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Eg K  Form of organizai on @ Ccrporation D Trust D Assouig'ion D Othor ™ l L Yéar of lonnation ZOO(N l M Staie of logal domictls WV
S e [Part|[ Summary /SJ'AT( ITE L
\‘é’_‘ 1 Bnefly describe the organization's imussion or most ssgnificant activities @Jmm;mglerprlvn.l ed individuals to
o obtain housing
%]
£ AUG 91 2nan
; b—31-2f5p
Q 1
3 2 heck lhis box » D if the organization discontinued its operalions or dispc sequ)RrgrRAZIS"Cof its neyassets
g 3 Number of voting members of the governing body (Part VI, ine 12) . . -\. . 3 5
0 4 Number of independent voling members of the governing body (Part VI, line 1 e \\ . 4 5
:.:', § 5 Total number of individuals employed in calendar year 2013 (Pant V, line 2a) 5 0
o5 6 Total number of volunteers (estimate if necessary)  « o oo o o0 o o o .o 6 4
N . F}E(PEI D IN COR¥
Py a Total unrelated business revenue from Part VI, column Zﬁ OSC - 13 ... 7a 0
o b Net unrelated business laxable income from Form 990-T, ine -1 7b 0
— Year Curront Yoar
8 Conlnbutions and grants (Part VIIl, ine 1h)  + + « « + + « . JUL16 2020 oy 38,395 68,179
a ::3’ Program service revenue (Part VI, ine 2g)  « « -+« e e e e e e e e 77,496 44,771
] % 10 Investment income (Par VIII, column (A), ines 3 4, and 7d) OGDEN.'UTAH ------- (34,006 47
&£ o |11 Otherrevenue (Pan VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) .« - .« « « .« .« 0
% 12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) . . . . . . 81,885 112,997
O 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3)  + « - .+« v o o v 0L 0
w 14 Benelfits paid to or for members (Part IX, column (A), lined) . . . « . .« o v o oL 0
" 15 Salanes, other compensabon, employee benefils (Part IX, column (A), lines 5-10) 86,453
@ | 16a Prolessional fundraising fees (Part IX, column (A), ling 11€)  + « « « v v o v« v v v v . 0
c
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
& |17 Olner expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . .« . . .. L 214,857 181,143
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . .. 214,857 267,596
19 Revenue less expenses Subfractbine 18 fromline 12 .« « . . . . . . . .. v .o (132,972 {154 ,599)
v
ég Beginning of Current Yoar * “End of Year
32120 Totalassels (Part X, hne 16) . . . B T T T 2,486,858 2,056 534
o vl L
EE 21 Tolalhabities (Part X, ne 26) .« « « .« . . e .o . S ] 1,343,561 131,201
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|gn Siznature of officer @ Date
Here Sandra B Neely CPA, Treasurer
Type of print namo and lilig
Prnt/Typo preparer’s name 4%5 signatpre Dato [ Check D d | PTIN
Paid Sandra B Neely CPA lg /c\ﬂq (o/L 201 sall-employed P00275819
Preparer |fumsnamo  * Sandra B Neely CPA AC i Frm's EIN P
Use Only | rums agaress » 127 Sunset Acres Drave ( Phono no
Lewisburg WV 24901 304-497-2531
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Form 990 (2013) SOQUTHEASTERN APPALACTAN RURAL ALLIANCE 55-0776344 Page 2
| Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il R 0
1 Briefly descnbe the organization's mission
Assisting underpraiviliged individuals to obtain housing

2 Dud the organization undenake any significant program services dunng the year which were not lisied on the
prior Form 890 or 990-EZ? . . . . . . v o oo oo P . e e v e e e e e e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O

3 Did the organizalion cease conducting, or make significant changes in how it conducls, any program
SEIVICES?  + + v o « v 4 e b v n e et e e e e s e e e e e e e C e i e e e e e e e e e e e e D Yes m No
If "Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of s 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 1o others,
the total expenses, and revenue, if any, for each program service reported

\

d4a (Code ) (Expenses S 267,452 including grants of S 68,226 ) (Revenue S 44,771 )
Affordable housing for low_income persons
4b (Code ) (Expenses S including grants of  § ) (Revenue S )
4c  (Code } (Expenses $ ncluding grants of $ ) (Revenue S }
4d  Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue § )

4o Tolal program service expenses P 267,452
EEA Form 990 (2013)
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Form 990 (2013) SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page 3
[PartIV| Checklist of Required Schedules

Yos No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if "Yes,"
complete Schedule A+ .« . . . S e e e e e e e s e e e e e e e e e 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . -« « . « . . e o) 2 X
Oud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 . . « « . o« v o o v v oo L e 3 X
4  Section 501(c)(3) organizations Did lhe organizalion engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes." complete Schedule C, Part || . F T e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 561(c)(G) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll v v v v v e e e e e e e e 5 X
6  Oid the organization mawnlain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts i such funds or accounts? If
"Yes," comple[e Schedule D, Part! - . .« . . e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histonc land areas, or hislonc struclures? If "Yes," complele Schedule D, Part )l . . -« v - o v v o o 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parllll .« o« v v o o s s e e e e e e e e e e e e e 8 X
8 Did the orgamizalion reporl an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts nol listed in Part X, or provide credil counseling, debt management, credit reparr, or
debt negotiation services? if "Yes," complete Schedule D, Parl IV« « « o v o v v v v o d e c e {189 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restacled
endowmenls, permanent endowments, or quast-endowments? If “Yes," complete Schedule D, PartV . . . .« . . oo 10 X
11 If the organization's answer {0 any of the following questions s "Yes," then complete Schedule D, Parls VI,
VIL, VI, IX, or X as applicable
a 0id the organizalion report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI« < v &« o v o o c e e e e e e e e e e e e e e e e e 1a | X
b Ord the orgamization repart an amaunt for investments - ather securilies in Parl X, line 12 that 1s 5% or more
of Its lotal assels reported iIn Parl X, line 167 If “Yes,"” complete Schedule D, Part VIl « » « o « v v v v v v v oo s 11b X
¢ D the organization report an amount for investmenis - program related in Part X, line 13 that 1s 5% or more
ol its total assels reported in Part X, ing 167 If "Yes," complete Schedule D, Partviil . . . . . . . e e e e e 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 thatis 5% or more of is tolal assets
reported In Part X, fine 167 if "Yes,” complete Schedule D, PartiX « « » o o« e v o o v v o v 0 e e e e e <. 4 11d X
e Did the organization report an amount for other habilities 1 Part X, line 257 If "Yes," complete Schedule D, Part X 110 X

f Did the orgamizatton's separale or consolidaled financial staiements for the 1ax year include a footnote that addresses

the organization's habhity for uncentain tax positions under FIN 48 (ASC 740)? Il "Yes." complele Schedule D, Part X EEEE 11f X
12a D the organization obtain separate, independent audited financial statements for the lax year? If "Yes,” complete

Schedule D Parts Xl1and XIl  « « v v v v v v v v i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .« « « v o v v 0o v 12b X
13 Is the organizalion a schoot described in section 170(b)(1)(A))? If “Yes,” complele Schedule E~ « « « o v v v v v v v w0 13 X
14a Did lhe orgamzation maintain an office, employees, or agents oulside of the United States? .« + - v o v v v v v o v v 14a A

b Oid the orgamizalion have aggregale revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities oulstde the United States, or aggregate

foreign investments valued al $100,000 or more? If "Yes,” complele Schedule F, Parts land IV~ . . . . . .. .. .. -1 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or

for any foreign orgarization? If “Yes," complete Schedule F, Parts lland IV« « « v o v v v o v oo o v c o n o e 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregalte grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV L T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A). hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see inslructions) - -« « . « o v v o v 00 v u 17 X
18 Did the orgamzahion report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, ines 1c and 8a? If "Yes" complete Schedule G, Part Il L T T T 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Pant VIII, line 9a?

If “Yes," complete Schedule G, Part lli P . e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did lhe organization operale one or more hospital faciliies? If "Yes," complete ScheduleH . . . .. 20a X

20b

b 1f"Yes" to ine 20a, did the organization allach a copy of its audited financial stalements to thus return? o« o« 0 o . -

EEA Form 990 (2013)



Form 990 (2013) SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes No
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic orgarization or
government on Part 1X, column (A) hne 1?2 If “Yes," complele Scheudle |, Parislandll . . . . . . .. .. e e e 21 X
22 Did the orgamization report more than $5 000 of grants or other assistance lo individuals in the Uniled States
on Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts land Il . .« « « « v o o v v o0 Lo oo 22 X

23 Did the organization answer "Yes" lo Part VII, Seclion A, ine 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, truslees, key employees, and highest compensated
emp[oyees') “'"Yes"' comple[e Schedule J e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Dud the organtzation have a tax-exempl bond tssue with an outslanding principal amount of more than
§100,000 as of the last day of the year, that was 1ssued aller December 31, 20027 If “Yes," answer lines 24b
(hrough 24d and complete Schedule K If "No,"gotolne25a . « « « « o v o v v v 0 v v 0 0 0 00y . v e oo . {242 X

b Dud the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? .+ . . . .« . o .. 24b

Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
.................. 24c

to defease any tax-exempt bonds? . . . . . P

d Did the organization act as an "on behall of* issuer for bonds outslanding at any ime durning the year? . . . . . . . . .. - 24d

25a  Soction 501(c){3) and 501(c){4) orgarizations Did the organization engage in an excess benefit Iransacton
25a X

with a disquahfied person during the year? If "Yes," complete Schedule L, Partl .« » - v+ v v v v v o e o e
b Is lhe organizalion aware that it engaged in an excess benelfit transaction vilh a disquahfied person i a prior
year, and that the transaclion has not been reporicd on any of the organization's prior Forms 990 or 990-EZ7
If "Yes.,"complete Schedule L, Part |« « « « « « o« c v v et e s e e e e e e e e e e s e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables o any
current or former officers, directors, lrusiees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partil  « « v« - v v v v v v v s e e e e e e
27  Did the orgamization provide a grant or other assistance to an officer, director, truslee, key employee,
substantial conltributor or employee thereof. a grant selection committee member, or to a 35% controlled
enlily or family member of any of these persons? If “Yes," complete Schedufe L, Part lif e e e e e e e e e e e
28 Was the organizalion a parly 1o a business transaclion with one of the following parties (sce Schedule L,
Parl IV inslructions for applicable fitng thresholds, conditions, and exceptions)
a Acurrent or former officer, director, lrustee. or key employee? If "Yes," complete Schedule L, Parttv. . . . . . .. .. o .. 28a X
A family member of a current or lormer officer, director, trustee, or key employee? If "Yes," complele
Schedule L, PartIV « « v v v v o e e e e e e e e e e e e e e e e e e e e e
¢ Anenlity of which a current or former officer director, irustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirecl owner? If "Yes," complete Schedule L, Partlv. . . . .. .. ..o
29  Dud the organizalion receive more than $25,000 in non-cash coninbulions? If "Yes." complete ScheduleM . - . . . . .. .| 29 X
30 D the organization receive coniributions of art, historical treasures, or other similar assels, or qualfied

25b X

26 DS

27 X

- 28b X

28¢ X

conservalion coninbubions? If "Yes,” complele ScheduleM .+« + « « - v oo 0w e e e e e e e . 30 X
31 Did lhe organization liquidale, lerninale, or dissolve and cease operations? Il “Yes,” complete Schedule N,

[= T x 1 S o3 X
32 D the organization sell, exchange, dispase of, or transfer maore than 25% of its nel asscts? If "Yes,”

complete Schedule N, Part il .+ -+ . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e L 32 X
33 Did the organizalion own 100% of an enlily disregarded as separale from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complele Schedule R, Partl . . . .« v v v oo v v ce e e o .o 33 X
34 Was the orgamzalion relaled lo any lax-exempt or laxable entiy? If "Yes.” complete Schedule R, Part Il 1l

orlV,andPartV,hne 1 . « » v o o v v o s v v e e e e e e e e e e e e e e e e e e e e e e . 34 X

................ .| 35a X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If"Yes"to line 35a, did the organizalion receive any payment from or engage in any transachion vath a
controlled entily within the meaning of section 512(b){(13)? If "Yes,” complele Schedule R, Part V. line2 . . . .« . .. . 35b

36 Soction 501(c)(3) organizations Did the organization make any transfers 10 an exempt non-chantable

related organization? If "Yes," complete Schedule R PartV,line2 - .+ .+« « .+ o vt e e e e 36 X
37 D the orgamization conduct more than 5% of its activities through an enlity that1s not a related organizalion

and thal 1s trealed as a partnership for lederal mcome lax purposes? If "Yes," complele Schedule R,

= T S0V . 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note All Form 990 filers are required 1o complete Schedule O - <« v v v v o i v v v e e e s s e e 38 | X

EEA Form 990 (2013)




Form 990 (2013) SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page §
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole o any ine inthis Pany. . - . .+« @ o v 0 o v i o v v e ]
Yos No
1a Enter the number reported In Box 3 of Form 1096 Enter -O-if not apphcable .+ . - . . . - .« - . .. 1a 0
Enter the number of Forms W-2G tncluded in ine Ta Enler -0-f not applicable N 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winings 1o prize vanners? . . . . o oo L ic | X
2a 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 return = . .+ . . . 2a 0
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? - . . . . . . . . . .. 2b X
Note. Ifthe sum of ines 1a and 2a 1s greater than 250, you may be required lo e-file (see instrucions) - -+« .« . . ..
Ja Did the organtzation have unrelaled business gross income of $1,000 or more dunng the year? I T R 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" lo line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4a Al any time during the calendar year, did the organization have an interest n, or 8 signalure or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? e . . e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country ¥
See inslructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a parly lo a prohibiled tax shelter transaction at any time during the laxyear? . . « . . . . . . . .. .| 5a X
b Did any laxable party nolify the organization that it was or is a parly to a prohibited tax sheller transaction? . . . . . . ... 5b X
¢ If"Yes”to hne 5a or 5b, did the organmization file Form 8886-T?  « + « « v « v o v v v v v v v v w e e e e 5¢
6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coninbutions that were not tax deduchible as chantable contnbutions? . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were notlax deduclible? - -« . L L e Lo e e e e e e e e e l 6b
7 Organizations that may receive deductible contributions undor section 170(c).
a D the orgamzalion receve a payment In excess of $75 made partly as a contnbution and panly for goods
and services provided to the payor? - « .« v s Lo oo un e s e e e e e e e e e e 7a X
b If"Yes," did the organization nolify the donor of the value of the goods or services provided? -« . . . . .. oo o oo 7b
¢ Did the orgamzation sell, exchange, or othenwise dispose of langible personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e 7c X
d f"Yes," indicale the number of Forms 8282 filed dunng theyear - . « . . . . - v v o v 0 v v v I 7d l
e Did the organizalion receive any funds, direclly or indirectly, o pay premiums on a personal benefit contract?> . .« « . . . .| 7e X
f  Did the orgamizalion, duning the year, pay premiwums, direclly or mdireclly, on a personal benefit contract? . . . . . . . . ... 7f X
g [l'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ol 79 X
h  Ifthe organizalion receved @ contribution of ears bcats, avplanes, or otner vehiclos did (he organzation file a Form 1098-C7  « + « « « =« o 0 o e s 7h X
8 Sponsoring organizations maintaming donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting orgaiization, or a donor advised fund mainialned by a sponsonng
orgamzalion, have excess business holdings al any time during theyear? . « « « . -« ¢ . o o v v . 8 X
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distnbulions under section 49667 .+ -« + .« o Lo oo 9a X
Did the organization make a distribution to a donor, donor advisor, or relaled person? F S « - 9b X
10 Section 501(c){7) organizations Enter
a Iniation fees and caputal contributions included on Part VIIL line 12+« « v « v v v 0 v 00 0o 10a
Grass receipts, included on Form 990, Part VI, ine 12, for public use of club facilites - « - .« . . . 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders -+« . « v v 0 v 0w e e n s e e e e e 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or receved fromthem) . . . . . o oo n Lo e e 11b
12a  Sechtion 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 n heu of Form 10417 . - . . . . o o ., 12a
b Il "Yes,” enler the amount of tax-exempt interest received or accrued during the year .+ - -« . . - . 12bl
13 Section 501(c)(29) qualfied nonprofit health insurance (ssuers.
a lsthe organization icensed to 1ssuc qualified health plans 1n more than one state? - - . . .« . . . ..ot 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enler the amount of reserves the organizalion I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .« . .o o o0 + -+« 13b
¢ Enterthe amountofreservesonhand .+ .« « -« v s oo e e 13¢
14a Did the organizalion receive any payments for indoor tanning services durning the tax year? . .« .+« o v v v o o oo L 14a X
b I "Yes,” hasl filed a Form 720 lo repor these payments? If "No,” provide an explanation in Schedule O .+ . . « . . . . . . 14b

EEA Form 9380 (2013)




Form 990 (2013) SOUTHEASTERN APPALACIAN RURAL ALLIANCE

55-0776344

Page 6

|PartVI]

response lo line 8a. 8b, or 10b below, descrnibe the circumslances. processes, or changes in Schedule O See instructions
Check iIf Schedule O contains a response or note to any hne in the Part Vi . . .

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

- &

Section A. Governing Body and Management

1a

.......... 1a 5

Enler the number of voling members of the governing body at the end of lhe lax year

If there are matenat differences in voting rights among members of the governing body, or
if the govermng body delegated broad authonty to an executive commitlee or similar
commuttee, explain in Schedule O

Enter the number of voting members included In line 1a, above, who are independent
Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with

any other officer, director, lrustee, or key employee? B
Did the organization delegate control over managemeal dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employces to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . . . . v v v v v e v e
Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? e e e e
Are any governance decisions of the orgamization reserved lo (or subject to approval by) members,

stockholders, or persons other than the governing body? — « « + .« c v v v e s e e e s e e
Did the organization contemporaneously document the meelings held or written actions underiaken during

the year by the following

The governing body? e e e e e e e e e e e e e e e e
Each committee with authonity to act on behall of the governing body? ~ « « « « v v« v v v v v e e
Is there any officer, direclor, trustee, or key employee histed in Part VI, Sechion A, who cannol be reached al

7a

7b

. 8a

8b

X

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . . ... .

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

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . - - . . .« o0 oo
If "Yes," did the organization have written policies and procedures governing lhe activities of such chapters,

affihales, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .
Has the organization provided a complele copy of this Form 990 to all members of its governing body before fiing the form?
Describe in Schedule O the process, If any, used by the organizatton to review this Form 990.

Did the organizalion have a wnlten conflict of interest policy? If“No,"gofone 13 . . . . . . . . ..
Were officers, directors or trustees, and key employees required to disclose annually inlerests that could gtve rise to conflicts?
Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes."

descnbe in Schedule O how this was done e e e e e e e e e e e e e
Did the orgamization have a wrilten whistleblower policy? . .« oL oo v h Lo oLl
D the organization have a wnitten document retention and destruction policy? Ce e e e e e

No

10b

11a

12a

12b

12c

13

14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data and contemporaneous substanuation of the deliberation and decision?
The organization's CEO, Execulive Director, or top management official . . .« . . . L oL 0

15a

15b

Other officers or key employees of the organization L T
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstruchions)

Did the orgamzation invest in, contribule assels to, or participate in a joint venlure or similar arrangement
wath a taxable enlity dunng the year?

16a

It "Yes,” did the orgamization follow a written policy or procedure requining the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the
orgamzation's exempt status with respect 1o SUCh arfangements?  « v« « o v v o v v v u e v e e e e e e

16b

Section C. Disclosure

17
18

18

20

List the states vath which a copy of this Form 990 1s required 10 be filed » wv

Section 6104 requires an organizalion lo make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Seclion 501(c)(3)s only)
avallable for pubhic inspection Indicate how you made these availlable Check all that apply

D QOwn websile [:] Another's website E Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and If so, how) Ihe organizalion made 1ls governing documents, conflict of interest policy. and
financial statements avaiable lo the public duning the tax year

Slate the name, physical address, and leiephone number of the person who possesses the books and records of the organizalion
PRXECUTIVE DIRECTOR (304) 645-4966, 116 THIRD STREET, Lewisburg, WV 24901

EEA

Form 990 (2013)



Form 990 (2013) SQUTHEASTERN APPALACIAN RURAL ALLIANCE

55-0776344

Page 7

|Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O conlains a response or note 10 any line in this Part VII

.0

Section A. Officors, Directors, Trustees, Key Employees, and Highest Componsatod Employees

1a Complete this table for all persons requircd io be hsied Report compensation for the calendar year ending with or vithin the
organizalion's 1ax year

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

® List all of the organization's current key employees, if any See instructions for definiion of "key employee "

© List the orgamzation's five currant tighest compensated employees {other than an officer, direclor, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
orgamzalion and any related orgamzations

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

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

List persons in the following order individual lrustees or direclors, instlutional trustees, officers, key employces, highest

compensated employees, and former such persons
[XI Check this box if netther the organization nor any relaled organization compensated any current officer director, or trustee

(A) (B) <) (D) (E) (F)
Namo and Titlo Averago Postion ) Raporiable Reportable Estimated
hours par {00 et ciioch mere than one compensahcn compensation lrom amount of
Weok (st any from ralatad oiner
hours for pox unlgss person is Lo an the crganizslions compansauon
rolated officer and 0 dreclorfirusinn) organization {W 2/1099-4ISC) from tho
organizalions 5 (W 2/1099-MISC) orgamzation
betow doltad § 2l 2 g E -.; ; and related
tne) B -1 : 53 3 organi
28| & &} 3| 98 & rganizaicns
g5l 3 | 8 8s
2 2 8
gl |8 %
"l g
E{
{1) SUSAN ROSSHIRT _ _ _ ___ ______.____} 20.00_
EXECUTIVE DIRECTOR X 9] 0 0
{2) LUCY REFSLAND _ _ _ _ _ _ ____.__._____|_ 1.00_
DIRECTOR - CHAIRMAN X 0 0 0
(3) DEBRA KINCAID _ _ _ ___ _______.__.}_ 1.00_
DIRECTOR X 0 0 0
(4) DODIE BISHOFE _ _ _ _ _____.___._____ | _1.00_
DIRECTOR X 0 0 0
(5) JAMES K RICHTER _ ____ __________}|._ 100
DIRECTOR X 0 0 0
(6) DONNA MCCLUNG _ _ _ _ __ _ __________}|. 1.00_
DIRECTOR X 0 0 0
(') LARRY WAKEFORD _ _ _ ___ __ . _______L._ 1.00_
DIRECTOR X 0 0 0
S A
S E
L L.
O L __.
[ DR UUE RN
L
O -

Form 990 (2013)



Form 990 (2013) SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page 8
[Part VII | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces (continued)
(A} (B} (€} o) {E) (F)
Namao and utle Averagu Posuion Reporlable Raportable Eslimated
hours per {do not check mora than ono ccmpensation compensalon from amount of
~oah (st any | DOX untass parson & both an from related other
hours lor officer and duecto:ftrusico) the organizations compensation
tetaled es5| 51 ol x| ex| = organizalion {W-21055-MISC) from tho
organiz ations ‘:’ § ‘_;:‘?'; i—; E 2_'% g {W-2/10854415C) crgamzation
velowdotiea | & 2| | | 3| £ 2 and related
tna) gs § B %8 organizalions
gl = 3 3
21 2 @ 3
ol 5 2
® v
8
[ DU RPN
08 e mem oo
LA PP R
M8 . I
08 e e
[ PPN PR
1) b
) e | .
@) e e
LU A
S e b
ib Sub-total .- . oo oo oo 0 L Lo >
Total from continuation sheets to Part Vil, SectionA . . . . « v .« v >
Total {(add linos 1band 1) -« « « v o v v v e e > 0 0 0
2 Total number of individuals (including but nol lunited to those listed above) who received more than $100,000 of
reportable compensalion from the organization p 0
Yes | No
3 D the organuzation hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual -+« - -« v v 0o e e e 3 X
4  For any indvidual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complele Schedule J {or such
17T 172 o [ - 1 4 X
5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? if "Yes," complele Schedule J for such person .« . « .« ¢ . . oo o0 5 X
Section B. Independent Contractors
1 Complete this table for your five highesl compensated independent conlractors that received more than $100,000 of
compensation from the organization Report compensalion for the calendar year ending with or within the organization's tax
year
8 )

(R)

Mamo and businuss oduress Descriphon of sarvices

Compensaucn

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100.000 of compensation fram the organization

»

EEA

Form 990 (2013)




Form 990 (2013)

SOUTHEASTERN APPALACIAN RURAL ALLIANCE

55-0776344 Page 9

|Part Vil

Statement of Revenue

Check if Schedute O contains a response or note 1o any hine in this Part VIII

(R)
Total revenua

(8}
Related or
oxompt
function
1ovenue

{c) (0}
Unrelated Revenua
businoss oxcludad from tax
revonue under sections
512-516

-~ 0o c 0o g o

[te]

ontributions, Gifts, Grants
and Other Similar Amounts

=

Federated campaigns - . . . . 1a

Membershipdues - . . . . . . . .. 1b

Fundraismgevents . . . . . . . .. ic

Relaled organizations .« « + . . . . 1d

Governmenl granis (contnbulions) - . 1e

68,179

All other contributions, gifts, grants,
and stimilar amounts not included above 1f

Noncash contnbutions mncluded in ines 1a-1f $
Total. Add iines 1a-1f

>

68,179

-

2a

Program Secrvice Revenue
Qa = 0 o o T

Rental Housing

Business Coda

531110

44,771

44,771

All other program service revenue
Total. Add lines 2a-2f

44,771

6a

a o o

7a

Qa o

8a

Other Revenue

O

9a

O o

10

1)

0 T

Investment income (including dividends, interest,
and other similar amounts) - .

Income from inveslment of tax-exempt bond proceeds

Royaities « « « -+ » + .« . .

A 4

47

47

(1) Real

) Personal

Gross rents

Less rental expenses . - . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1} Socunes

(n) Other

assels olher than inventory

Less cost or other basis
and sales expenses

Gatn or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including S

of contnbutions reporied on line 1c)
See Part IV, line 18

Less directexpenses - - . . ... . b
Net income or {loss) from fundraising evenis
Gross income from gaming activities

See Part IV, ine 19
Less. direct expenses
Net income or {loss) from gaimming activities
Gross sales of invenlory, less

relurns and aliowances
Less cosl of goods sold
Net income or (loss) from sales of inventory

R

tiscallansous Rovenue

Busincss Code

11a
b

c
d
]

12

All other revenue
Total Addlnes 11a-11d
Total revenue See inslructions

112,997

44,771

Q 47

EEA

Form 990 (2013)



Form 990 (2013)

SOUTHEASTERN APPALACIAN RURAL ALLIANCE

55-0776344

Page 10

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgamizations must complele all columns Ali other organizalions must complete column (A)

Check if Schedule O conlains a response or note to any line in this Parl IX

Do not include amounts reported on lines 6b, 7b, (R) (B) 9} 10)
Tetal expensas Program servico tManagement and Fundraising
8b, 9b, and 10b of Part VIIl. experses genaral axponses eXpENses

1 Grants and other assistance to governments and
orgarmizations in the United Slates See Part IV, line 21
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizalions, and individuals outside the
Uniled Stales See Part IV, mes 15and 16 . . . . . .
4 Benefitspaidloorformembers - - . - - . . . ..,
5  Compensation of current officers, directors,
trustees, and key employecs TR
6 Compensation not included above, to disqualfied
persons (as delined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7 Other salanies and wages 84,436 84,436
8  Pension plan accruals and conlributions (include
section 401(k) and 403(b) employer contnibulions)
9 Otheremployee benefils « « « « « « « v v v v 00 v
10 Payroll1axes « « « « « v v oo e o e e 2,017 2,017
11 Fees for services (non-employees)
a Managemen[ et e e e e e s e e e e e e
b Legale « v v v v oo 201 201
¢ Accounifing . . PR C e e e e e e e e 5,844 5,844
d Lobby]ng PR “ 0. TS T
e Professional fundraising services See Part IV, line 17
f Invesimeni management lees - . . -
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O)
12 Advertising and promolion  « « « . . o . . . 383 383
13 Officeexpenses - . . « « .« -« . .. 712 712
14  Informatontechnology . - ¢« - . . . . .. L
15 Royalties - - . . e e e e e e e e e
16 OCCUPANCY + + « v+ v« v o v v e v e e
47 Travel . .« . o e e e e e e e 2,666 2,666
18  Payments of lravel or enlerntainment expenses
for any federal, state, or local pubhc officials
19  Conferences. conventions, and meelings 1,640 1,640
20 Inlerest . . - . o .0 o 5,487 5,487
21 Payments lo affilates . . . . !
22  Depreciation, depletion, and amortization 46,676 46,676
23 Insurance - - s v v e e o v e e e e 8,331 8,331
24 Other expenses Itemize expenses not covered
above (List miscelianeous expenses in iine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MANAGEMENT FEE EXPENSE 23,600 23,600
b REPAIRS AND MAINT 33,756 33,756
¢ UTILITIES 15,044 15,044
d RENT EXPENSE 10,400 10,400
e Allother expenses 26,403 26,403
25 Total functional expenses Add lines 1 through 24e 267,596 267,596 0
26  Joint costs Complete this ine only if the

orgamzathion reporied in column (B) joint costs

from a combined educational campaign and

fundraising solictation Check here  » [ if

following SOP 98-2 (ASC 958-720) . . . . . .. ..

EEA

Form 990 (2013)



55-0776344 Page 11

Form 990 (2013) SOUTHEASTERN APPALACIAN RURAL ALLIANCE
[Part X] Balance Sheet
Check if Schedule O conlans a response or note to any finemnthisParf X - .« .« . . . . . . ]
(A} (8)
Beginning of year End of year
1 Cash-non-interest-beanng - - + -+« o oo e e e e 16,085 1 254,629
2 Sawvings and temporary cash investmenis .+ - .« oo e e e e s e 2
3 Pledges and grants recewable, net -+« . v o oo oo o e e e e 3
4 Accountsrecewable, net . . - - . .. Lo o e e e 130,545 4
5  Loans and other recevables from current and former officers, directors,
trustees, key employees, and tughest compensated employees
Complete Part Il of Schedule L - . . « .« . . 5
6 Loans and ather ceceivablas from other disGualfied parsans {as defined under secuon
4958(f}(1)) persons doscnbad in sockion 4958{c)(3)(B) and contnbuting employers and
sponsonng o:ganza‘ans of sechon 501(c)9) valuntary amplcyees’ beneliciary
organizaions (sea insiructions) Complete Pani ol Schedule L« ¢+ ¢ ¢ o 0 v e w0 e e e 6
9 7 Notes and loans recejvable, net .« - « « . . o0 e e 7
@ 8 Inventoriesforsaleoruse . - - . . ... Lo c o e e 801,797 8
4 9  Prepaid expenses and deferred charges  » < .« .« o oo oo c oL 9
10a Land, buldings, and equipment cosi or
olher basis Complete Part Vt of ScheduleD . . . .| 10a 2,067,327
b Less accumulated deprecialion . <. . <[ 10b 265,422 1,537,331 [ 10¢c 1,801,905
11 Investments - publicly traded secunities -~ « « - . . . . 11
12 Investments - olher secuniies See Part IV, ine 41« . . . . . . 12
13 Investmenls - program-related See Part IV, ine 11 . . . e R 13
14 Inlangibleassets . . . . . . . ... T 14
15 Other assets SeePartlV.lme 11 . . . . . . .. C e e e 1,100 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . . ... . . 2,486,858 16 2,056,534
17 Accounts payable and accrued expenses - « « ¢« o e e e e e e 3,760 17
18 Grantspayable + « « .« o e h u e e e e e e e e e 18
19  Deferred revenue - LT T LR 19
20 Tax-exempt bond habiliies R 20
21 Escrow or custodial account habifity Complete Part iV of Schedule D« . . . . . 21
b 22 lLoans and other payables to current and former officers, direclors,
= trusiees, key employees highest compensaled employees, and
‘8 disqualfied persons Complete Part il of Schedulell. . . . . - 22
- 23 Secured mortgages and noles payable to unrelaled third partes - « <« - . . 1,339,801 23 131,201
24  Unsecured noles and loans payable (o urielated third parfies = < -« -+ . 24
25  Other iabiiies (including federal income tax, payables to related lhird
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . « . « . . . o o000 Lo 25
26  Total habilities. Add lines 17 through 25 - « . .« « o o v v v v o0 v oo 0o 1,343,561 | 26 131,201
Organizations that follow SFAS 117 (ASC 958), chock here » [X] and
o complete hnos 27 through 29, and hnos 33 and 34
g 27  Unrestncted net assels . . L 1,135,423 27 542,743
& | 28  Temporanly resincled net assets . e e e 28
° 29  Permanenlly restncted net assels ce . Coe . . 7,874 29 1,382,590
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
k] complate lines 30 through 34.
‘E," 30  Capialstock or trust pnincipal, or current funds + . . v v« c . o o0 L L 30
§ 31 Paid-in or capital surplus, or fand, bullding, or equipment fund . « « . .+ . . . 31
° 32 Retained earnings, endowment, accumulaled income, or other funds . . - . . . . 32
= 33  Total net asscets or fund balances L I 1,143,297 33 1,925,333
34  Tolal babities and net assets/fund balances . . . . . oo oo L 2,486,858 34 2,056,534

EEA

Form 990 (2013)



Form 990 (2013) SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O conlains a response or note fo anylmeinthis Part X! -« « < o v« o v 0 v b e o e s s . D
1 Tolalrevenue (must equal Part VIII, column (A), ne 12) - . - - - - -« .« ..o 1 112,997
2 Total expenses (must equal Part IX, column (A), line 25) 2 267,596
3 Revenue less expenses Subtracibne 2 fromline 1 - « « ¢ + « o o o oo L 3 (154,599)
4 Net assets or fund balances at beginning of year (imus! equal Parl X, line 33, column {A))  + - « « « - « . v .0 o 4 1,143,297
5 Nelunrealized gains (losses) on investments P T 5
6 Donated services and use of facililies B T T T T S S R ) 6
7 Investmeni eXpenSes  « « + . 0 e - e c e i e e e e e e e e e e e e e e e e e e e e e 7
8 Pror period adjustments . .« . - oL o e e e e e e e e e e e e s 8
9 Other changes in net assels or fund balances (explain in Schedule O}y .« + « « .« - .« o . e e e e e e 9 0
10 Nel assets or fund balances at end of year Combine Iines 3 through 9 (must equal Par X, line
3J,column(BY) - - - v oo s L s s s e e e s e e e e e e e e e s ... F 10 988,698
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinenthisPart Xit - o v o v v v v v o v i v v s e D
Yas No
1 Accounting method used to prepare the Form 990 Cash [j Accrual D Other
If the organization changed s method of accounhing from a pnor year or checked "Other." explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by anindependent accountant? . . . . . . . 2a | X
If "Yes,” check a box below to indicale whelher the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[X| Separatle basts D Consolidated basts D Both consolidaled and separate basis
b Were the organmization's financial statements audited by an independent accountant? . .+« .« . .0 oo 2b X
If “Yes,"” check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidatled basts, or both
D Separale basis D Consolidated basis D Both conschidaled and separate basis
c If"Yes" to line 2a or 2b, does the argamization have a comnuttee that assumes responsibilily for aversight
of the audit, review, or compilation of ils financial statements and selection of an independent accountant? . . . . . . .. 2c | X
Il the organization changed either its oversight process or selection process dunng the lax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 B T T T T R 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explamn why in Schedule O and describe any steps laken to undergo such audits =~ . . . . . .« . . .. 3b

Form 990 (2013)



SCHEDULE A
{Form 990 or 990-E2Z)

Depariment of tho Troasury
iniernal Rovenuo Sorvico

OMB No 1545-0047

Public Charity Status and Public Support

Complete if tho organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

P Attach to Form 990 or Form 890-EZ
> Information about Schedule A {(Form 990 or 990-EZ) and its instructlons Is at www irs govilorm950

Open to Public
Inspection

Nameo of the argamzauon
SQUTHEASTERN APPALACIAN RURAL ALLIANCE

55-0776344

Employer idonufication number

[Part1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation becausc s (For lines 1 through 11, check only one box )

1 D A church, canvention of churches, or association of churches described in soction 170(b){(1)(A)}(1)
2 D A school described in section 170(b){1)(A)(n). (Atiach Schedule E )
3 D A hospital or a cooperative hospilal service organization described in section 170(b){1)}(A)(ili).
4 D A medical research orgamization operated i conjunction with a hospital descnbed in section 170(b){1}{(A)(in). Enter the
hospital's name, cily, and slate
5 D An organizalion operaled for the benefit of a college or university owned or operated by a governmental unil descnbed in
soction 170(b)(1)(A){(iv). (Complete Part ) )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [E An organizalion that normally receives a subslantial pan of its support from a governmental unit or from the general public
descnbed in soction 170(b)(1){A)(vi) (Complete Part i)
8 D A commuruly lrust descnbed in section 170(b){1}(A)}{v1). (Complete Part Il )
9 [ an orgamzation that normally recetves (1) more than 33 /3% of its suppor! from contribultons, membership fees, and gross
receipts from activilies related to its exempt funchions - subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrclated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See saoction 509(a){2) (Complete Part lil )
10 [:] An organization organized and operated exclusively o tes! for public safety See scction 509(a)(4).
1 [J An orgamizalion orgarmzed and operaled exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publcly supparled organizations described in section 509(a)(1) or section 509(a)(2) See saction
509{a){3) Check the box that describes the type of supporing organization and complete kines 11e through 11h
a [:] Type ! b D Type Il c D Type HI-Functionally integrated d [ Type lI-Non-funtionaliy integrated
e D By checking this box, | certify that the organization is nol controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)
or seclion 509(a)(2)
f If the organization received a wnilten determinalion from the IRS that t1s a Type I, Type II. or Type il supporling
orgamization, check tisbox - . . . . e e e O
g Since August 17, 2006, has the organization accepted any gift or coninibution {rom any of the
following persons?
{iy A personwho direclly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(n) below, the governing body of the supportad orgamzation?  « « « + « v o v e s e e e 1g)
{n}) Afamily member of a person descnbedn (1) above? . . .+ .+ - 0 e L c e e e s e s e e e 114ii)
(ili) A 35% controlled entily of a person described in (1) or (n) above? « « « ¢« . ¢ o Lo oo 1ig(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported {HEIN {+h) Type of organmization {iv} Is tho organization (v) Did you notily {vi) Is tho {vil} Amount ¢f monetary
otganzation (doscribed on knes 1-9 in col (1) listed i your Ihg 0rganizaton m organization in ¢ol suppon
above or tRC section governing document? col (i) of your {1) erganized in the
{sao Instructions)) supporl? uUs?
Yes No Yes No Yes No
(A}
(8}
(C)
(D}
(E)
Total

For Paporwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ
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Schedule A (Form 990 or 990.£2) 2013

SOUTHEASTERN APPALACIAN RURAL ALLIANCE

55-0776344

Page 2

Part Il |

Part Il If the organization fails to qualfy under the tests hsted below, please complete Part Il )

Support Schedule for Organizations Described in Sections 170(b)({1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal yoar beginning in) »

1

6

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Gifts, granls, contributions, and
membership fees received (Do not
include any "unusual grants ")

511,574

345,608

581,544

47,000

148,222

1,633,948

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

The value of services or facililies
furmished by a governmential unit to the
organization withoul charge

59,390

84,083

58,491

112,614

112,950

427,528

Total. Add lines 1 through 3

570,964

429,691

640,035

159,614

261,172

2,061,476

The porlion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 tha! exceeds 2% of the amount
shown on line 11, column (f)

Pubhic support Sublract ine 5 from line 4

2,061,476

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Tolal

Amounts from hne 4

570,964

425,681

640,035

159,614

261,172

2,061,476

Gross income from interest, dividends,

payments received on secunlies loans,
renls, royalties and income from sinular
sources

173

110

34

2,155

47

2,519

Nel income from unrelated bustness
acltivities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assels
(Explanin Parttv) . . . . ..

Total support Add hnes 7 through 10

2,063,995

Gross receipts from related activities, etc (see instructions)

First five years If the Form 950 s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Parl il, hne 14 Ce e
33 1/3% support test - 2013, If the organmization did not check the box on ine 13, and line 1415 33 1/3% or more check this

box and stop hero The organization qualifies as a publicly supporicd organization
33 1/3% support test - 2012, If the organization did not check a box on hne 13 or 163, and line 151s 33 1/3% or more,

check lhis box and stop here. The organizalion qualfies as a publicly supported organization
10%-facts-and-circumstancos test - 2013 If the organization did not check a box on line 13, 16a, or 16b, and line 1415

10% or more, and if the organizatlion meets the “facts-and-circumstances” lest, check this box and stop here. Explain in

14

15

Part IV how the orgamization meels the “facis-and-circumstances” lest The organization qualfies as a publicly supported

organization

10%-facts-and-circumstancas tost - 2012, If the organization did not check a box on ne 13, 16a, 16b or 17a, and line

1515 10% or more, and if the organizalion meets the “facts-and-circumstances” lest, check this box and stop hore
Explain in Part IV how the arganization meets the “facts-and-circumstances" test The orgarization qualifies as a publicly

supported orgaruzation

Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17D, check this box and see

instructions

..
..... » [

EEA
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SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page[

Schedule A {(Farm 950 cr 830-E2) 2013

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 11 )
/

Section A. Public Support

Calendar yoar {or fiscal yoar beginning in) » {a) 2009

7a

(e

{b) 2010 {c) 2011 {d) 2012 {e) 2013 ,(() Tolal

Gifts, grants, contribulions, and membership fees /
recewved (Do not include any “unusua) granis )

Gross receipts from admissions, merchandise

sold or services pedformed or faciiities

furrashed in any activily thal 1s refated to the
organization's lax-exempt purpose -+ -+ - -+ ¢

Gross recetpts from activities that are not an
unrelated lrade or bus under sec 513 coe e 2

Tax revenues levied for the
organization's benelit and either paid /

to or expended on its behall

The value of services or faciities
furnished by a governmantat unil to the
organizalion without charge » -« « + - .

Total Add lines 1 through 5§ . e e
Amounis included on lines 1 2 and 3 /

received from disqualfied persons e e
/

Amounts included on tines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5.000
or 1% of the amount on hne 13 for the year

Addlines7aand7b - .+« . . . . . . /
Public support (Sublracl Iine 7c trom /

N

Section B. Total Support /

Calendar yoar (or fiscal year beginning in) P (a) 2009 {b) 2010 ,

9

10a

o

11

13

14

/' (c) 2011 (d) 2012 {e) 2013 (f) Total

Amounts fromine6 -+« v o 0 v e 0 0

Gross income from nterest, dividends
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business laxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b - - . . .. v

Net income from unrelated business
activihes nol included in ine 10b whether
or no! the business s regularly carned on

Other income Do nol include gain or
loss from the sale of capilal assels
(ExplaninPartIlV) . . ... .. ....

Total support (Add lines 9, 10c, 11,
and12) .+ - v o oo

First fivo years. If the Form 990 1s for the ogganization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzalion, check thisboxand stop herg . .« . . .. oo o e e e e e e e e Al

Section C. Computation of Publlc/Support Percentage

15 Public support perceniage for 2013% 8. column (f) divided by line 13, column (f)) .+ . « . « v v v oo oL 15 %
16 Public suppori percenlage from 2012 Schedule A, Part lll, Ine 15« « v v v v v v v v v v o v v v v e e 16 %
Section D. Computation of Ipvestment income Percentage
17 Invesiment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . 17 %
18 Investmentincome percentagé from 2012 Schedule A, Part il line 17« « « « « « v v v o v 0000 L 18 %
19a 33 1/3% support tests - 2813 If the organtzation did not check the box on hine 14, and line 1515 more than 33 1/3%, and hne

17 is not more than 33 1/8%, check this box and stop hero. The organization qualifies as a publicly supported organizalion e > D

b 33 1/3% support testg’- 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s nol more thén 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization e e e » O

20 Private foundatiog. if the organization did nol check a box on line 14, 19a, or 19b, check thus box and see insfruclions  + - « « .« o v . . . > ]

EEA
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SCHEDULE D 'Supp'lemental Financial Statements OMB No 1548 0047

(Form 990) » Complete If the organization answered “Yes," to Form 990, 2013
PartiV, ine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
> Attach to Form 990 Open to Public
Oepanmant of the Treasury
Internal Rovenue Servica » Information about Schedule D (Form 990) and its instructions 15 at www irs gov/form990. Inspection

Namo of the organization

Employer identification number

SOQUTHEASTERN APPALACIAN RURAL ALLTANCE 55-0776344

[Part!] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orgamization answered "Yes” to Form 990, Part [V, line 6

(2 TN - A T NIy

{a) Doror adwised lunds {b} Funds and othaer accounis

Total number at end of year . . . . - .

Aggregate conlnbutions to (during year) . . - . .

Aggregate grants from (during year)

Aggregate value alend ofyear . . . . . . . . ..

Oud the organization inform alf donors and donor advisors in writing that the assel(s held in donor advised

funds are the organization's property, subject to ihe organization's exclusive legal contral? . . . . .« . . o o v v oL E] Yes
O1d the organization inform all grantees donars, and donor advisors in wnling that grant funds can be used

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

confernng impermissible private benefit? . . . . - .0 . e e e e e e e (3 Yes

| Partll Conservation Easements

Complete tf the organization answered "Yes" to Form 990, Part IV, line 7

Purpose(s) of conservation easements held by the orgamization (check all thal apply)
D Preservalion of land for public use (e g , recreation or education) D Preservation of an historically important tand area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
Complete nes 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

2
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements D L PR . 2a
b Tolal acreage resincted by conservation easemenis = . . o v o e e e -« o 2b
¢ Number of conservation easements on a certified historic struclure ncludedin @y -« -« - .« .+« . . 2¢c
d Number of conservation easements included in (c) acquired afier 8/17/08, and not on 8
histonic structure listed in the National Register + + « « . o o v P I 2d
3 Number of conservalion easements modified, transferred, reieased, exlinguished, or terminated by the orgamization dunng the
lax year W
Number of states where properly subject to conservation easement I1s located  »
Does the orgamization have a wrilten policy regarding the periodic momitonng, inspection, handling of
violations, and enforcement of the conservation easements d holds? - L L T [:I Yes D No
6  Staff and volunleer hours devoted to monitonng. inspecling, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in moniforing, inspecting, and enforcing conservation easements during the year
>S
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
() and SECOn 170((IBIIN? -+ « « « o e e e e e e e e e O ves [JNo
9 In Part Xiil, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, i applicable, the text of the footnote {o the organization's financial statements thal describes the
organization's accounling for conservalion casements
Partlll | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered "Yes" to Form 990, Part IV, Iine 8
1a Ifthe organizalion elected. as permitted under SFAS 116 (ASC 958), nol lo report in its revenue statement and balance sheet
works of art, historical \reasures, or olher sinular assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlll, the text of the foolnole to its financial stalements that descnbes these items
b Ifthe organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheetl
works of art, histoncal treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items.
(1)) Revenues included in Form 990, Pant VIil, ne 1 e e e e e e e >3
(1) Assets included in Form 990, Parl X e e e e e e e e e e e e e e e e e e e e e e e e e s |
2 Ifthe organization received or held works of art, historical treasures, or olther similar assets for financiat gain, provide the
following amounts required {0 be reported under SFAS 116 (ASC 958) refating lo these items
a Revenues included in Form 990, Par VI, line 1 S e - e e e e e e e . >3
b Assels included in Form 990, Pant X . . . . . . . « ..o oL e e e e e e e ... Ps

For Paperwork Roduction Act Notice, sao the Instructions for Form 990.

EEA
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$cnadule D (Form 850) 2013 SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page 2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisifion, accession, and other records, check any of the following that are a significant use of ils
collection items (check all thal apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[ D Preservation for fulure generalions
4  Prowide a descnption of the arganization’s collections and explain how they further the organization's exempt purpose in Part
Xil
5  Dunng the year, did the orgamization solicit or receive donations of art, histoncal {reasures, or other simitar
assels lo be sold to raise funds rather than to be mamniamned as part of the orgamzation's colleclion? Ve e e e e e e D Yes D No
[PartIV| Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the orgamzalion an agent, trustee, custodian or other intermiediary for contributions or other assets not
included on Form 990, Part X? « -« o o i i e v e e e e e e e e e e c e e e e e PR D Yos D No
b If"Yes," explain the arrangement in Parl Xill and complete the following table

Amoun!

Begmmng balance . . . . . . .. . . . .. .. e e e e e e e 1¢

Additons dunng theyear  + . . . . P e . . id

Distnbutions durnng the year C e e L e

Endmg balance « « « « « v v v C 0w e e e . e e e e e e e e e e e e e 1f
2a D the organization include an amounlt on Form 990, Parl X, ine 21?7« « « v+ v o o v v v o e s e e e D Yes D No

If “Yes," explain the arrangement in Part X1l Check here If the explanation has been provided nPart XIll. . . .« . . v o o oo 000y, O
| Part V| Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Cunentyear {b) Pner year {c} 1wo years back (d) Vnhree years back {e) f cur yours bach

-~ o0 oo

1a Beginning of year balance
Contnbutions  « + + « « .+ - . .
¢ Nelinvesiment earnings, gains, and
losses
Grants or scholarships .+ « .« . .
Other expenditures for faciities and
programs - - - e 0 e e e s e e e e
f Adminsslralive expenses
g Endofyearbalance .. . ... ... ..
2 Provide the eslmaled percentage of lhe current year end balance (hne 1g, column (a)) held as.
a Board designated or quast-endovanent P %
Permanent endowment > %
¢ Temporanly reslncted endowment ¥ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds nol in the possession of the orgamzation that are held and adninistered for the

Yes | No

orgamization by
(,) unrelated 0rganizations + .+ . . v v e 0w e n e e e e e e e e e e e e e e e e e 3a(1)
(ii) relaled orgamizations e s e e e e e e e e e e e e e e e e e e e e e e e e . 3alu)

b [f"Yes" to 3a(u), are lhe related organizations listed as required on Schedule R? . . . . . . . . . e e e e 3b
Descnibe in Parl Xl the intended uses of the organizalion's endowment funds

lPart VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Descnglion of propery {n) Casl or othor basis (b) Cost or other basis {c) Accumulaled {d} Book valug
{investmant) (othor) deprociation
1a Land . . . v o v o0 0 w00 e R .
b Buldings - .. oo 2,067,327 265,422 1,801,905

¢ Leasehold improvements . . . . .
d Equipment e e e e e e e e e e e
@ Olher « « v i s e e e e e e e

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (8). kne 10(c)) . . + . . . .« . R 1,801,905
Schadule D {Form 990) 201}
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Schedule D (Form 990) 2013 SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344 Page 3

[Part Vil| Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

{c) Mothod of valuation

{0} Descripiion of socurily or category {b} Bock valuo
Cost or end-o! yoar marhel value

{including name of socunty)

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

(A)

(8)

(©)

(0)

(E)

(F)

(G)

(H)
Total (Cotumn (b) must ecual Form 950, Part X ¢ot (B) hno 12 )

|Part Vilt{ Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

»

{c) Method of valuation

{a} Descnption ol inyesiment {b) Beo value
Cost or end-of yoar market value

m
(2
(3
“)
(5)
(6)
()
(8)
&)

Total {Cotumn (&) must equal Form 980, Part X col {8) hnw 13)

[ PartiX | Other Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, fine 15

(b) Book value

»

{a} Description

(1)
)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)hne 15) .+« « o v v v v v i v h e v v v vt s e e e
| Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
ine 25

1. {a) Doscription of habilly (b} Book value
(1) Federal income laxes
@
(3)
(4)
(5)
(6
)]
(8)
9
Total (Column (b) must equat Form 90, Pan X col () hne 25) >
2 Liabity for uncertain tax positions In Part Xlll, provide the iext of the footnote to Ihe organization's financial stalements that reports the
organization's hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Parl X1l R D
Schedule D (Form 990) 2013
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Scnedule D (Form 999) 2013 SOUTHEASTERN APPALACIAN RURAL ALLIANCE

55-0776344 Page 4

| Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the orgamization answered "Yes" to Form 990, Part IV, line 12a

1 Tolal revenue, gains, and other support per audited financial slatements - -+« « « «  « . o oL 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealzed gains on invesiments - e e e c e 2a
b Donaled services and use of facilities D T PR 2b
¢ Recoveriesof prioryeargrants -« « - « - < o o oo oo o0 2c
d Other(DescnbenPart XII) .+« « o v v o o i b i oo e 2d
e Addhnes 2athrough2d . - . . e e e e e e e e e e e e e e e e e e e e e e 20
Subtracttine 2e fromline1 .+ « « « « v C o L h L s L e TN e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses nol included on Form 990 Pant Vill,fine7b . . P 4a
Other {Describe nPart XI1) . - .« .+ . F T 4b
¢ Addlnesdaanddb . . ... ... . e e . 4c
Total revenue Add ines 3 and 4c¢  (This must equal Form 890, Part i, ine 12) . .« « « « « « o+ o .. 5

|Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a

Total expenses and losses per audited financial stalements . -« v o oo e oL 1
2 Amounls included on line 1 but not on Form 990, Part IX, hne 25
a Donated services anduse of facitities - -+« « . v o v o oo oo e 2a
b Prioryearadjustments - « « « « ¢« o o oo e e e e e 2b
¢ Olhertosses - - . . . . .. . e e e e e e e e e e e e e e 2c
d Other(DescrbemmParct Xlll) .+ « . « v .. e e e e e 2d
e Addlines 2athrough2d . . v e e e e C e e e e e . e e e e e e e e e 20
3 Subtract ine 26 fromhnet . . . . . . . .. . e e e e e e e e e 3
4  Amounts included on Form 990, Pan IX, hne 25, but not on hne 1°
a Investmen! expenses nol included on Form 990, Part VI, hne 7b . B 4a
b Other (Describe inPart XHL) +  + .« v v v v v v s o .. | 4b
Addhnesdaanddb .« .« o L . 0 L 0 e u s s s e e e e e e e e e e v e e e e e e e e e 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Parti, ine 18) O R R T 5

FPart Xill | Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Parl IIi, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2 Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete thus part to provide any additional information

EEA

Schedulo D {Form 890} 2013
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SCHEDULE O . . . onB '
Supplemental Information to Form 990 or 990-EZ = 1580
(Form 990 or 990-E2) . . -
Complete to provide information for responsos to specific questions on
Form 990 or 990-E2Z or to provideo any additional information.
Deparyment of ihe Trensury > Attach to Form 990 or 990-EZ Open to Public
Internal Reverue Service g Information about Schodule Q (Form 990 or 980 EZ) and s Instructions 15 at www irs gov/form3s0 lnspec.tlon

Namo of the orgamzalion Employer identification numbar

SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55~0776344

01. Members or stockholder classes and rights (Part VI, line 6)

06

All boarad members have equal voting rights

02. Member election for additional members (Part VI, line 7a)

07

B Changes to the by-laws and personnel policies are determined by a majority of the board

as well as fiscal polaicaes

03. Governing body decisions (Part VI, line 7b)

08

As per the By-laws, new board members are elected by a majoraity of the existing board

members.

04. Form 990 governing body review (Part VI, line 11)

012

This 990 form was distribted to all board members The board members have limited

knowwledge of accounting or tax return preparation The 990 form was prepared by using

the balance sheet and income statement from quickbooks general ledger software The

financial officer and CPA prepared the 990 using drake tax software and presented to the

executive director for review and presentation to the board members

05. Conflict of interest policy compliance (Part VI, line 12c¢)

0l4

Conflict of interest policies are covered in the By-laws and personnel policy manual

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedulo O (Form 990 or 990 EZ) (2013}
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Schegdute O (Form 950 or 990 £2) (2013) Page 2

Nama of the organization

SOUTHEASTERN APPALACIAN RURAL ALLIANCE 55-0776344

Employer identification number

06. CEQO, executive director, top management comp (Part VI, line 15a)

015

Salary reimbursement was paid from a management company named Greenbrier Housing Authority

07. Other officer or key employee compensation (Part VI, line 15b

0l6

There were no other persons paid compensation for this year

08. Governing documents, etg, available to public (Part VI, line 19)

018

The organization makes i1ts governing documents available to the public upon request during

the year.

09. List of other expenses (Part IX, line 24e)

032

List of other expense

Software $709.14

Contract Labor $730 00

Freight and Postage $6 53

Auto Expense $2,084.00

Supplies 0.00

FAHE _$250 00

Bank Charges $779 83

Credit Reports $453.15

Surveyaing $815 00

Schodule O (Form 990 or 990-EZ) (2013)
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Schadufa O (Form 530 or 950 £2)({2013)

Page 2

Name of tho crgamizalion

SQUTHEASTERN APPALACIAN RURAL ALLIANCE

Employer identification numbor

55-0776344

Meals for Staff 5$95.33

Other License $140 00

White Sulphur Expense 20,340 00

Total Other Expenses $ 26,402,98

EEA
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