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A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30 , 2019
B  Check it applicable [ D Employer identification number

Address change 94-2512284

Name change
Inihal return
Final return/ternunated

Amended return

..%ural Community Assistance Corporation

Freeboard Drive #201

West Sacramento, CA 95691

E Telephone number

(916) 447-2854

G Grossrecapts $ 24,649,404.

Applicatton pending

F Name and address of pnincipal officer

Same As C Above

Tax-exempl status

[X[s01e® | [5010) (¢

I
J Website: >

/N
)< (nserino) | |4947Ga)0pr [ 1527

H(a) Is s a group return for subordinates?

H(b) Are all subordinates included?
If "No,” attach a bst (see instructions)

Yes X No
Yes No

WWW.RCAC.ORG H(c) Group exemption number #
K Form of organization E(JCOrporulmn I_Fl'rusl ]__I Associalion I_l Other ™ IL Year of formaton 1978 IM State of legal domicile CA
{Partl |[Summary
1 Briefly describe the organization’s mission or most significant activites:RCAC_provides_training, technical and _
o|  financial resources and advocacy_so rural communities_achieve their goals and ___ _
e visions.
g _______________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the goverming body (Part VI, line 1a) 3 12
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2] 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)....... 5 160
=| 6 Total number of volunteers (estimate If necessary) . 3 0
E 7a Total unrelated business revenue from Part VIil, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, {ine 38 .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, hne 1h) 19,703, 000. 18,690,612.
2| 9 Program service revenue (Part Vill, ine 2g) . 4,053, 666. 4,900,078.
% 10 Investment income (Part VI, column (A), hines 3, 4, and 7d) 356, 3717. 519, 220.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 133, 288. 119, 494.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 24,246,331. 24,229,404.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,220,404. 2,710,742,
14 Benefits paid to or for members (Part 1X, column (A), line 4} L.
- 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,457, 640. 12,648, 915.
z 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . e e e
2 b Total fundraising expenses (Part X, column (D), ine 25) > 254,908. . ;
o 17 Other expenses (Part IX, column (A), hines 11a-1 ‘BT'I'I“FEje)_r‘ = 6,066,730. 6,658,514.
18 Total expenses. Add lines 13-17 (must equal Par{IX, col mh:(A’)‘,ErIe\ZF))D 18,744,774. 22,018,171.
19 Revenue less expenses. Sublract line 18 from ing 13. 1 5,501,557. 2,211,233.
58 o FEB 2 4 2020 (© Beginning of Current Year End of Year
25 20 Total assets (Part X. Ine 16) o . A 103,307, 708.] 120,171,696.
53 21 Total habiltties (Part X, line 26) . .. 60,710, 697. 75, 363, 452.
;°.§ 22 Net assets or fund balances. Subtract ine 21 frorh Iine @GDEN - UT . 42,597,011. 44,808,244.

Signature Block

Under penalties of perjury, | declare that | have examlnid this retum, induding accompanying schedules and stalements, and to the besl of my knowledge and behel, it 1s true, correct, and

complete Declaration o%er (other than officer),

ased on all m(ou}allun of which preparer has any knowledge
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[ 2.21.20
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Date

Sign
Here Suzanne Anarde CEO
Type or pninl name and ltie
PAnt/Type preparer’s name Date Check U it [PTIN
Paid M)l\ﬂ?'{kéiﬂeﬂ‘—‘——%/ é\a 40 -Q'D solf-omployed P00453363
Preparer |Fumsna * Nelson & Associates, CPAs
Use Only |rumsadaress ™ 9245 Laguna Springs Dr Ste 200 Frms £ > 20-0570323
Elk Grove, CA 95758 Pronoro 916-299-6800

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

|X] Yes

[_lNo
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Form 990 (2018) Rural Community Assistance Corporation 94-2512284 Page 2
[Raralig Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
Briefly describe the orgamization's mission
RCAC provides training, technical and financial resources and advocacy so_rural ___ __

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If "Yes," describe these new services on Schedule O

Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) Expenses $ 10, 305, 601. mcluding grants of $ ) (Revenue $ )

See_Schedule O __ _ _ _ _ __ _ _ _ _ _ _ _ _ o

4b (Code ) (Expenses $ 3,903, 907. ncluding grants of $ ) (Revenue $ )

Loan Fund: RCAC created its Loan Fund in 1988 and was later certified as a CDFI. As

4c (Code ) (Expenses $ 3,349,179. including grants of $§ ) (Revenue $ )

4 d Other program services (Describe in Schedule O ) See Schedule 0O

(Expenses S 881,344 . including grants of $ ) (Revenue $ )

4 e Total program service expenses » 18,440,031.

BAA

TEEAOI02L 08/03/18 Form 990 (2018)
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Form 990 (2018) Rural Community Assistance Corporation 94-2512284 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?]organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X

Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, tustoric land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applcable

a Dndléhe o\r/gamzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X el X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts X! and X! 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, ' complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V 14b| X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il and IV 16 X
17 0Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If 'Yes,’
complete Schedule G, Part Jil 19 X
20a Did the organization operate one or more hospital facilies? If 'Yes,' complete Schedule H 20a X
b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1?7 /f 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAOI03L 08/03/18 Form 990 (2018)




Schedule J

Form 990 (2018) Rural Community Assistance Corporation 94-2512284 Page 4
BRSIV/AN Checklist of Required Schedules (confinued)
) Yes | No
" 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and I 22 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a| X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Dud the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If ‘Yes,' complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete N
Schedule N, Part Il 32 X
33 Dud the orgamization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to ine 35a, did the,organization recerve any payment from or engage in any transaction with a controlled
entity withuin the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Afl Form 990 filers are required to complete Schedule O 38 X

RtV Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable 1b

¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1¢| X

BAA TEEAOTO4C OBIO3/TE

Form 990 (2018)




Form 990 (2018) Rural Community Assistance Corporation 94-2512284

Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 160
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) | | |
3a Did the orgaruzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ajpayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7(ﬂ \ 1
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring A 1
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~ |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring orgamization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter o
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b
. 12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes, enter the amount of tax-exempt interest receved or accrued during the year I 12b| R
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N ] ]
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes, complete Form 4720, Schedule O [ )

BAA TEEAOCI05L 12/31/18

Form 990 (2018)




Form 990 (2018) Rural Community Assistance Corporation 94-2512284 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' 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 line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key employee? 2 ‘ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? _ 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? : 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  Sae Schedule O |_ |
12a Did the organization have a wntten conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were off.cers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b}] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton See Schedule 0 15b| X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumilar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > CA OR AK CO NM UT WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Anjali Sheith 3120 Freeboard Drive STE 201 West Sacramento CA 95691 916 447-9832
BAA TEEAQ106L 12/31/18 Form 990 (2018)




Form 990 (2018) Rural Community Assistance Corporation 94-2512284 Page 7
|RartiVilj] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -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 definition of 'key employee '
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related orgamzations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons -

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | {rom one o s sarob ©) (€) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensaton from compensation from amount of other
AR EEIBEER B A B PP o e
fowsior 3 2 E18 § EXE] o Telated
related gl § S - =1 ?B a1 organizations
e R gl |25
® g
_(M Lyle Meeks _ ____________ | _L
Director X 0 0 0
_@_Claudia O'Grady ___________| 2 _
Director 0 X 0. 0 0
_@® Martin Miller ____________ _2
Treasurer 0 X X 0. 0 0
_@®_Nancy Brown _ _____________ _2 _
Director 0 X 0. 0 0
_0) Frank Bravo ______________ _2 _
Director 0 X 0. 0 0
_®_Richard Elias _____________| _2 _
Vice President 0 X X 0. 0 0
_?_Kimberly Peone ~_ _________ | _2 _
Director 0 X 0. 0 0
(8)_Megan Alvanna Stimpfle __ ___ _ _2_
Director 0 X 0. 0 0
_® Joe Herring _ _____________ -0 _
Secretary 0 X X 0. 0 0
(0 _Nalani Fujimori Kaina _____ _ _2 _
President 0 X X 0. 0 0
QV_Vickie Oldman-John __ ______ _ _2 _
Director 0 X 0. 0. 0.
02 John Sheehan _ ____________ _2 _ .
Director 0 X 0. 0. 0.
03)_David Ebenezer _ ___ ____ __ | _40_
CFO 0 X 138,809. 0. 15,419.
(4)_Stanley Keasling __________ _40 _
CEO 0 X 253,993, 0. 19,929.

BAA TEEAOIO7L 08/0318 Form 990 (2018)




Form 990 (2018) Rural Community Assistance Corporation

94-2512284

Page 8

iRartiVll]j| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A\’;erage édo not'chec?(SlrlrI\g?e thggl ﬁne (D) (E) (F)
ours 0X, unless person Is an
Name and utle w%%k officer and a director/trustee) com;?:ﬁsoanuaot::efrom clomggr?:annaoe:efrom am%j::;nc?ft%?her
nst o 5 S = |@ o] 71| [heorganizabon related organizations compensation
(hsouargly (=9 é-: é g 2 a‘% g W 211099 MISC) (W 21059 MISC) orggr:?ztar;?on
ref:{ed 2 é‘ g‘ x® <3° 2 :‘)“. @< and related
orgamza g 5 g -g_ ot 3 organizations -
bg%:: ol g ?‘3 §
dloﬂe)d % % §
Inge,
yd 2._ ]
Q5 Juanita Hallstrom _ _______ _40_
Director of Loan Fund 0 X 117, 257. 0. 15,187.
(6)_Julia Helmreich _________ | _40_
Director of Comm 0 X 122, 649. 0. 5,304.
O7n_David Ferrier ___________| _A0_
Director Housing 0 X 103, 202. 0. 13, 257.
(8 _George Schlender _________ | 40 _
director of CES 0 X 139, 905. 0. 12,219.
9 Diana Varcados ___________ - 40 _
Director IT 0 X 106, 896. 0. 13,681.
@ ] R
ey _________] -
e
e
ey .
@ e
1b Sub-total > 982,711. 0. 94,996.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 982, 711. 0. 94,996.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 7
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,' complete Schedule J for such individual 3 _ )_(
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual 5 X

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five huahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ g |

BAA

TEEAQ108L 0B/03/18

Form 990 (2018)
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Page 9

Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIIL

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business

revenue

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

Contributions, Grfts, Grants
and Other Similar Amounts

1a Federated cai’npmg?]sii ] 1 a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

16,921, 740.

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

1f

1,768,872.}

$

g Noncash contnibutions included in hines 1a-1f

h Total. Add lines 1a-1t

18,690,612,

Program Service Revenue

Business Code

2a loan interest revenue

3,719,581,

3,719,581.

740,274.

740,274.

329,782.

329,782.

110,441.

110,441.

f All other program service revenue

g Total. Add Itnes 2a-2f

4,900,078.

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds *>

A

444,220.

444,220,

() Real

(1) Personal \

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(i) Other

assets other than inventory

495, 000.

b Less cost or other basis
and sales expenses

420,000.

¢ Gain or (loss)

75,000.

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

75,000.

75,000

a
b 1

a
b

a
b

Miscellaneous Revenue

Business Code

11a Rental & Other Income

119,494,

119,494.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

A

119,494.

\

24,229,404.

5,094,572.]

|
444,220,

BAA

TEEAOIO9L 08/03/18

Form 990 (2018)




Form 990 (2018) Rural Community Assistance Corporation 94-2512284 Page 10
. [Part1X_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part 1X [ ]
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 2,710,742. 2,710,742.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors, i
trustees, and key employees 517,377. 150,039. 325,948. 41,390.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 8,129,908. 6,697,142 1,314,838. 117,928.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 4,001,630. 3,172,655. 755,817. 73,158.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 . S
f Investment management fees
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, hist hine 11g expenses onOScheduleO) 660,898. 485,611. 175,287,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 303, 250. 187,742. 105,535. 9,973.
17 Travel 1,659,946. 1,455,610. 204, 336.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 83,119. 67,040. 16,079.
20 Interest 1,040,173. 1,040,173.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 331, 854. 242,080. 89,774.
23 Insurance 105,784. 38,424. 67,360.
24 Other expenses Itemize expenses not ] ) 1 -
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .
a PROVISION FOR_LOAN 10SS _ _ _ 941,786, 941,786.
b TRAINING COST_ _ _ _ _ _ ___ __ 351,971. 230,818, 121,153.
¢ Schloarships _ _ _ _ _______ 292, 6089. 292,609.
d Consumable Supplies __ _ _ _ _ 212,783, 168,520. 39,388. 4,875.
e All other expenses 674,341. 559,040. 107,717. 7,584.
25 Total functional expenses Add lines 1 through 24e 22,018,171. 18,440,031. 3,323,232. 254,908.
26 Joint costs. Complete this hine only if
the organtzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOI10L 08/03/18

Form 990 (2018)




Form 990 (2018)

Rural Community Assistance Corporation

94-2512284

Page 11

(Part X [Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

1N

’ (A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 2,289,272.| 1 1,316,866.
2 Sawvings and temporary cash investments 23,347,720.| 2 21,610,127,
3 Pledges and grants receivable, net 4,135,522.| 3 7,663,449.
4 Accounts receivable, net 744,330.| 4 1,174,962.
5 Loans and other receivables from current and former officers, directors, L
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disquahfied persons (as defined under ‘ )
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans recewvable, net 64,708,982.] 7 81,943,128.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 77,951.| 9 162,801.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 5,624,063.
b Less accumulated depreciation 10b 3,393,836. 4,775,724.]|10c 2,230,227.
11 Investments — publicly traded securities 1,053,661. 11 318,829.
12 Investments — other securities See Part IV, line 11 1,474,239.|12 884,532.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 700,307.]15 2,866,775.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 103,307,708.]16 120,171,696.
17 Accounts payable and accrued expenses 2,450,805.[17 3,141,159.
18 Grants payable 320,881.]|18 1,586,350.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
:"_-'-‘ 22 Loans and other payables to current and former officers, directors, trustees, o J
0 key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 56,758,046.| 23 69,050,020,
24 Unsecured notes and loans payable to unrelated third parties 765,879.| 24 1,223,823.
25 Other habihties (including tederal income tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D 415,086.1 25 362,100.
26 Total liabilities. Add lines 17 through 25 60,710,697.] 26 75,363,452,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets 29,071,173.]27 30,028,577.
g 28 Temporarily restricted net assets 13,525,838.[28 14,779,667.
w | 29 Permanently restricted net assets 29
§ Organizations that do not foltow SFAS 117 (ASC 958), check here > D
w .
5 and complete lines 30 through 34.
230 Capital stock or trust principal, or current funds 30
3! 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
;_5 33 Total net assets or fund balances 42,597,011.]33 44,808, 244.
34 Total habihties and net assets/fund balances 103,307,708.| 34 120,171,696.

g

TEEAO111L 08/03/18

Form 990 (2018)
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I’;Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 24,229,404.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 22,018,171.
3 Revenue less expenses Subtract line 2 from line 1 3 2,211,233.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 42,597,011.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes tn net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 44,808,244.

[Part Xll_]Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thus Part Xli

[]

1 Accounting method used to prepare the Form 990 []Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explan
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
[ﬁ Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
D Separate basis Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

—_TResTho
| 2a X
2b) X
| -
| 2¢| X
3a] X
3b| X

BAA TEEAO112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support OB To 1545 007
SCHEDULE A ty PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)1) nonexempt charitable trust. - —
) » Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Rural Community Assistance Corporation 94-2512284

|Part1ll| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1 XAXiii).
4 A medical research organization operated in comunchon with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, ctty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
7 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)X1XAXvi). (Complete Part Il )
8 D A commumity trust described in section 170(b)1XAXvi). (Complete Part II )
9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwverstty

10 D An organization 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 to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by thé organmization after
June 30, 1975 See section 50%(a)2). (Complete Part 11l )

11 An organmization organized and operated exclusively to test for public safety See section 509(aX4).

12 An organization 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 orgamzations described in section 509(a)1) or section 509%(aX2). See section 509%(aX3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organtzation(s) that 1s not

N functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V. ’

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations |:J

g Provide the following information about the supported organization(s)

(i) Name of supported organization @) EIN in) Type of or?anlzallon @v) Is the (v) Amount of monetary (v1) Amount of other
described on lines 1 10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No
(A)
(8)
©)
(D)
(E) _ B N
| . 1 1 N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2018
TEEAO401L  06/07/18




Schedule A (Form 990 or 990-E7) 2018 Rural Community Assistance Corporation 94-2512284 Page 2
[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl If the
organization fails to qualfy under the tests listed below, please complete Part 111')

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ) 13262779.| 12745767.| 15001979.| 19703000.] 18690612.]79,404,137.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through3 | 13262779.] 12745767.] 15001979.] 19703000.| 18690612.] 79,404,137,

5 The portion of total
contribubions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) 0.

6 Public support. Subtract ine 5
from line 4 79,404,137.

Section B. Total Support

oo ear (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
7 Amounts from line 4 13262779.| 12745767.| 15001979.| 19703000.| 18690612.]|79,404,137.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources 110,167. 202,502. 269,9089. 463, 341. 638,714.| 1,684,633.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ) 0.
11 Total support. Add hines 7 ‘ ‘

through 1Q . B ] ] - ]181,088,770.
12 Gross receipts from related activities, etc (see instructions) | 12 | 20,208, 367.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (hne 6, column (f) divided by tine 11, column (f)) 14 97.92 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 98.38 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2017. If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. If the orgamzation did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The orgamization quahfies as a publicly supported orgarization > H
»

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ402L 06/07/18




Schedule A (Form 990 or 990-EZ) 2018 Rural Community Assistance Corporation 94-2512284 Page ¥

‘Part lll_|Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If the orgamizati
fails to qualify under the tests listed below, please complete Part Il ) )
Section A. Public Support /
Calendar year (or fisca! year beginning in) > (a)2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 ,(6 Total

1 Gifts, grants, contributions,
and membership fees /

received (Do not include

any ‘unusual grants ) : y
2 Gross receipts from admisstons, /

merchandise sold or services

performed, or facilities /7

furmished in any activity that 1s /

related to the organization's

tax-exempt purpose /

3 Gross receipts from activities
that are not an unrelated trade

or bustness under section 513
4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
its behalf
5 The value of services or
facilities furmshed by a /
governmental unit to the
organization without charge /

6 Total. Add lines 1 through 5 ' /
7a Amounts included on lines 1, /4’

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b )4

8 Public support. (Subtract line
7¢ from Ilrr:e 6) //

Section B. Total Support
Calendar year (or fiscal year beginning (n) > (a) 2014 (b),&{015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from hne 6 [
10a Gross income from interest, dividends, /

payments received on securities loans,

rents, royalties, and income from

similar sources /|
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Netincome from unrelated business
activities not (ncluded in line 10D,

whether or not the bustness 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add hin
10c, 11, and 12)

14 First five years. If thé Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checlfthis box and stop here,

Section C. Compuytation of Public Support Percentage

v
(I

15 Public supportfbercentage for 2018 (hine 8, column (f), divided by line 13, column (f)) 15 %
16 Public suppy?t/iercentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. CoOmputation of Investment Income Percentage
17 Investmént income percentage for 2018 (line 10c, column (f), divided by hine 13, column (f)) 17 %
18 Invesjfnent income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33-}/3% support tests—2018. if the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s/hot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization > I:]
b B3-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEAQ403L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 ~ Rural Community Assistance Corporation 94-2512284 Page 4

'Part IV |Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?
If '‘No," describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If histaric and continuing relationship, explain 1

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

3a Did the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organmization 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 organtzation not organized in the United States (‘foreign supported orgamization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ac

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

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

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

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

i

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sechion 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and alf Type Il non-functionally integrated supporting organizations)? Jf 'Yes,’
answer 10b below 10a ]

11

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

BAA TEEA0AOAL 06/0718 Schedule A (Form 930 or 990-EZ) 2018
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Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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 orgamzation?

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

Yes

No

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type ll Supporting Organizations :

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported orgamzation(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the orgamzation's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activites Test Complete line 2 below

b D The orgamzation 1s the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entty (see instructions)

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

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 VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? /f 'Yes,' explan in Part VI the reasons for
the organization's position that its supported arganization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

1

3b

BAA TEEAC405L 06/07/18
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Rural Community Assistance Corporation 94-2512284 Page 6

|PartV__[Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) _See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

®) Current Year

(A) Prior 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

Nd|wW[N|—

Oln|ibdlw|N|—

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 nstructions)

[~2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(R) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-3

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

0 (N| |

Minimum Asset Amount (add line 7 to line 6)

- ARSEN-EES N3

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 (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

Vb wiN|=

AN (B WIN| =

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

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type 1Il supporting organization

(see instructions)

BAA
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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 to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe 1n Part VI) See instructions

Total annual distributions. Add hines 1 through 6

O|N[O|U|d|w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

©0

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. NP . . . Q) @
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions
Distributions Pre-2018

B
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributabte amount

i Carryover from 2013 not applied (see instructions)

|
j Remainder Subtract ines 3g, 3h, and 3i from 3f \

4 Distributions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years |

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4 7 ;

5 Remaining underdistributions for years prior to 2018, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2019. Add hnes 3j and 4c¢

8 Breakdown of line 7

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Rural Community Assistance Corporation 94-2512284 Page 8
|Pa|=t VI_|Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, ine 17a or 17b:Part Ili, line 12; Part IV,
Secuon A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, ines 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, 3a, and 3b, Part V, line 1; Part V, Section B, line 1g, 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.) .

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047

F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. n RO PUDIC

Department of the Treasu *» Go to www.irs.gov/Form990 for in i information.
Pepartment of the Treasury (o go 99 structions and the latest | Inspection

If the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-8
. gectt‘ﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8 Do not complete
art Il-

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (B), or (6) organizations Complete Part il

Empl d £ 101 "
ploy n

94-2512284

Name of organization Rural Community Assistance Corporation

|‘ P!é_rtlll'!A!l Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamzation's direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘pohtical campaign activities’)

2 Political campaign activity expenditures (see instructions) >3

3 Volunteer hours for political campaign activities (see instructions)

|fP!'a_rt!I=!B!lComplete if the organization.is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? DYes DNo
4 a Was a correction made? DYes DNo

b If 'Yes,' describe in Part IV

li P'!é‘rtll-'!ij Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organmizations for section
527 exempt function activities >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b
4 Did the filng organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

2

(a) Name {b) Address (c) EIN (d? Amount paid from (e) Amount of pohtical
iling organization's contributions recewved and
funds if none, enter 0 promptly and directly
delivered to a separate
polibcal orgamzation (f
none, enter 0

m  pemmmm e o

@  Femmemmmmm e — '

®»  bmmem e

L L it

G e

® I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2018
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Page 2

- [Part-A_TComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A

Check »

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'lmited control' provisions apply

if the filing organization belongs to an affiiated group (and list 1In Part IV each affiliated group member's name,

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
orgamization’s totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 329, 659.
c Total lobbying expenditures (add lines 1a and 1b) 329,659. 0.
d Other exempt purpose expenditures. 21,688,511,
e Total exempt purpose expenditures (add iines 1c and 1d) 22,018,170. 0.
f Lobbying nontaxable amount Enter the amount from the following table in

both columns 1,000,000.

If the amount on Iine 1e, column (a) or (b) 1s The lobbying nontaxable amount is S } B

Not over $500,000 20% of the amount on line Te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $t,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 _
g Grassroots nontaxable amount (enter 25% of line 1f) 250, 000. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0. 0.

j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:|Yes DNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or ftscal year
beginning i)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) Total

2 a Lobbying nontaxable
amount

_955,507.

980, 643.

1,000,000.| 1,000,000.

3,936,150.

b Lobbying ceiling
amount (150% of line
2a, column (e))

5,904, 225.

¢ Total lobbying
expenditures

316,907.

289,837.

312, 956.

329, 659.

1,249,359.

d Grassroots nontaxable
amount

238,877.

245,161.

230,000.

250,000.

984,038.

e Grassroots ceilling
amount (150% of line
2d, column (e))

1,476,057.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 11/08/18

Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 or 990-£2) 2018 Rural Community Assistance Corporation 94-2512284 Page 3

IIPar%II:E |Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, nattonal, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 11)?
¢ Media advertisements?
d Matings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activihes?
j Total Add hnes 1c through 1
2a Did the activiies in line 1 cause the organization to be not described in section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organizatron incurred a section 4912 tax, did it file Form 4720 for this year? B |

{Part HI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and pohtical campaign activity expenditures from the prior year? 3

Partlii-B |Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and poltical expenditures (see instructions) 5

[Part IV [Supplemental information

Provide the descriptions required for Part I-A, hine 1, Part 1-B, line 4, Part I-C, line 5, Part 1I-A (affihated group hst), Part I1-A, hines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 930 or 990-EZ) 2018
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. ’

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employ
Rural Community Assistance Corporation 94-2512284

|ig§'r'ﬂ|! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
= Complete If the organization answered "Yes’' on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aqgregate value of grants from (during year)}
4 Aggregate value at end of year
5 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 organization's exclusive iegal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

||E§'I"ﬂll!] Conservation Easements.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

S| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifed hustoric structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monttoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? [[]Yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(1)
and section 170(h)(@)B)(n)? [[]yes [JNo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
) Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Rural Community Assistance Corporation 94-2512284 Page 2
, l\Bé‘r&Illl!JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organtzation's exempt purpose n
Part Xitl

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

|gfaTﬂ|Vj| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I:I Yes No
b if 'Yes,' explain the arrangement in Part XlIl Check here if the explanation has been provided on Part XIII H

|PartiVll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment *» %

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(1)
(ii) related organizations 3a(ii)

b If 'Yes' on Iine 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

lBé“rthl Land, Buildings, and Equipment.
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 427,000. 427,000.
b Buildings 4,480,138. 2,840,957, 1,639,181,
c Leasehold improvements
d Equipment 716,925. 552,879. 164,046.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 2,230,227.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/1018




Schedule D (Form 990) 2018 Rural Community Assistance Corporation 94-2512284 Page 3

[Part VIT Jinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

@) Other
A

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ - !

[Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
(©)]
@)
®)
®)
@
@
(9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™| ]

{Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
©)]
@
®
®
@
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >

[Part X | Other Liabilities.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 5290, Part X, line 25

(a) Description of habihty (b) Book value
(1) Federal income taxes
(@ Deferred Compensation Plan 207,817. - .
(3) Post Employment Benefit Liability 154, 283. : oot
@ A
G ‘ .
®
) |
®
©) ‘
(10 ’
Qan
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 362,100. ) e
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financtal statements that reports the organization's hiability for uncertain
tax positians under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIII See Part XIII [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Rural Community Assistance Corporation 94-2512284 Page 4
. {Rar3ill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 24,229,404.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 24,229,404,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part Vill, ine 7b 4a

b Other (Descrnibe in Part XIil ) ab

¢ Add Iines 4a and 4b Ac .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 24,229,404.

[RERUXUA Reconciliation of Expenses per Audited Financial Statements Wilh 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 1 22,018,171.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xt ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from hine 1 3 22,018,171.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add hnes 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 22,018,171.

|P;¥t; pXill]| Supplemental information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

Part X, Line 2: Accounting guidance issued by Financial Accounting Standards Board
(FASB) pre;crlbes a recognition threshold and measurement attribute for financial
statement recognition and measurement of a tax position taken or expect)ed to be
taken in a tax return. For those benefits to be recognized, a tax position must be
more-likely-than-not to be sustained upon examination by taxing authorities. The
Organization did not have unrecognized tax benefits as of September 30, 2019 and

2018 and does not expect this to change significantly over the next twelve months.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Rural Community Assistance Corporation 94-2512284 Page 5

. . [Part.Xill [Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

The Organization will recognize interest and penalties accrued on any unrecognized
tax benefits as a component of income tax expense. As of September 30, 2019 and
2018, the Organization has not accrued interest or penalties related to uncertain

tax positions.

BAA

TEEA3305L 10/10/18 Schedule D (Form 9390) 2018




SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No 1545 0047

R‘?E?n'LTSS‘Vé’é&EesLE?S: i » Go to www.irs.gov/Form990 for instructions and the latest information. Ingépfégonu ¢
Name of the organtzation . . . Employer dentificat .
Rural Community Assistance Corporation 94-2512284

[Partl |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region

(b) Number of
offices 1n the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, descnbe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) Marshall Islands

self-help quarterly
review

quarterly review

5,577.

@

3

@

)

©®

)

®

©)

(10

an

a2

a3

4

(s)

(16)

an

3 a Subtotal

b Total from continuation
sheets to.Part |

c Totals (add hnes 3a and 3b)

5,577.

0

0 ]

5,577.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 11/02/18
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Schedule F (Form 990) 2018 Rural Community Assistance Corporation 94-2512284 Page 4

- iRarti!VA Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes No

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) D Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) DYes No

BAA

TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Rural Community Assistance Corporation 94-2512284 Page 5

. [RaH:V#H Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting
method); Part Il (accounting method); and Part lIl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part lll, Line 1 - Additional Supplemental Information
Part I, line 1:
RCAC reviews monthly expense reports and compares the expenses to the funder

approved budget. Also, we review quarterly progress report that explain the work

- ~

that was completed during the previous quarter. The narrative report from the

sub-grantee 1s also reviewed by RCAC.

BAA { TEEA3504L 11/02/18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 15450047
« (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990, Open to Public
Department of the T A
Intermal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificat

94-2512284

Rural Community Assistance Corporation

llfgri IJ Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1Ta Complete Part it to provide any relevant information regarding these items

l:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Drscretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study ,

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

ke bl Lo

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(cX3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? 5a

<>

b Any related orgamzation? 5b

If *Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a X

b Any related organization? 6b X

If "Yes' on line 6a or 6b, describe in Part I |

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organtzation provide any nonfixed
payments not described on lines 5 and 6? If 'Yes," describe in Part |l| 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnibed in Regulations section 53 4958-4(a)(3)?
If "Yes," describe in Part Il 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
section 53 4958-6(¢)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18
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OMB No 1545 0047

2018

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

+ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury ’ > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

d s h

Name of the organization Employer identification

Rural Community Assistance Corporation 94-2512284

Form 990, Part lll, Line 4a - Program Service Accomplishments

Community & Environmental Services: RCAC assisted 599 rural communities to build,
improve, manage, operate or finance drinking water, wastewater or solid waste
systems. RCAC trained more than 5,000 individuals on environmental infrastructure
through 308 workshops. RCAC provided 16,149 hours of technical assistance and

training to more than 96 native groups in the West.

RCAC's Building Rural Economies program continues to grow and is now serving 26
communities in nine states. Within the communities served by BRE since its inception,
more than 65 new business ventures have been launched, 33 businesses have expanded,
and 10 businesses have been retained, resulting in 96.5 new jobs created and 18 jobs
retained. RCAC has hired new economic development-focused staff, trained existing
staff on economic development models, and grown our capacity to serve the varying
business needs identified in the communities we serve.

Form 990, Part i, Line 4c - Program Service Accomplishments

Housing: RCAC provided technical assistance (TA) and consulting services to 13
nonprofit organizations and local government agencies for the development of
affordable housing. In FY19, there were 303 housing units in some stage of
development, ranging from early project conception to very close to construction

throughout the rural west.

RCAC continues to provide technical assistance to 49 self-help housing agencies
across 11 states and the Pacific Islands to develop 423 new mutual self-help homes

and to rehabilitate 114 homes.

RCAC, in its role as a HUD Intermediary, provided pass-through funding, oversight
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 1010118 Schedule O (Form 990 or 990-EZ) (2018)




Scheduie O (Form 990 or 990-EZ) (2018) Page 2

, Name of the organization E

Rural Community Assistance Corporation 94-2512284

3 s b

ploy

Form 990, Part lil, Line 4c - Program Service Accomplishments

and TA to 19 housing counseling agencies across 9 states.

In FY18, RCAC was awarded a national housing counseling training grant. Housing
staff conducted 22 classes, training over 604 participants on various counseling
topics including HUD certificafion and program manégement.

Form 990, Part I, Liﬁe 4d - Other Program Services Description

RCAC’s OTHER SERVICES INCLUDE CAPACITY BUILDING, TRAINING, AND RESOURCES FOR OTHER

NONPROFIT ORGANIZATIONS that cross several RCAC departments.

Form 990, Part VI, Line 11b - Form 990 Review Process A

AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM PREPARES THE FORM 990. INITIAL
DRAFTS ARE REVIEWED BY RCAC'S CFO AND CONTROLLER. THE FINAL DRAFT IS PRESENTED FOR
REVIEW, COMMENT, AND APPROVAL TO THE BOARD OF DIRECTORS AT THEIR FEBRUARY MEETING.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

ALL STAFF ARE SUBJECT TO A CONFLICT OF INTEREST POLICY INCORPORATED INTO THE
PERSONNEL PLAN. ADHERENCE TO AND MONITORING OF THE POLICY IS THE RESPONSIBILITY OF
EACH EMPLOYEE, THEIR SUPERVISOR, AND THE HUMAN RESOURCES DEPARTMENT. IN ADDITION,
ALL OFFICERS, BOARD OF DIRECTOR MEMBERS, AND SENIOR STAFF ARE SUBJECT TO AN
ADDITIONAL "CONFLICT OF INTEREST AND CONFLICT OF LOYALTY POLICY". THIS ADDITIONAL
POLICY REQUIRES ANNUAL REPORTING BY EACH PERSON AND PERIODIC REVIEWS BY INTERNAL OR
EXTERNAL PARTIES.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

RCAC COMPLIES WITH THE CALIFORNIA NONPROFIT INTEGRITY ACT OF 2004, EFFECTIVE
1/1/2005, WHICH REQUIRES THE BOARD OF DIRECTORS OF ALL NONPROFIT ORGANIZATIONS TO
REVIEW AND APPROVE THE COMPENSATION, INCLUDING BENEFITS, OF THE ORGANIZATION'S

PRESIDENT OR CEO AND ITS TREASURER OR CFO. THE PURPOSE OF THE REVIEW IS TO ENSURE

BAA - Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10110118




Schedule O (Form 990 or 990-E2) (2018) Page 2

, Name of the organization Employer identification number

Rural Community Assistance Corporation 94-2512284

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
THAT THE COMPENSATION IS "JUST" AND "REASONABLE". IN CONJUNCTION WITH THE REVIEW,
THE RCAC BOARD OF DIRECTORS REVIEWS A COMPARISON, PREPARED BY OUR HUMAN RESOURCES
DEPARTMENT, OF CEO AND CFO COMPENSATION AT OTHER NONPROFIT ORGANIZATIONS. ADDITIONAL
RESOURCES AND OTHER COMPARATIVE INFORMATION MAY ALSO BE USED. THE SALARY SCALES AND
AVERAGE COMPENSATION INCREASES FOR ALL STAFF IS ALSO ANNUALLY REVIEWED AND APPROVED
BY THE BOARD OF DIRECTORS.

Form 990, Part Vi, Line 19 - Other Org1anization Documents Publicly Available

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE. THE éOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT POSTED ON THE WEBSITE. HOWEVER,
THEY ARE FILED IN OUR SHARED FOLDERS FOR STAFF REFERENCE AND USE. IT IS MADE

AVAILABLE TO THE PUBLIC WHENEVER RCAC RECEIVES A REQUEST FOR IT.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Schegule R (Form 990) 2018 Rural Community Assistance Corporation 94-2512284 Page 5

. [PartVIT-TSupplemental Information.
. Provide additional information for responses to questions on Schedule R See instructions.

Part Il - Partnership Full Name, Address, FEIN

GSAF, LIC 46-5350755 100 Pine Street #1800 San Francisco, CA 94111

BAA TEEAS005L 06/07/18 Schedule R (Form 990) 2018
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