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» Do not onter social security numbers on this form as it may be made public
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OMD No 1545-0017

2015

Open to Pubitc
Inspection

For the 2015 calendar yoar, or tax yoar beginning 07-01 , 2015, and onding

06

-30 ,2016

Check f apphcable
Addross chango
Nomg change

indig! ralurn

€ _Nama of organizabion SOUTHEASTERN APPALACHIAN RURAL ALLIANCE

Doing business as

D Employer identification no

55-0776344

Number and streot {or PO box if mailis noi dulivered lo strael addross) Room/sue

116 THIRD STREET

E Telsphone number

Final raturnsierminpted

Amandod relum

i o o N

Aczphkeanoan pend ng

Cry or town, state or proymce, country, and ZIP or foragn postal code

LEWISBURG, WV 24501

152,034

G Gross raceptsS

F Namo and address of principal officer

Tax-exompt slalus E]

website »  N/A

H(a) s this a group return for
subcrdinates? D Yes Ho

If*No " attach a bist {ses nsuucuons)

A)
501{c)(3) D 501(c) ( ) 4 {insert no ) D 4947 (a){1} or D 527/ ! f} H(b) Are ali subordinates included? D Yes D HNo
4

H{c) Group examption number Ld

J
K Form of organizalion @ Corporauon D Trust D Assaciation D Other »

QT{AT‘Q}.E@'UNH- 2000 l M Staw of legal domicle WV

{Parti] Summary RECEIVED
1 Bnefly describe the organizalion’s nussion or mast significant activities ASSISIING-UNDERPRIVILIGED INDIVIDUALS TO
" OBTAIN HOUSING ZAUG-31 2020
<
\_,.——-—/
£ TPR BRANCH
3 2 Check this box P D if the nrganization discontinued its operations or disposed @@@E:N 25% of s net assels
g 3 Number of voting members of the gaverning body (Part VI, ine 1513agg D IN' CORRES ........ 3 5
@ 4 Number of independent voting members of the goverrung body (Pdr ;Eé 0SC - 13 e e e e 4 5
*; 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ~ + - -« -« +  « o o0 5 2
5 6 Tolal number of volunteers (estimale f necessary) « - « « « + « « o . A1 U R 6 5
2 7a Tolal unrefaled business revenue from Pari VIII, column (C), line 12 . JUL 15 2020 ------ e 7a 0
b Nelunrelaled business taxable income from Form <« o000 R 7b 0
OGDEN. UTAH Prior Year Current Yoar
8 Conlribulions and grants (Part Vill, ine th) -~ v oo i . 38,071 110,803
$ 1 9 Program service revenue (Pan VI, ine 2g) - - L e e § . 44,734 0
§ 10 Investmentincome (Part VI, column (A). nes 3, .. W . 251 (7,060)
@ |11 Other revenue (Part VI, column (A), lines 5, 6d. 8c, 9c. 10c and 1te) - - ¥ M. . ... . 155,935 48,291
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 238,991 152,034
13  Granls and similar amounts paid (Par 1X, column (A}, lines 1-3) 0
14 Benelfits paid o or for members (Part IX, column {A), lme 4) « - + « + « v v oo o]
" 15 Salanies, other compensation, employee benefits (Part 1X, column (A), knes 5-10) . . . . . 50,335 23,171
& | 16a Professional fundraising fees (Part IX, column (A), line 11€) « = « « « v v v v v v e e e 0
§_ b Total fundraising expenses (Pan I1X, column (D), line 25) » 0
O {17  Other expenses (Parl IX, column (A), ines 11a-11d, 116:24e) .+« « v o o v v v v v o b 134,988 160,559
18 Tolal expenses Add ines 13-17 (musl equal Part IX, column (A), tne 25) -+« « + « . . . 185,323 183,730
19 Revenue less expenses Subtracthne 18 fromhne 12« « v v v v o 53,668 (31,696)
Eg Boginning of Current Year End of Ycar
5120 Tolalassels (Part X, ne 16) - . . . .« . . . . .o Ce - 2,082,233 2,059,041
22121 Totallabiies (Part X, e 26)  + -+ e e Coe 153,544 128,516
EE 22 Netassets or fund balances Subtraclkne 21 fromline20 - . . . . ... ... 1,928,689 1,930,525

[Partll] Signature Block

Undor penalbes of peryury | declare that Lhave examined this rolurn, mcludurccompunymg schodulos and slalemuonts and lo tha bosi of imy knowledge and bekef s

‘rug, correct, ard complele Doclaraticn of praparer {other than ol W

on alt mformation ol’\‘/'r?)d\ prepazhse any knowladge

SANDRA B NEELY, CPA &/M?’bé’m )jj Lyf /)pﬂ

14

///Z/):Lo

Slg n > Signatura of officer

Daie /

Here } SANDRA B NEELY, CPA, CHIEF FINANCIAL OFFICER

Type or prit name and ulla

PnnUType preparar s namae ( Prafacdr's signayire / )ﬂ Da!a Chick
Paid Sandra B Neely CPA J /) ? Y, OZO;Q O scif-emglo od

D 4 [ pTin

P00275819
Preparer |rsmsname » Sandra B%el'yr CPA A Tums EIN P
Use Only Firm's addross ™ 127 Sunset Acres Draive LQ Phone no
Lewisburg WV 24901 304-497-2531

May the IRS discuss this return with the preparer shown above? (sce instructions) e e e e e e e e e

@ Yos D No

For Paperwork Roduction Act Notice, soe the separate (nstructions.

EEA

g1\
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Form 990 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344 Page 2
[ Part il | Statement of Program Service Accomplishments
Chech if Schedule O contains a response or nole to any line in this Part 11 e e E]

1 Briefly describe the organization's mission
ASSISTING UNDERPRIVILIGED INDIVIDUALS TO OBTAIN HOUSING

2 D the organization underlake any significant program services dunng the year which were not listed on the
pior Funi 980 0r 990-€27 - . . o . . e e e . - D Yos E No
If "Yes." descnbe these new services on Scheduie O

3 Dud the organization cease conducling, or make significant changes in how it conducls, any program
SEIVICEST?  + + v v v« e e e e e 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 Descnbe the organization's program service accomphishments 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

da (Code ) (Expenses $ 183,730 ncluding granis of $ ) (Revenue $ )

ASSISTING UNDERPRIVILIGED INDIVIDUALS TO OBTAIN HOUSING

4b (Code ) (Expenses $ including grarts of  § ) (Revenue § )

4c  (Code ) (Expenses $ including granis of ) (Revenue S )

4d  Other program services (Describe in Schedule Q)
{Expenses $ including grants of  $ ) (Revenue $ )

40 Tolal program service expenses » 183,730

EEA Form 990 (2015)



.
'

Form 990 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? If “Yes,"
complete Schedule A .+ - . . . . o0 . e O 1 ¥
2 Is the organization required to complete Schedule 8, Scheduie of Contributors (see instructions)? C e e e .. ]2 X
3 Dud the organization engage in direct or indirect pohtical campaign aclivities on behalf of or in opposition to
candidales for public office? If "Yes," complete Schedule C, Partl . . . . T T TP 3 X
4 Soction 501{c)(3) organizations Did the orgamzation engage in lobbying activilies, or have a section 501(h)
elecuion in effect dunng the tax year? If “Yes," complete Schedule C, Part Il . « « « v v v v v v v n o 4 X
5 Is the orgamzation a section 501(c)4), 501{c)(5), or 501(c)6) ergamzalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
=Y s 1 e e e e e e e e R X
6  Did the orgamization maintan any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the dislnbution or invesiment of amounis in such funds or accounts? If
“Yes.“complele Schedule D, Parti . . .« . . e e e e Ce 6 X
7 D the organization recewve or hold a conservalion easement, including easements o preserve open space,
the environment, histonc land areas, or tisloric structures? If "Yes," completie Schedule D, Part 1] . P . g4 7 X
8  Did the orgamizalion mamtain collections of works ol art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . « .« . v 0 oo c s e e e 8 X
9 Did the arganization report an amount in Part X, hne 21, far escrow or custodial account lisbility, serve as a
custodian for amounis not listed in Part X, or provide credit counseling, debt management, credit repawr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV I A A R A R 9 X
10  Dvd the organization, directly or through a related organizalion, hold assets In temporanly restncted
endowmenls, permanent endowments, or quasi-endowments? If “Yes," complele Schedule D, Partv -~ . . . . . . v o v <] 10 X
1 If the organizalion's answer 1o any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vil X, or X as applicable
a Dud the organization reporl an amount for fand, buildings, and equipment in Part X, iine 107 If "Yes "
complete Schedule D, Parl VI . 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 e e e e L11a X
b Did the orgamzahon report an amouni for invesiments - other securiies in Part X, ine 12 that s 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl . - . v« v v v v oo oo v v v e e 11b K
¢ 0w the organization report an amount for investments - program related i Part X, ine 13 thatis 5% or more
of ils lotal assets reporied in Part X, hne 167 If "Yes," complete Schedule D, Pant VIl + « « v v v v v v v v e oo - 11c X
d Oid the organization report an amount for other assels in Part X, ine 15 that1s 5% or more of its total assets
reporied in Part X, line 167 Il "Yes,” complete Schedule O, PartiX . « « . « « v v v v I - {11d X
a Did the organization report an amount for other habibties in Parl X, line 257 I "Yes," complete Schedule D, Part X~ -« .« . . . i1e X
f Dud the organizalion’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . -« . . 11f X
12a Did the orgamization oblain separale, independent audited financial statements for the lax year? If "Yes," complele
Schedule D, Paris Xland Xil . . .. 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 L 12a X
b Was the organizalion included in consolidaled, independent audited financial statements for the tax year? If
“Yes," and If the organizalion answered "No” to Iine 12a, then completing Schedule D, Parts Xl and Xllis optional -« . . - . . 12b A
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? if “Yes," complete Schedule B~ - -+ . . . « . . - 13 X
14a Did the orgamizalion maintain an office, employees, or agents oulside of the Uniled States? . - -+« « o 0 v e e v e s 14a X
b Did the organization have aggregale revenues or expenses of more lhan $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the Uniled States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand IV -« . v o v v o 0o v o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or olher assistance 1o or
for any foreign organization? If “Yes," complete Schedule F, Parislland IV -« -« « - v oo e oo e e e e e 15 X
16  Dud the organizalion report on Part 1X, column (A), ine 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? il "Yes," complete Schedule F, Parts llland V.« .+ v o v o 0 000w 16 X
17 Du the organization report a tolat of maore than $15,000 of expenses for professional fundraising services on
Part X, column (A). ines 6 and 11e? If "Yes," complete Schedule G, Part1 (see inslruclions) L 17 X
18  Dud \he orgamzation report more than $15,000 total of fundraising evenl gross income and contributions on
Par VIII, ines 1c and 8a? If "Yes," complele Schedule G, Partll . .+ . .« . o v e e e e .4 18 X
19 Did the organization report more than $15,000 of gross income {rom ganung activiies on Part VIII, line 9a7?
If "Yes," complele Schedule G, Partill . . . . . e e e e e e e e e e e e e 19 X

EEA Form 890 (2015)




Form 890 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344

[Part:dVs|  Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organizalion operale one or more hospital facilities? If “Yes," complete Schedule H . .« . . v . o o o0 o0
If“Yes" to ine 20a, did the organmizalion altach a copy ofils audded financial stalements to this return? .+ + . . . . . . ..
Did the organization report more than $5,000 of grants or other assislance to any domestic organization or

domestic governiment on Part {X, column (A), hne 1? If "Yes," camplele Schedule I, Parts land i . . . . . . P
Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on

Part IX, column (A), ine 27 If "Yes," complele Schedule |, Parls land Il « v v v v v v v v o ol b s e
Did the orgamizalion answer "Yes" to Part Vi, Seclion A, Iime 3, 4, or 5 about compensation of the

organizalion’s current and former officers, directors, lrustees, key employees, and highest compensated

employees? If “Yes," complete Schedule d -+ . .+« o oo oo o0 Lo o s e s e e e e e
Dud the organization have a tax-exempl bond tssue with an outstanding principal amount of maore than

$100,000 as of the last day of the year, thal was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K [["No,"gototine25a « + . « « v v« v v v v v o v i b vt e e
Dud the orgamizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? I
Oud the orgamization maintain an escrow account olher than a refunding escrow al any time durning the year

to defease any lax-exempl bONAS™Y  « « - - v o v b oL e e e e e e e e e e

Did the orgarnization act as an "on behalfl of" 1ssuer for bonds oulstanding at any ime during the year? . . . . . . . .. ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Oid the orgamization engage n an excess benefit

transaction with a disquakified person during the year? Il "Yes." complete Schedule L, Part I . .« .« o v v 0w 00

Is the organizalion aware that )l engaged In an excess benefit iransaction vath a disquahfied person in a pror

year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partt . . . . . .. .

Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employecs, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il « - -« v« v v v o vt s e
Did the organization provide a grant or olher assistance o an officer, director, trusiee, key employee,
substantial contnbulor or employee thereof, a grant selecion commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L, Part It

Was the orgamizalion a party 10 a business transaclion with one of the following parties (see Schedule L,
Part IV instruclions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, direclor, trustee, or key employee? If "Yes," complele Schedule L, Parl IV e e e e e e e

A family member of a current or former officer, director, lrustee, or key employee? If "Yes," complete

Schedule L.Parl IV .« « v v v i e e e s e e e e e e e e e e e e
An entily of which a current or former officer, director, lruslee, or key employee (or a family member thereof)
was an officer, director, trustee. or direct or indirect owner? If "Yes,” complete Schedule L, Parttv -~ . . . . . . . oo v oo
Did the organization receive more than $25,000 in non-cash contribulions? If "Yes,” complete Scheduletd . . . « .« .

Did the organizalion receve conlnibutions of art, historical treasures, or other similar assels, or qualfied

conservalion contnbutions? if "Yes,” complele ScheduteM . . . . . . . . .« e e e e e
Dud the organization iquidate, terminate, or dissolve and cease operalions? If "Yes," complele Schedule N,
Partl ... ... .. . .

Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - -« v v v v o 0 00 v e e e

Did the organization own 100% of an enhty disregarded as separate from the organizahon under Regulabions
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |« « < « « v v o v v oo v
Was lhe organization related to any tax-exempt or taxable enlily? If "Yes," complete Schedule R, Part 11, Il
orlV,and PartV,linet1 . . . .. ... .. Ce e e e e e e e e

Dud the organization have a controlled enlity within the meaning of section 512(b)(13)?

i “Yes" 1o Iine 35a. did lhe organizalion receive any payment from or engage in any transaction with a

controlled enlity within the meaning of section 512(b)(13)? if "Yes," complele Schedule R, Part V line 2

Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charilable

related organization? If "Yes,” complete Schedule R, PartV,fing 2 . . - « « v v v v v v v v v o e s e

Did the organization conduct more than 5% of its aclivities through an enlity that 1s not a related organizalton

and thal 1s trealed as a parinership for federal iIncome tax purposes? If “Yes," complete Schedule R,

PartVI « « « + v « ¢« o - e - .. . T

Dud the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Nota. All Form 990 filers are required (o complete Schedule O . . . .« « v v v v 00 0L

Page 4
Yes | No

20a X
20b

21 X

22 X
23 X
24a X
24b

24¢

24d

25a X
250 X

26 A
27 X
\

28a A
-28b hd
28¢ X
29 X
30 X
- 31 X

32 X

33 X
. 34 X
35a X
35b

36 X
- 37 X
38 | X

EEA

Form 990 (2015)



Form 990 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55~0776344

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O conlamns a response or note lo any line i this Parl V R I

R Yes No
1a Enler the number reporied in Box 3 of Form 1096 Enter -0-f not applicable . . . . . . P 1a '
Enter the number of Forms W-2G included in fine 1a Enfer -0- if not apphicable PR ... .| 1b
¢ Did \he organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? . . . . . Lo oo e s s e e e e A ] ic
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
b if atleast one I1s reporied on line 2a, did the orgarizalion file all required federal employment tax returns? . .+ . . . . . . . . . hz—b X
Note. if the sum of ines 1a and 2a s grealer than 250, you may be required to e-file (see insiructions) . . . . . . . . - N
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . .« . . ... ... 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O~ . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authonty
over, a financial account in a foreign country (such as a bank account, secuniies accounl, or other financial
accoum)') .......... . . .. . e e e e e e a e e e e e e e e e e e e e e e e . 4a X
b i "Yes," enter the name of the foreign country  »
See instruchions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) )
Sa Was lhe organization a parly to a prohibiled tax shelter transaction al any ime during the tax year? . . . . . . . . . . . . .. ) 5; X
b Did any taxable party nolify the organization that 1t was or is a party lo a prohibiled tax shelter transaction? . . . .« . . . . .. Sb X
c If"Yes"tohne 5a or 5b, did the organization file Form 8886-T? . . .« + . « v v v o v b v o e Sc
6a Does the organizalion have annual gross rcceipts that are normally greater than $100,000, and did lhe
organization solicil any contributions that vere not lax deductible as charitable contributions? S ) 6a A
b If "Yes," diud the organizalion include with every sohcilation an express stalement that such contnbulions or
gifts were not tax deductible? . . . . . . . ..o Lo L e e e e e e e e e e e 6b
7 Organizations that may roceive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of 75 made partly as a conlnbution and partly for goods
and services provided {o the payor? . . . . . . R 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « + + o v v v v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required 1o file FOrm 82827 . .« . . . L Lo Lo e e s e e e e e e e e . 7¢c X
d if“Yes.," indicale the number of Forms 8282 filed during theyear -+ « - -« ¢« v v v v o v I 7d J
e Did the organization receive any funds, directly or indireclly, 1o pay premiums on a personal benefil contract? . . . . . . 70 X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . - . . . 7f pd
g lithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 bt
h  If the organization received a contnibution of cars, boats, airplanes or other vehicles, did the organization file 8 Form 1098-C? -« -+« « « . 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund mamntained by the
sponsoring organizalion have excess business holdings at any time durnng the year? . .+ v o v v v e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable disinbulions under seclion 49667 . - « « .+« . v . oo 9a X
Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? L NI 9b X
10 Section 501{c){(7) orgamzations Enter
a Imation fees and capital contributions included on Pant Vill, ine 12+« « v v+ v o o v v v e - +] 10a !
Gross receipls, included on Form 980, Part VIII, ine 12, for public use of club facilies . . « . . . . . 10b
11 Soction 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not nct amounts due or paid to other sources
against amounts due or received fromthem) - - « . « o oo o000 e s e e e - - | 11b
12a Section 4947(a)(1) non-exempt chantablo trusts. fs the organization filng Form 80 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest recetved or accrued during the year - . - . I 12b |
13 Section 501(c){29) qualified nonprofit health insurance 1ssuers
a Is lhe organization licensed to issue qualfied heallh plans in more than one state? . . . . . . . . . . . ... 13a
Noto. See the instructions for additional information the organization must report on Schedule O o
b Enler the amounl of reserves the organization is required to mainlain by the states in which )
the organization 1s licensed to 1ssue qualified health plans B L IR 13b Lo
¢ Enterthe amountofreservesonhand - -« . -« L oo b e e e e e e e e 13¢c i
14a Did the organization receive any payments for indoor tanning services duning the tax year? . . . . . . . . . . . 14a X
b I "Yes, has it filed a Form 720 lo report these payments? If "No." provide an explanation in Schedule O . . . . . . . . .. 14b

£CA

Form 990 (2015)



Form 990 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344

Page 6§

|rPart"Vl.[

response to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions
Check if Schedule O contains a response or note to any hne inthisPad VI« .+ .« o v v o oo 0wy

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

- K

Section A. Governing Body and Management

1a

Enler the number of voting members of ihe governing body at the end of the lax year - . . . . . -+ | 1a 5

No

If there are matenal differences in voling nights among members of the governing body, or
if the governing body delegated broad authority to an execulive commitiee or similar
commiltee, explain tin Schedule O

Enter the number of voling members included n line 1a, above, who are independent . . . . . . . . .. 1b 5

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any olher officer, director, frustee, or key employee? . . . . . . . . T T

Did the orgamization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or lrusiees, or key employees o a managemenl company or other person? .+ . . - . . . . . .
Did 1he organization make any significant changes to its governing documents since the prior Form 990 was filed?

Oid the organization become aware during the year of a significant diversion ol the orgamzation's assets? . . . . .

Odd the organization have members or stockholders? . . o . v L v v v v oo c e c s s e e e

Did the organization have members, stockholders, or other persons who had the power o elect or appoint

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

stackholders, or persans other than the governing body? .+« « .« « c o v v v v v s c e e s s e e
Oid the organization contemporaneously document the meetings held or writlen actions undertaken 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 e e e e e e T e e e e e e e e e e e e e e e e
Each commuitee vath authonity to act on behalf of the governing body? -+ -« . v v o o v v v oL B R TR
Is there any officer, direclor, trustee, or key employee hsted in Part VII, Seclion A, who cannot be reached at

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

7a

7b

 8a

8b

Section B. Policies (This Section B requests informalion about policies nol required by the Inlernal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes

No

10a

Did the organizalion have local chaplers, branches, or affilates? . . . . . . P T
If "Yes," did the organization have wrilten policies and procedures governing the activiies of such chapters,

affiliales, and branches 1o ensure their operations are consistent wilh the organization’s exempt purposes? [
Has the organization provided a complete copy of this Form 990 to all members of ils governing body belore filing the form?
Descrbe in Schedule O the process, if any, used by the organization to review this Form 980

Oid the organization have a written conflict of interest policy? If“No,"gotofine 13+« <« = v v v v v e v e e e e v e
Were officers, direclors, or truslees. and key employees required to disclose annually Inlerests that could give nse to conflicis?

Did the orgamization regularly and consistently momtor and enforce comphance vath the policy? if “Yes.,"
descnbe i Schedule O how lhiswas done -« « « « « v v v s e
Did the organization have a wnitten whistleblower policy?

10b

12a| X

12b

12¢

13

14

Did the organization have a wrillen document retention and destruction policy? .+ - -+ -+ - - A

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

15a

The organization's CEQ, Executive Director, or lap management official P A

15b

Other officers or key employees of the orgamzalion .+« + v« o v v o v v 0w v e e e e e e e e e
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instruclions)

Did the organization invest i, contribute assets lo, or parlicipate in a joint venture or similar arrangement

vith a taxable entity duning the year? . . . . . . . e e e e e e e e e e e e e

16a

if "Yes," did the organization follow a wrillen policy or procedure requiring the orgamizalion 1o evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and lake sleps lo safeguard the

organization's exempt stalus with respect to such arrangements? . - .+« . o oo o 0L

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > wv

Sechion 6104 requires an organization to make ils Forms 1023 (or 1024 | applicable), 990, and 990-T (Secltion 501(c)(3)s only)

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

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

Descnbe in Schedule O whether (and If so, how/) the orgamzation made its governing documents, conflict of interest policy, and

financial statements avatlable to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records L4
THE COMPANY (304)645-4966, 116 THIRD STREET, LEWISBURG, WV 24901

EEA

Form 990 (2015)
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Form 990 (2015) SOUTHEASTERN APPALACHYAN RURAL ALLIANCE 55-0776344 Page 7

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

Independent Contractors

Check if Schedule O contains a response ornole lo any ne mthis Part VIl -« . . v o o o . o oo o0 Lo

Section A, Officers, Directors, Trustees, Key Employecs, and Highost Compensated Employeos

1a Complete thus lable for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

@ Ust alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enler -0- in columns (D), (E), and (F) if no compensalion was paid
® List all of the organization's current key employees, if any See instruclions for definition of "key employee "

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensalion (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 organizalions

® List all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100.000 of reportable compensation from lhe organization and any relaled organizations

® List all of the orgamization’s former directors or trustees thal receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or diectors, institutional trustees officers, key employees, highest

compensated employees, and former such persons
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Postien
o] F
) ® {do nol check more than one o €) F)
Name and Title Averago box unless person 15 both an Repertable Raoportable Esumated
neurs per officer and a dreclorfirustes) compgensaticn compensation from amount of
wook (sl any from ralsled othor
hours for tho orgamzatons compansation
related 23l 7 2 > 5 g- E’ orgznizaticn (W.2/1089-1415C) from Ihe
orgamizalions § z z g e 83 3| (w-211099 MISC) organizalion
bolowdotted | S & § 33, § % = and related
lna) S5 2 g H] organizalions
al 2 3 ]
1] « =1
e @ o
o [}
3
() LUCY REFSLAND __ __ _ ____________|.- 100
DIRECTOR CHAIRMAN X 0 0 0
(2) LOIS_SPEIDEN _ _ _ _ _ _ _____._._.____L_1.00
DIRECTOR X 0 0 0
(3, DEBRA KINCAID _ _______________|_1.00 ‘
DIRECTOR X 0 0 0
(4) SUSAN ROSSHIRT _ _ _ _ _ ________.._}20.00_
EXECUTIVE DIRECTOR X 0 0 0

Form 990 (2015)



Form 990 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344 Page 8
I Part Vil I Section A Officors, Directors, Trustoes, Key Employocs, and Highest Compensated Employees (continued)

€)
(A) (8) Poswon (o) (E) iF)
(g0 not check more than eno
Namo and tnlp Avurage box, unfass person is bolh an Roportsble Rapoartable Estimated
hours per officer and a diraclortrusioe) compensation compansaton from amount of
weak (Iist any from relatod clher
hours lor ﬁ a 2 _9 E ?}g o tho organizalions compansaton
ralslod sal €1 @ g 2 53.' 2 orgamizaticn (W 2/1095-1415C) from the
organzatens | S &[ S sl g § T (w-211096 MISC) crganization
below dotted 5| 2 % 3 and ratated
hne} H § ® b organzations
3 -1 a
o &
®
(%
(15)_
(16)
an
8
a8 o _____
200 b
[ I S
(22) b
(23 o lo____
(24)
{25)
_____________________________ R
b Sub-total - . . .. .. .. T »
Total from continuation sheets to Part VI, Section A L DA S
Total {add lines tband1¢) . . . . . S . 0 0 0

2 Total number of individuals (including bul not imited to those lisled above) who received more than $100,000 of

reportable compensation from the organization P 0
Yes | No

3 Dud the organmization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? Il “Yes,” complete Schedule J for such individual  + + « « + v v oo e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation Irom the

organization and related organizations grealer than $150,0007 If "Yes," complete Schedule J for such

[T aTe 117215 8 7- | S T T T 4 X
5 Did any person hisled on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered {o the organization? I{ “Yes," complete Schedule J for suchperson . . .+« v« o0 oL 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent conltractors that received more than $100,000 of

compensation from the organization Report compensalion for the calendar year ending with or within the organizalion's tax

year

(4) (8) )
Name and busingss addrosy Dascriplion of sarvicos Compensation

2 Total number of independent contraclors (including but not mited to thosc listed above) who
received more than $100,000 of compensation from the organization »

EEA Form 990 (2015)




Form 990 (2015)

SOUTHEASTERN APPALACHIAN RURAL ALLIANCE

55-0776344

Page 9

| Part Vil |

Statement of Revenue

Check If Schedule O contains a response or nole to any Iine n this Part Vill

0

(8)

, (A) (€) (D}
Tolal revenue Related or Unrelaled Revenue
fancton Novors ndar socuons|
- - tevenuo 512-514
.2.":2 1a Federaled campaigns - - + . « . . . 1a
&3 b Membershipdues . . . . . . .. .. 1b
“’:.E ¢ Fundraisingevents . . . . .. .. ic
g,_E d Relaled organizations < . . . . . . 1d
G E ¢ Government grants (contribulions) 19 110,803
E_,? £ All olher contributions, gifts, granls,
g_f:: and simtlar amounts not included above 1f
.g.'g g Noncash contributions included in ines ta-1f § i :
8 & h  Total. Add hnes 1a-1{ 4 110,803
Business Codo
§ 2a
2 ) ]
[+4
b c
5 d
5 e
8 f All other program service revenue « . « . .
¢ g Total. Addlines 2a-2f - . . . . . ..o e oo >
3 Investment income (including dividends, interest,
and other similar amounts) - - - - - - - oo > 228 228
4 Income from invesiment of tax-exempt bond proceeds B 4
5 Royalties .+« « o o0 e e e »
{1} Real (n) Personal
6a Grossrents « . » « . . . . 48,291
b Less rental expenses .
¢ Rental ncome or (loss) 48,291 . .
d Netrental income or (I0SS)  + « -« + e e u e e ... d 48,291 48,291
7a Gross amount from sales of (1) Securihes {n) Other
assets other than inventory (7,288
b Less cost or other basis
and sales expenses
¢ Ganor(loss) - - . .- - (7,288
d Netgamor(loss) - -« + - . oo 0. . » (7,288 (7,288
] 8a Gross income from fundraising
§ events (nolincluding S
@ of contributions reporied on line 1¢)
E SeePan V. ined8 . . - - -« .. ... a
o b Less directexpenses - « « « . .« - .« .. b . ) _
¢ Netncome or (loss) from fundraising events L
9a Gross income from gaming activities )
SeePartlV,lne 19 . . . . . . . . . 3
b Less directexpenses - « o . . . .. .- b ]
¢ Netincome or (loss) from gaming activiies « + . .« « « + - »
10a Gross sales of inventory, less
relurns and allowances - - . . - .« .. a
b Less costofgoodssold . . . . . .. .. b _ )
¢ Netincome or (loss) from sales of nventory - - . . . . . . . »
hiscelianeous Revenue Businoss Code .
11a
b
c
d Allotherrevenue . «  « « « « + s« v 0 o
e Total Addines t1a-11td . <+« v o« o« o oo >
12 Total revonue. Seemnslrucions . - « . . o o0 e s > 152,034 41,231 0

EEA

Form 990 (2015)



Form 990 (2015)

SOUTHEASTERN APPALACHIAN RURAL ALLIANCE

55-0776344

Page 10

[Part IX| Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organizations musi complete all columns Al other organizations must complete column (A)

Check If Schedule O conlains a response or note 10 any hne n this Part IX

Do not include amounts reported on lines 6b, 7b, (A} (B) {C) [{2)]
8b, b, and 10b of Part V. foua axponses N ponsas Bom paras orpenent
1 Grants and other assistance to domestic organizalions
and domestic governmenls See Part IV, line 21
2 Granis and other assistance lo domestic
individuals See Part IV, hne22 . . . . . .. . . ... -
3 Granls and other assistance lo foreign - )
organizations, foreign governments, and foreign
indwiduals See Pan IV, lmes 1Sand 16 - . . . . . . )
Benefits paid to or for members .+ . .« . . .
Compensallon of current officers, directors,
trustees, and key employees - . . - . . . . . ...
6 Compensation not included above, o disquahiied
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4358(c)(3)B)
7 Olhersalanes and wages -« + « « « o0 0L 23,171 23,171
Pension plan accruals and contnibulions (include
seclion 401(k) and 403(b) employer contnbutions)
9 QOther employee benefits
10 Payrolifaxes « . . -« . oo
11 Fces for services (non-employees)
a Management « « <« o e e e e o
b Legal ........................ 80 80
€ Accounting « -+ - . v s e e e s e e e e e e e e 8,7 50 8,7 50
d Lobbymg ...................
e Professional fundraising services See Part IV, hne 17 -
f Investment managementfees - . - . . . . .
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, istine 11g expenses on Schedute O)
12 Advertising and promotion 53 53
13  Olfice expenses - . - . . 1,404 1,404
14  Informaton lechnology .« - -+ « « « +
15 Royallias « « « « v v v v v o 0o
16 OCCUPANCY = = = s« 0 s s e e e e e e
17 Travel -« . o e e e e e e e
18  Paymenls of travel or entertainment expenses
for any federal, state, or local public offictals . » . . -
19  Conferences, conventions, and meetings
20 Interest « « «+ « « ¢ v v v i e e e e e 0 e e e e 5‘248 5]248
29 Payments to affiiates - - - o o oo o0 o
22  Deprecialion, depletion, and amortization  » . . « .+ . . 51,403 51,403
23 Insurance + . . e e e e e e e e e 8,280 8,280
24  Other expenses Hemize expenses not covered :
above (List miscellaneous expenses in ine 24e If
Ine 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O) . . [ .
a MANAGEMENT FEE EXPENSE 10,000 10,000
b REPAIRS AND MAINT 45,228 45,228
¢ UTILITIES 11,837 11,837
d RENT EXPENSE 7,435 7,435
e All other expenses 10,841 10,841
25 Total functional expenses Add lines 1 through 24e 183,730 183,730 0 ]

26 Jointcosts Complele this hine only if the
organizahon reporied in column (B) joint costs
from a combined educalional campaign a
fundraising solicitation Check here » If
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2015)



Form 990 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344 Page 11
(Part X] Balance Sheet
Check if Schedule O contains a response or nole to any hneinthisPart X« - v« .« o o v v L e D
(A) (B)
Beginning of year End of year
1 Cash-non-mlerest-beanng - « « « + « « « v o v e u e e e 1
2 Sawvings and temporary cash investments . . « . . . oo L0 0 0L 331,730 2 334,247
3  Pledges and grants receivable,net - . . . ... .. oL 3
4 Accountsrecewvable,net . . . . .o Lo L oo o 4
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees . B
Complete Partllof Schedule L - .+« « . o v v oo v v 5
6 Loans and other recevables from other disqualified parsons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B) and contnbuling employers and
sponsornng organizations of section 501(c)(9) volunlary employees' beneficiary g L.
organizations (see insiructions) Complele Part Il of Schedule L -+ « + « « « v v 0 6
a 7  Notes and loans recewvable,net . . . ... o0 L 7
@ 8  Invenlofes forsaleoruse - - « « v o i e e e e e e 8
2 Prepaid expenses and deferred charges - -« -« « . o v o e e . g
10a Land, buildings, and equipment cost or
other basis Complete Pant VI of Schedule D 10a 2,093,807 e
b Less accumulated deprectation . . 10b 369,013 1,750,503 | 10¢c 1, 724 794
11 Investments - publicly traded secunties . -« -« . oo oo 11
12 Invesimends - other securiies Sce PartiV,lme 11 . . . . .« o o oo 12
13 Investmenis - program-related See Part IV, hne 11 13
14 Intangible assets . . . . . . . oo L oo e e 14
15 Other assels See PartiV,line 11 . . .« . .« . .. 15
16  Total assets Add lines 1 through 15 (mustequallne 34) . . .. .+ .« . . - 2,082,233 16 2,059,041
17 Accounts payable and accrued expenses - « + < « « . e e e e 17
18 Grantspayable - -« « « .« . . . Lo e 18
19 Deferred revenue  « « - « « « o+ v e c h v e e e s e e s e e e e e e 19
20  Tax-exempt bond habilittes - . . . . . . . L IR 20
21 Escrow or custodial accounl liabiity Complete Part IV of ScheduleD . - . . . 21
@ 22  Loans and other payables to current and former officers, direclors,
:‘g trustees, key employees, highest compensated employees, and . s N
g disqualfied persons Complete Part il of Schedulel. . . . . ..« v v v v v vt 22
= | 23 Secured morigages and notes payable to unrelated third parties  « + -+« .« - - v - 153,544 | 23 128,516
24  Unsecured notes and loans payable to unrelated \hied parties -+« « « + c < v v - 24
25  Other habiliies (including federal income tax, payables lo related {huird
parties, and other kabilities not included on lines 17-24) Complete Part X
of Schedule D -+ « « « v« e e e e e e e e e e e e e e 25
26  Total habihties Addlines 17 through25 . . - . . . v v v v v v v v e e e e 153,544 26 128,516
Organizations that follow SFAS 117 (ASC 958), check here » E] and
] completo lines 27 through 29, and lines 33 and 34. . Y i )
:'é 27 Unresincled netassels . . . . v o o oo e e e e 596, 412 27 598,248
;? 28 Temporarly resincted nefassets o .o oo e e e 28
T 29 Permanently restricled netassels - . - . . . . ..o e e 1,332,277 28 1,332,277
& Organizations that do not follow SFAS 117 (ASC 958), chock here b [:] and
5 comploto lines 30 through 34 |
% 30 Capital stock or trust principal, or current funds - « + . o e e 30
£ 31 Pad-in or capital surplus, or land, bullding, or equipment fund -« . o . 31
by 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Tolalnetassetsorfund balances - « - « « « « v o oo 0 1,928,689 33 1,930,525
34  Total habiities and net assets/fund balances  ~ .« . . . .. o0 o0 2,082,233 34 2,059,041

£ra
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Form 990 (2015) SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344 Page 12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O conlains a response ornotefo any ine nthisPart X1« v o v v v v v v i v vt v v v e e e D

1 Totalrevenue (must equal Part VIII, column (A), kne 12) - .« . « .« .« o v o Lo e e e 11 152,034
2 Total expenses (must equal Part IX, column (A), Ine 25) . . « « . . .« v v oo oL 2 183,730
3 Revenue less expenses. Sublract line 2 fromline t . . . - L 3 (31,696}
4 Net assels or [und balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,928,689
5§ Netunrealzed gans (losses) an investments .~ . . . . e e e e e e e e e 5
6 Donaled services and use of faciliies Ce e L B e e e 6
7 Investment expenses - . . . . . .. - 7
8 Pror penod adjustments .+ . . . - . . .. e e e e e e e 8
9 Other changes In net assels or fund balances (explainin Schedule O} -« « « « « v v v v o o0 Lo L 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COUMN(B))  + ¢« v v v 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 10 1,896,993
]Part X | Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part X!l O .. Ce .[:]
Yos No
1 Accounting method used lo prepare the Form 990 @ Cash D Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Olher," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . v o v v 2a X
If “Yes," check a box below lo indicate whether lhe financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basts D Consohdated basis E] Both consolidaled and separate basis
b Were the organization's financial statements audited by an independent accountant? . . -« o« v v oo e e e e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidaled basis, or both
[:] Separate basis D Consolidated basis D Both consolidaled and separate basis
¢ If"Yes" o line 2a or 2b, does the arganization have a committce that assumes responsibiity for oversight
of the audit, review, or compilation of its financial slatements and seteclion of an independent accountant? . . . . . . . . | 2¢
If the organization changed erher its oversight process or seleclion process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
ihe Single Audit Act and OMB Circular A-133? I 3a X
b If "Yes." did the orgamzation undergo the required audit or audils? If the organization did not undergo the
.......... 3b

required audil or audits, explain wiy in Schedute O and describe any steps taken to undergo such audits

EEA Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OB No_1545-00¢7

{Form 980 or 990-EZ) Complete if the orgamization s a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexompt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenue Servico » Information about Schedule A (Form 930 or 990-EZ) and its mstructions Is at www irs goviform3so, Inspoction
Namo of tho organization Employer Idontification number
SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344

{Parti| Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 [:] A church. convenlion of churches, or association of churches descnbed in section 170(b){1){AXi).
2 D A school descnbed in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170({b)(1){A){ni)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(11) Enter the
hospital's name, city, and slate

5 [:| An organizalion operated for the benefit of a college or ursversity owned or operated by a governmental unit descnibed in

section 170(b)(1)(A}(v). (Compleie Pari Il )

D A federal, slale, or local governmenl or governmental unit descnbed 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)}vt} (Complete Part ll )

8 [:] A communily trust described in section 170(b)(1)(A)vi) (Complete Partil)

k] D An organizalion that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject lo certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the orgamizalion after June 30, 1975 See saction 509(a)(2} (Complete Partllf )

10 An orgamization organized and operated exclusively to test for public safely See section 509(a)(4)

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) of section 509(a)(2) See section 509(a)(3) Check
the box 1n hnes 11a through 11d that describes the type of supporiing organization and complete Iines 11e, 11f, and 11g
a D Type I. A supporting organization operated, supervised, or conirolled by ils supparled organization(s), typicatly by giving
the supporied organizalion(s) the power to regularly appoin! or elect a majonty of the directors or trustees of lhe supporiing
organization You must complote Part IV, Soctions A and B.
b D Type Il A supporling organization supervised or controlled in connection with its supporied organizalion(s), by having
control or management of the supporting organization vesled in the same persons that control or manage the supported
organization(s) You must compiete Part IV, Sections A and C.
c D Type Il functionally intograted A supporting organization operated in connection with, and functionally inlegrated vath,
its supported organtzation(s) (sec instructions) You must complote Part IV, Sections A, D, and E
d D Type Ill non-functionally integrated A supporling organizalion operated in connection with its supporied organization(s)
thatis not functionally integrated The organization generally musl sausfy a dislnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V
8 D Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type II, Type llI
functionally infegrated, or Type I non-functionally integrated supporting organizalion
f  Enter the number of supported 0rgamizations  « « « + « v v o0 c e e e e e e e ) [:_—_—]
g Provide the following information about the suppored organization(s)

0O

{1) Name of supported orgamization {u} EIN (in) Type of orgonization {iv] ts tho organizancn | (v) Amount of monetary {v1) Amaunt of
(descrbad on lines 1-9 sted in your governing suppon (sce olher suppert {see
above {seg nstructions})) document? mstructions) nsiructions)
Yos No
(A)
(B)
(C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schodule A (Form 990 or 990-E2) 2015

Form 990 or 980-EZ
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[Partll|

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Totai
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants } . . . . . 581,544 47,000 148,222 38,071 110,803 925, 640
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onils behalf - . . . . .
i 3 The value of services or facihfics
‘ furmshed by a governmental unit to the
organization without charge . . . . . . 58,491 112,614 112,950 238,741 151,806 674,602
Total Addlines 1through3 . . - . . 640,035 159,614 261,172 276,812 262,609] 1,600,242
The porlion of total contributions by
f each person (other than a - - - ~
‘ governmental unit or publicly .
supported orgamizalion) ncluded on
tine 1 that exceeds 2% of the amount - ’
shown on line 11, column () . . . . . ' .
b Public suppért Sublracting 5 from iine 4 ' I B TR T N .. .} 1,600,242
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (df) 2014 (0) 2015 (f) Tolal
7 Amounts fromlned . . . . . . . 640,035 159,614 261,172 276,812 262,609 1,600,242
8  Gross mncome from interest, dividends,
payments recewved on secunhes loans,
rents, royaltes and income from similar
SOUFCRS  + = = « v o o v v v 0 0 s s u e 34 2,155 47 251 228 2,715
9  Netincome from unrelated business
activities, whether or not the business
is regularly carmredon . - . . . ...
10 Other income Do not include gan or
loss from the sale of capial assels
(ExplaininPactVvl) -+« o - - oo
11 Total support. Add lines 7 through 10 - A0 L - 1,602,957
12 Gross receipts from related aclivities, etc (see mslrucuons) -------------------------- 12 (
13 Furstfivo years If the Form 990 1s for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisbox and stop here - -« « v« « o s o o e e e e e e e e e e e e e e e e e . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (hne 6, column (f) divided by ine 11, column (f)) -« -« + v v v v v e e 14 99 83 %
45  Public suppor percentage from 2014 Schedule A, Partll, e 14« v« « v v v v v v v v v e v e e 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supporied organizalion .+« « « « v v v v v v v vt e s e e >
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly suppoited organtzalion .« + « « « v« v v v v v v o o v o »> D
17a  10%-facts-and-circumstances test - 2015. If the orgamization did not check a box on hine 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the 'facts-and-circumstances” test, check this box and stop here Explain in
Parl VI how the organmization meels the “facts-and-circumstances” test The organizalion qualifies as a pubhcly supporied
orgamza“on ......................................... > D
b 10%-facts-and-circumstances test - 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and linc
1518 10% or more, and If the organmization meets the “facts-and-circumstances” {esl, check ihis box and stop hore
Explain in Part VI how the orgamzation meels the "facls-and-circumstances” lest The orgamzahon qualfies as a publicly
supporded organizalion  « « v - L v L e e e e e e e e e e e e e e s e e e » D
18 Private foundatlon. If the organizalion did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstruclions

> [

EEA
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[Part 1 [ Support Schedufe 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 qualfy under Pagf ||

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

Section A. Public Support /
Calaendar yoar {or fiscal year boginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {0) 2015 (f) Total
1 Gifis, grants, coninbutions, and membership fees
received (Do not include any “"unusual grants *)

2 Gross receipts from agmissions, merchandise
sold or services performed, or facilities
turrished in any activily that 1s related to the
organizakion’s tax-exempt purpose - « - <+

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 /

4  Taxrevenues levied for the
organization’s benefit and either paid
{0 or expended on its behalf

5  The value of services or faciliues
furrished by a governmental unit to the
orgamization without charge  + « + « « + +

6 Total Addlnes 1through5 - - - - . - )

7a Amounts included on lines 1, 2, and 3 /
recewed from disqualified persons - « - - -

b Amounts included on hines 2 and 3
recewed from other than disquahfied
parsons that exceed the greater of $5,000
or 1% of the amouni on line 13 for the year

C Addlnes7aand7b .« - ¢ -~ o o 0 . /

8  Public support. (Sublract ine 7¢ from :
line6) e e e e e e e e e e e . \ o /

Section B. Total Support J
Calondar year (or fiscal yoar beginning in) » (a) 2011 (b) 2012/ (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amountsfromiing6 =+ - ¢« o+ e - o e o4 -

40a Gross income from inlerest, dividends,
paymenis received on secunties loans, rents,
royailies and tncome from simifar sources .o 4

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

[¢]

Addlines 10aand 10b - - + - - - o /

11 Netincome from unrelated business
aclivilies not included in ine 10b, whether
or not the business is regularly carned on

12 Other income Do not include gain or
loss from the sale of capilal assets

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

and 12 Yoo e e e e e e
14  First five years If the Form 990 1s for lhey{gamzauon‘s first, second, third, fourlh, or fifth tax year as a seclion 501{c)3)

orgamzalion, check this box and Stop herd  « « « » v v b e e > ]
Section C, Computation of Publi¢'Support Percentage
15 Public support percentage for 2015 (hn'é 8, column (f) divided by ine 13, column () B A Cee 15 %
16 Public support percentage from 2014/Schedule A, Partlll, hne 15 Ce e e e S e e e e 16 %
Section D. Computation of Inyestment Income Percentage
17 Investment income percentage (072015 (ine 10c, column (f) divided by ine 13, calumn {f)) . « - . .+ . . . . . 17 %
18 Invesiment income percentage from 2014 Schedule A, Part IIf, ine 17« « + <« « . [ ) 18 %
19a 33 1/3% support tests - 2015 /If the orgarzation did not check the box on line 14, and line 151s more than 33 1/3%, and line

17 1s not more than 33 1/3%, ¢heck this box and stop here The organizatton qualdies as a publicly supported organization - - « - . .« « . . 4 D

b 33 1/3% support tests - 2074. If the organizalion did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s nol more than 33,1/3%, check this box and stop hero The organizalion qualtfies as a publicly supported organizatton . . . . . . »> D

20 Private foundation. If lhe%)rganlzallon did not check a box on line 14, 193, or 19b, check this box and see instructions .« <« . . . R E]

EEA Schedulo A {(Form 980 or 990-E2) 201§
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|-Part'lV,| Supporting Organizations
(Complete only If you checked a box in line 11 of Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C [f you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name n the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpase, describe the designation if historic and continuing relationship, explamn 1

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

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6) If “Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the )
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported orgamization™)? If .
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion )
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supporied orgamization that does not have an IRS determination -
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B) .
purposes

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (1) the names and EIN
numbers of the supported organizations added, subslituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action. and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type il only. Was any added or substiluted supported organization par of a class already R
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or ithe provision of services or facilities) to
anyone other than (1) its supported orgamzations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fillng organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

ot

e

4c

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Oud 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-E7) 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enfity in which 3
the supporting organization had an interest? If “Yes," provide detail in Part VI " gb )
¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit . '
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI 9¢ ’

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

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _‘"— i '
determine whether the organization had excess business holdings ) 10b

EEA Schodulo A {Form 990 or 990 EZ)} 2015
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[PartlV]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported orgamization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" 1o a, b, or ¢, provide detall in Part VI 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Oid 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 truslees at all imes during the
lax year? If "No," descnibe 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 direclors or lruslees were aliocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported -
organization(s) that operated, supervised, or conlrolled the supporiing organization? If “Yes," explain in Part

VI how providing such benefit carried out the puiposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors s N
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control "
or management of the supporting organization was vested in the same persons that controlled or managed ¢

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organizalion provide to each of its supporied organizations, by the last day of the fifth month of the o
organization’s {ax year, (1) a written notice describing the type and amount of support provided duning the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the govermng body of a supported organizalion? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 1n {2), did lhe orgamization's supported organizations have a
significant voice 1n the orgamization’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 v
supported organizations played In this regard

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next {o the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions)

a [] The organization satisfied lhe Activities Test Complete line 2 below

b [] The organization s the parent of each of its supporied organizations Complele line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes, .
how the organization was responsive to those supparted organizations, and how the organization determined
that these activiies constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organtzation'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 orgamization's position that its supported organization(s) would have engaged in these
activiies but for the organization's involvement 2b

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

a Dud the organization have the power lo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each . ’
of Its supported organizations? If "Yes,” describe in Part VI the role played by the organizalion in this regard 3b

EEA Schodule A (Form 990 or 990-E2) 2015




Schesulo A {Form 990 or 950 [2) 7015 SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344 Page 6
[Part V| Type lil 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 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Pnior Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

nid|lw|in|—~

Dlni,jwin|—

[er}

-

(8) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or othei

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract hine 2 from line 1d

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

see instructions)

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

6 Multiply ine 5 by 035

7 Recovenes of prior-year distributions

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

N

w

O[O || H

Section C - Distributable Amount - Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (fiom Section B, ine 8, Column A)
Enter greater of hne 2 or line 3
income tax imposed n prior year <.
Distributable Amount Subtract line 5 from hne 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 Il supporting organization (see
instructions)
EEA Schedule A (Form 990 or 990 EZ) 2015
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations {0 accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exemp! purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

il

Distnibutions to altentive supporied orgamizations to which the organization is responsive

{provide detads in Part Vi) See instructions

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{i1)
Underdistributions
Pre-2015

(1)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, ine 6

Underdistrnibutions, If any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, o 2015

-

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—1TiITe |t e a0 jo(w

Remainder Subtract ines 3g, 3h, and 31 from 3f

P-N

Distnbutions for 2015 from Section
D,line7 $

a Apphed to underdistributtons of prior years

o

Applied to 2015 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2015, f
any Subtract lines 3g and 4a from line 2 (if amount
grealer than zero, see instructions)

6 Remaining underdistnibutions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instruclions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

m
4
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Part VI | Supplemental Information. Provide the explanations required by Part li, line 10, Part ll, ine 17a or 17b, Part

I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢, 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 1¢, 2a, 2b,
3aand 3b, Part Vv, 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 )

EECA
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SCHEDULE D Supplemental Financial Statements OMB No_1545 0047

(Form 990) » Complete if the organization answared "Yos" on Form 9390, 201 5
PartIV, Iine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 930 Open to Public
Deparynont of the Troasury
Intarnal Revenue Servico » Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. {nspoction

Name of the organization

Employar idontlfication numbor

SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 6

A AW N

(a) Donor advisad funds {b) Funds and g'her accounts

Total number atend of year . « - . . . . « .« <.

Aggregate value of coniributions to (during year)

Aggregate value of grants from (during year)

Aggregate velue atendofyear - - . . . . . .

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

funds are the organization's property, subject to the arganizalion's exclusive legal control? ~ « . « . . .« .« . . 0oL D Yos
Did the organization inform all grantees, donors and donor advisors 1n wriing that grant funds can be used

only for charitabte purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confermng mpermissible private bepefit? .« . . o oo oo oo 0oL I - . Cs e e D Yes

[:]No

|Part 1] [ Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easemenis held by the orgamzation (check all thal apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[] preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the lasl day of the tax year Held at the End of the Tax Yoar
a Total number of conservation easements . . - . . T T T T N 2a
b Total acreage restncted by conservation easements . . . o v e 0o e e e e e e -+ 2b
¢ Number of conservalion easements on a certified hislonc structure included in (a) . Ce e e e 2c
d Number of conservalion easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register E T T T T - 2d
3 Number of conservation easements modified, lransferred, released, extinguished, or lerminated by the organizalion dunng the
tax year »
Number of states where properly subjecl to conservalion easement s located  »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?  + « « « + v v v e w e n e s e e e D Yes D No
6  Stalf and volunteer hours devoted to monitonng, nspecting, handling of violalions, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in momitoring, inspecling, handling of violations, and enforcing conservation easements dunng the year
»S
8  Does each conservation easement reported on linc 2(d) above salisfy the requirements of section 170(h)(4)(8)(1)
and section 170(h)(4)(B)(IN?  « « « « « .+ . . R Oves [Ono
9  InPart XIi, descnbe how the organization reports conservation easements n its revenue and expense statement, and
balance sheel, and include, if apphcable, the tex! of the foolnote to the orgamizalion's financial statements that describes the
organization's accounting for conservation easemenls
[ Part lll 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 i the organizalion elected, as permitled under SFAS 116 (ASC 958). not to report in Its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the foolnote to its financial stalements that describes these items
b if the orgamization elected, as permitied under SFAS 116 (ASC 958), lo reporl In its revenue statement and balance sheet
works of art, hisloncal Ireasures, or other sumilar assets held for public exhibition, educalion, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenue included on Form 990, PartVill,line 1 . + « « + v v« v v v o0 v o L » 3
(ii) Assets included in Form 990, PartX . . « . . . . . .. . G e e C e e e e e e e » S
2 Ifthe organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounls required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Part VIIl, line 1+« « « v v v v v v oo e e e . » S
b Assetsincluded in Form 990, PartX . . . « « v« o oo oo e e e e e e e e e e e e e e . » S

For Paporwork Roduction Act Notice, soo the Instructions for Form 990.
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Schedule D (Form 950) 2015 SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

D Public exhibition d D Loan or exchange programs

D Scholarly research [ D Other
D Preservation for future generations

Provide a description of the organuzation's collections and explain how they further the organization's exempt purpose in Part

Xhl

During the year, did the organization solicit or receive donatlions of art, historical lreasures, or other similar

assels to be sold to raise funds rather than lo be maintained as parl of the orgamization's collection? . . . . . e [:] Yos [___I No

[Part IV| Escrow and Custodial Arrangements.

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

1a

- o aaa

2a
b

Is the organization an agent, trustee, custodian or other intermediary for conlribulions or other assels not
included on Form 990, Part X? . . . . . . .. e e e e e e e e e e e e e e e e e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount

Begmnmg DAlaNCe ¢+ v v v e e e e v e e v e e e e e e e e e e e e s e 1c
Addittons during the year .o PN P 1d
Distributions dunng the year N 1e
Ending balance - - . . . e e e e e e e e e 1f
Did the organization include an amount on Furm 990, Part X, line 21, for escrow or custodial account hiabily? - .« . . . o D Yes [:] No
If "Yes," explain the arrangement in Part XIli Check here if the explanalion has been provided on Part XIN - . . v v o o v oo oo n o 0L D

Part V| Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10

1a
b

3a

b
4

{a) Currant yaar {b} Pnor ycar {c)} Two yBats back {d} Three years back (e} Four years back

Beginning of year balance .- . . . . . ..
Contnbutions  + + « « .« v v v o oo L
Nel investment earnings, gains, and

l0SSES  + + v v i v e e e i e e e
Grants or scholarships e e
Olher expenditures lor faciiies and

Programs .+ ¢ s e s e e e e e e e e e
Adminislrative expenses

End of year balance e e e e e
Provide the estimaled percentage of the current year end balance (Iine 1g. column (a)) held as*

Board designated or quas-endowment  » %

Permanent endowment » %

Temporanly restncted endowment  » %

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

Are there endowment funds not in the possession of the organization that are held and adnurustered for the

Yos | No

organization by
(i) unrelated organizalions  « -+ - . v o s e e e e e e e e e e e e e e e 3a(i)
(n) related organiZalions  « + « ¢ v o 0w e v e v s e s e e e s e e e e e e e e e e e e 3a(n)
If "Yes” on 3a(n), are the related organizalions lisled as required on Schedule R? . . . . . . . . ..o 0oL 3b
Descnbe in Pan Xill the intended uses of the organizalion's endowiment funds

|Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part |V, line 11a See Form 980, Part X, line 10

Dascniption of proporty (a) Cost or othoer basis (b) Cost or olhor basis {c) Accumulated (d) Book valua
(invesynant) {othor) depreciation
1a land - « . . o oo oo o oL o e e
b Buldngs . ... oo oo oo 2,093,807 369,013 1,724,794
¢ Leaseholdinprovements . . . . . . . L.
d Equpment ... - . ... ..
e Other + + v v v v v i e e e e e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). kne 10c ) e s e e > 1,724,794

EEA
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Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes” on Form 880, Part IV, ine 11b See Form 990, Part X, line 12

(o) Descnpltion of secunty or category
{including name of secunty)

{b} Book vatue

{¢) Mothod of valuation
Cost or end-ol-year market vohe

(1) Financial derwvatives . . . . . . .

(2) Closely-held equity interests -+« - « + o v o oo

(3) Other

(A)

(8)

<)

(0)

(E)

(F)

G

(H)

Totab (Column (b) must cqual Form 590 Pert X cal (B) hino 12 ) »

|Part VI Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

{a) Descriplon of invesiment

{b) Book valuo

(c) Molhog of valuauon
Cost or end of ygar marhet vakue

(1

(2)

)

(4)

(5}

(6}

(7

(8

&)

»

Total (Column (b} st equal Form 990 Part X col (B3) ne 13 )

| Part 1X [ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11d See Form 990, Part X, line 15

(a) Doscription

{b) Book value

1

(2)

(3

(4)

(S)

(6)

{7

(8)

9

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

[Part X]| Other Liabilities.

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

line 25
1. (a) Descriplion of finbiily (b) Book valug
(1) Federal income taxes
(2)
(3)
(4)
)
(6) - ,
(7)
@) '
(9)
Total (Column {b) must equal Form 950 Part X cal (B) line 25) »

2 Liabilty for uncertain tax posiions In Part XIil, provide the text of the footnote to the organization's financial stalements that reports the
organizalion's habilily for uncerlain tax posilions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl e D

EEA
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[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audiled financial stalemenls - « + + « « « « o oo 1
2 Amounts included on hne 1 but not on Form 990, Pan Vi, line 12.
a Netunrealzed gains (losses)onnvestments « « .+« o o o0 oo e 2a
b Donaled services and use of facihities - « < « « . v o oo s s oo e e 2b
¢ Recoveries of prior year grants -« - .+ - . . . .. . R 2¢
d Other (Describe in Part XBI)  » « o« v« . e e e e - 2d
o Addhknes 2athrough2d - - . « . - - . .. . 20
3 Subtracl hine 2e fromhned . . . . PPN e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on hne 1
a Investment expenses nol included on Form 990, Part VlIl, ine7b <« » « « « .+ . 4a
Other (DescnbenPart X)) « -+ v v o v o 0 oo v e o e c ..« | 4b
Addiines d4aand db -~ - .« . v .t ot 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 4c
5

Tolal revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) - .« « v v 0 o 0 0o

[Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements - . .« .« o o0 0o e 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donaled services and use of facihties L 2a
b Prioryearadjusiments - - - ..o . I L B S e 2b
¢ Otherlosses - - « « « « « .+ . . e e e e e e e e 2c
d Other(Describe nPart X)) « « .+ v v v v v v w s 2d
e Addhnes2athrough2d . .« + « .« « o v oo o0 oo e G e e e e e e e e e e e e e e 2e
3 Subtractline 28 fram e 1« + « « « v o v e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Par X, ine 25, but not on line 1.
a Investment expenses nol included on Form 990, PantVill,ine7b - -« + « « .« 4a
Other (Descabein Part XUI)  « « v v v v v v o v o v n e e e e e e 4b
Addlnesd4aandd4b . . . . . . . . .. e e e U e e e e e e e e e e e e e e e e e e e 4c
5

Total expenses Add hnes 3 and 4¢  (This must equal Form 990, Part |, lne 18) ~ « - -+ « - + v v o v v o . ©

[Part XIli | Supplemental Information.

Prowide the descriptions required for Part 1l ltnes 3. 5, and 9, Parl I1l, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, Iine

2. Parl XI, ines 2d and 4b, and Part X!, ines 2d and 4b Also complete this parl to provide any additional information

EEA
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) .
Complete to provide information for responsaes to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. -
Dapariment of the Treasury » Attach to Form 990 or 980-EZ. Opento Public
Internal Rovenue Service » Information about Schodule O (Form 990 or 990-EZ) and its Instructions is at www irs goviform990 lnSP_eCllon

Name of the erganization Employaor identification number

SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344

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

06

Avl BOARD MCMBERSHAVE RQUAL YOTING RIGHTS

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

A5 PER 1HE BY-LAWS, NEI! BOARD HINBERS ARy FLACTED BY AMAJORIYY OF THE 7, TISTING BOARD

MEMBERS .

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

08

ALL MAJOR DECISIONS COMES BEFORF THI' BOBRD AND ARE VOTED OM.

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

g1l2

AT E2CH BOTRD MERTING, THE FIMANCIAL RAPORTS ARE GIVEN TO EACH BQARD PMEMBER FOR REVIEN

05. Conflict of interest policy compliance (Part VI, line 1l2c)

COMFLICT OF INTERFST POLICIES ARF COVERED T1F THE 3Y-LAUS AND PERSYONNII, POLICY {1AMUAL

06. CEO, executive director, top management comp (Part VI, line 1l5a)

Qis

COMPLMNSATION OF $23,171 1CQ Wrs pain TQ THR EXCCUYTIVE DIRECTOR SUS/MN ROSSHIRT, 2AND A2POOVED

BY THE BOBRRD MEMBERS/

For Paperwork Reduction Act Notice, see tho Instructions for Form 990 or 990-EZ. Schodula O (Form 990 or 990 EZ) (2015)
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Name of tho arganization

SOUTHEASTERN APPALACHIAN RURAL ALLIANCE 55-0776344

Employer idontification number

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

OTHER COMPEMSATION OF 38,750 00 WAS PAID TO A CPA UIKM, MAMED SANDRA B NEELY, CPA, AC

08 Governing documents, etc, available to public (Part VI, line 189)

018

THF ORGANIZATION MAKLS TTS GOVERNHG DOCUNMENTS AVAILABLE TO THEL PUBLIC UPON REQULST DURING

TYE YWRR.

EEA Schedule O (Form 990 or 990 EZ) {2015}



