE FEES 8,061.00
MAINTENANCE/REPAIRS 5,743.00
INSURANCE 2,581.00
WAGES & FRINGE -
INTEREST EXPENSE 1.00

Subtotal Other Dedisctions 22,785.00




