Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 9/30 ,202021
B  Check if applicable: C D Employer identification number
Address change  |RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Name change 3120 FREEBOARD DRIVE #2 01 E Telephone number
Initial return WEST SACRAMENTO’ CA 95691 (916) 447-2854
Final return/terminated
Amended return G Gross receipts $ 52 , 303 , 395.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes i%‘ No
SAME AS C_ABOVE e e oo ons L Yes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.RCAC.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1978 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activites:RCAC PROVIDES TRAINING, TECHNICAL AND
|  FINANCIAL RESOURCES AND ADVOCACY SO RURAL_COMMUNITIES ACHIEVE THEIR GOALS AND__ _ _ _
= VISIONS. _ _ _
£
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 12
ﬁ 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 2020 (Part V, line 2a) .......................... 5 180
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 12
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................ .. ... ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 22,812,9009. 45,156,274.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 6,605,042. 6,969,004.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 158, 700. 31,943.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -25,614. 31,820.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 29,551,037. 52,189,041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,345,475, 1,577,665.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 14,594,477. 15,083,687.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) > 249,168.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 6,041,523. 7,014,203.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 22,981,475. 23,675,555,
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 6,569,562. 28,513,486.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. .. ... 157,191,168. 208,729,565.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 105,696, 635. 128,505, 966.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 51,494,533. 80,223,599.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here } SUZANNE ANARDE CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid BRADLEY J. BARTELLS, CPA BRADLEY J. BARTELLS, CPA self-employed P02363556
Preparer Firm's name > MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP
Use Only |Fimsaddess ™ 2901 DOUGLAS BLVD, SUITE 290 Firm's EN > 20-0276349
ROSEVILLE, CA 95661 Phone no.  (916) 774-4208
May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTO1L 01/19/21 Form 990 (2020)



Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

RCAC PROVIDES TRAINING, TECHNICAL AND FINANCIAL RESOURCES AND ADVOCACY SO RURAL

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8,867,873, including grants of $ ) (Revenue $ )
COMMUNITY & ENVIRONMENTAL SERVICES: RCAC ASSISTED 1,117 RURAL COMMUNITIES TO BUILD,

4b (Code: ) (Expenses $ 5,918, 628. including grants of $ ) (Revenue $ )
LOAN FUND: RCAC CREATED ITS LOAN FUND IN 1988 AND WAS LATER CERTIFIED AS A CDFI.

4¢ (Code: ) (Expenses $ 3,224,961, including grants of $ ) (Revenue $ )
SEE_SCHEDULE Q

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,210,222, including grants of $ ) (Revenue $ )
4e Total program service expenses » 19,221,684.

BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 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 political 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 engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 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 in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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 donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b 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? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a| 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 XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization 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 IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 4
[PartIV_[Checklist of Required Schedules (continued)
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), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued 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 organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in 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-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 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, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a| X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /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 qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? 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 Did the organization conduct more than 5% of its activities through an entity that is 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 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 263
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 5
|PartV | 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-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 180
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . 5¢c
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 gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 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
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization 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?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
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 49667 . .............. ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) 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 organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on 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 |s 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 TEEAOT05L  10/07/20

Form 990 (2020)



Form 990 (2020) 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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on 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, 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 organization 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 decisions 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:
aThe governing body 2. ... ... . 8al 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 VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 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 pUIPOSES? . . . . .. ... 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?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint 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 is 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 applicable), 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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 TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... 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.

® | ist 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.

® | ist 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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.

See instructions for the order in which to list the persons above.

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

©)
Name and title A\sggge E%Etéﬁ%(é%:;:ig;{:pgggﬁ Rego)rzable Rep(oErt)abIe (F)
nous | drecorivuse) | oqppensatoniom | conpensstontion | * TS Guer
Giv;egt;y i g g % g § Es é"' (W-2/1099-MISC) (W-2/1099-MISC) C‘t’ﬂjepgpgaaﬁiggﬁfg%m
hours for|g o] £ & | ¢ | 3|3 and related
related |2 | S| % |2 5 &2 organizations
organiza-[8 2 = 5 |¢8
s | Els (B 3
dotted g & @
line) & %
_()_SUZANNE ANARDE ____________ _40_
CEO 0 X 262,435, 0. 14,799.
_(®_DAVID EBENEZER ____________ _40_
CFO 0 X 155,987. 0. 18,385.
_(®_JULIA HEIMREICH ___________ _40_
DIRECTOR OF COMM 0 X 147,830. 0. 14,719.
_@_JUANITA HALLSTROM __ __ ______| _40_
DIR. LOAN FUND 0 X 133,786. 0. 17,386.
_0G)_ARI NEUMANN _ _____________| _40_
DIRECTOR OF CES 0 X 130,057. 0. 19,160.
_(®_STANLEY KEASLING _ _________ _40_
PROJECT MANAGER 0 X 130,589. 0. 5,225.
_(_ROBERT LONGMAN _ ___________| _40_
LOAN P&C MNGR 0 X 120,081. 0. 8,062.
_(®_KATE _HAMMARBACK _ __________ _2 _
DIRECTOR 0 X 0. 0. 0.
_(_CLAUDIA O'GRADY _ __________ _2 _
TREASURER 0 X X 0. 0. 0.
(0 MARTY MILLER _____________ _3_
SECRETARY 0 X X 0. 0 0
(1_NANCY BROWN _ _____________| _2 _
DIRECTOR 0 X 0. 0 0
(2 FRANK BRAVO __ ____________ _3_
VICE PRESIDENT 0 X X 0. 0 0
(3 JACKIE SCHAEFFER __________ _2
DIRECTOR 0 X 0. 0. 0.
(4 KIMBERLY PEONE __ __________ _1_
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L  10/07/20 Form 990 (2020)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: o?fféeurnaisdsapngggéf/trgéteae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee o — h izati lated ati of other
ey 2 FTQ[F[3 TS| WARISS | “WHEIRS® | cqpeersaton om
o S2NEFE | e 2a= and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
(5_ANDRES CANO _ __ __________|__ 3 _|
DIRECTOR 0 X 0. 0. 0.
(&) CARLEEN HERRING __ ________ | 2 _
DIRECTOR 0 X 0. 0. 0.
(7) NALANI FUJIMORI KAINA _ | __. 3 _|
DIRECTOR 0 X 0. 0. 0.
(8 VICKIE OLDMAN _ __________ |__ 3 _
PRESIDENT 0 X X 0. 0. 0.
(9 JOHN _SHEEHAN ____________|__ 3 _
DIRECTOR 0 X 0. 0. 0.
@ o
@y o
@ o
ey o
@esy o __]
@ _____]
TbhbSubtotal ... ... .. . . > 1,080,765. 0. 97,736.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 1,080,765. 0. 97,736.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 10/07/20

Form 990 (2020)



Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& g e Government grants (contributions) . ... | 1e| 43,630,985.
5 ®| £ Al other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f| 1,525,289.
28| g Noncash contributions included in
=S lines Ta-1f. . ... 19
&S| hTotal. Add lines Ta-1f........................ ... > 45,156,274.
g Business Code
g 2a J0AN INTEREST REVENUE 1900099 5,355,400.| 5,355,400.
o b LOAN FEES REVENUE 900099 1,363,649.] 1,363,649.
% C LOAN SERVICING FEES REV. _  |900099 331,236. 331,236.
3 d REVENUE FROM PARTNERSHIP __ |[900099 -81,281. -81,281.
= e
% f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 6,969,004.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 31,943. 31,943.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a 146,174.
b Less: rental expenses |6b 114,354.
¢ Rental income or (loss) |6¢ 31,820.
d Net rental income or (loss) .......................... > 31,820. 31,820.
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9 a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g LK
B °
¥ °___ ______________
z | dAllotherrevenue ..................
£ e Total. Add lines 11a-11d . ...................... ... .
12 Total revenue. See instructions...................... > 52,189,041.| 7,000,824. 0. 31,943.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 10
[PartIX [ 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 inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |
. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N 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.
SeePartIV,line21........................ 1,577,665. 1,577,665.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
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............
5 Compensation of current officers, directors,
trustees, and key employees............... 1,314,171. 1,021,745. 272,174. 20,252.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 9,094,400. 7,071, 675. 1,882,577. 140,148.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits ................... 4,675,116. 3,625,531. 977,549. 72,036.
10 Payrolltaxes............... ... ... ... ...
11 Fees for services (nonemployees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting........... o
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 1,612,538. 1,065,511. 547,027.
12 Advertising and promotion..................
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties..................... ...
16 Occupancy...............ooooiiiiin, 529,450. 411,698. 109,592. 8,160.
17 Travel . ... 272,602. 275,183. -2,581.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 85,778. 24,079. 61,699.
20 Interest...... ... ... 1,809,470. 1,809,470.
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 107,011. 64,606. 42,405.
23 INSUranCe........... . 117, 335. 23,559. 93,776.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a PROVISION FOR LOAN LOSS 1,375,000. 1,375,000.
b TELEPHONE 251,688. 194,446. 53,363. 3,879.
¢DUOES _ _ _ _ _____________ 238,482. 209,245. 29,237.
d CONSUMABLE SUPPLIES 181,294. 140,747. 37,753. 2,794.
e All other expenses. ........................ 433,555. 331,524. 100,132. 1,899.
25 Total functional expenses. Add lines 1 through 24e. . . . 23,675,555, 19,221,684. 4,204,703. 249,168.

26 Joint costs. Complete this line only if
the organization 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

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 3,184,629.| 1
2 Savings and temporary cash investments. .......... . 29,862,473.| 2 85,990, 145.
3 Pledges and grants receivable, net............. ... 4,082,419.| 3 4,779,131.
4 Accounts receivable, net ... .. 985,915.| 4 1,452,720.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 111,621,356.| 7 110,687, 308.
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 854,898.| 9 967,997.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,803,498.
b Less: accumulated depreciation.................... 10b 4,063,505. 2,036,668.| 10c 1,739, 993.
11 Investments — publicly traded securities. ..o, 323,895. | M 374,386.
12 Investments — other securities. See Part IV, line 11............................ 1,068,085.|12 240,988.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11............................................. 3,170,830.|15 2,496,897.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 157,191,168.|16 208,729, 565.
17 Accounts payable and accrued expenses................. i 5,294,611.|17 2,651,133.
18 Grants payable .. ... .. 720,753.|18 234,783.
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 97,944,962.| 23 123,698, 765.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 1,374,545.| 24 1,516,647.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 361,764.|25 404,638.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 105,696,635.| 26 128,505, 966.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 32,818,069.| 27 40,203,696.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 18,676,464.| 28 40,019, 903.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 51,494,533.| 32 80,223,599.
% 33 Total liabilities and net assets/fund balances........... ... ... ... .. ... .. ..... 157,191,168.]| 33 208,729,565.
BAA TEEAOT11L  10/07/20 Form 990 (2020)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 52,189,041.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 23,675,555,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 28,513,486.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 51,494,533.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 215,580.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 80,223,599.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... . ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
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:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both 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 audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 on Schedule O and describe any steps taken to undergo such audits ..........................

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA TEEAO112L  10/19/20

Form 990 (2020)



Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) 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. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

i

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 the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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.

Type Il. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... 15001979.| 19703000.| 18690612.| 22812909.| 45156274.| 121364774.

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

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

4 Total. Add lines 1 through3... | 15001979.| 19703000.| 18690612.| 22812909.| 45156274.| 121364774.

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

6 Public support. Subtract line 5
fromlined . .................. 121364774.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 15001979.| 19703000.| 18690612.| 22812909.| 45156274.| 121364774.

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

similar sources ............... 269,9009. 463, 341. 638,714. 389,187. 178,117.| 1,939,268.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 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 lines 7

through 10................... 123304042.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 | 26,292, 983.
13 First 5 years. If the Form 990 is 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 2020 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 98.43 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ... .. . 15 97.84 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 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—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 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—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization qualifies as a publicly supported organization.............. >
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) 2020
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RURAL COMMUNITY ASSISTANCE CORPORATION

94-2512284

Page 3

Partlll_|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 failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ... ... ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Schedule A (Form 990 or 990-EZ) 2020 ~ RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284

Page 4

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

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

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,' explain 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described in line 2, above, 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. 3

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 Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part 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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

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. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION

94-2512284 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G bh|w(N(=

O |~ fw|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 instructions)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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 in prior year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020

RURAL COMMUNITY ASSISTANCE CORPORATION

94-2512284 Page 7

[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i)
Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

¢ Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020.. ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SChedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 ¢ Page 2

Name of organization

Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 US BANK FOUNDATION GRANTS PROGRAM Person
- r- T Payroll D
pOBOX 857 e 50,000.| Noncash D
Complete Part Il fo
PRINCETON, NJ 08543 gonca%h gon?rributiorrls.)
(a) (b) c a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |WELLS FARGO FOUNDATION Person
Payroll D
550 s 44 STREET |8 2,525,000.| Noncash D
Complete Part Il for
_M_INN_EABO_L_I §/_ MN _5_5 41_5 ______________________ lgoncapsh contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |THE CALIFORNIA ENDOWMENT __ ___ ______________ Person
Payroll D
11000 N ALAMEDA STREET |8 400,000.| Noncash D
Complete Part Il for
_L9§ _ANQE_LE §/_ gzg _99 0_1_2 ______________________ goncapsh contributions.)
(a) (b) c d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ALLY BANK Person
- r- T Payroll D
200 W_CIVIV CENTER DRIVE, SUIT_ _ _____________[P______z: 20,000. | Noncash []
Complete Part Il fo
SANDY, UT 84070 gonca%h gon?rributiorrls.)
(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |MORGAN STANLEY Person
- r- T Payroll D
11585 BROADWAY, 24TH FLOOR _ _________________|P_____ 100,000.| Noncash []
NEW YORK, NY 10036 e contrbutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |CIT BANK Person
- r- T Payroll D
12180 SOUTH 1300 EAST SUITE 250 |8 ¢ 20,000.| Noncash D
Complete Part Il for
_SALT_ LAK_E_ QI_TX r _U_T _8_41- Q6_ ___________________ lgoncapsh contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 ¢ Page 2

Name of organization

Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 OPPORTUNITY FINANCE NETWORK Person
- r- T Payroll D
1620 CHESTNUT ST., STE 572 | 100,000.| Noncash D
PHILADELPHIA, PA 19106 oot Contibutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |BANK OF AMERICA CORPORATION _ _ ______________ Person
Payroll D
1125 DUPONT DRIVE s 65,000.| Noncash D
Complete Part Il for
_P_RQ.V._IDE_I\I_CE r _R_I _0_2_9 0_7 _______________________ lgoncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 PACIFIC WESTERN BANK Person
- r- T Payroll D
pOBOX 2485 s ] 10,000.| Noncash D
Complete Part Il fo
_B_RE_Z'\_/_QZ'\_ _92_8_22 ___________________________ goncapsh gon?rributiorrls.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |CALIFORNIA BANK & TRUST ____________________ Person
Payroll D
1940 CENTRY PARK EAST #120_ _ ________________[P_____.1 10,000. | Noncash []
10S ANGELES, CA 90067 oot Contbutions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |DIGNITY HEALTH Person
Payroll D
13033 N THIRDAVE | 5,000.| Noncash D
PHOENIX, AZ 85013 _ e contrbutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |US TREASURY CDFI FUND Person
- r- T Payroll D
13120 FREEBOARD DRIVE _ _____________________[*___1,826,265.| Noncash []
Complete Part Il for
_W_E §T_ _SAC_RAME_N_TQ/_ Eé _9_5 6_59_1 ___________________ lgoncapsh contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 ¢ Page 2

Name of organization

Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |W.K. KELLOGG FOUNDATION _ _ _________________ Person
Payroll D
1 _MICHIGAN AVE EAST _ _____________________|P_____ 131,869.| Noncash []
BATTLE CREEK, MI 49017 oot Contibutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 [BANNER BAMK Person
Payroll D
1110 S FERRALL STREET | 500, 000.| Noncash D
Complete Part Il for
_SEQK_ANE_/_ !\Ui _9_9 2_0_2 _________________________ lgoncapsh contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |JP MORGAN oo Person
Payroll D
270 PARK AVE _ _ ___ ______________________ P _____=- 25,000. | Noncash []
Complete Part Il fo
_NEVE _YQBK_/ —_ NY_ _1 Q0_1_7 ________________________ goncapsh gon?rributiorrls.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |CHARLES scwwAB Person
Payroll D
P.0. BOX 636009 __ _________________ P ____Z 50,000. | Noncash []
Complete Part Il fo
LITTLETON, CO 80163 gonca%h gon?rributiorrls.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |CALIFORNIA COMMUNITY FOUNDATION _ ____________ Person
Payroll D
1221 S FIGUEROA ST., SUITE 400 |8 111,780.| Noncash D
10S ANGELES, CA 90012 e contrbutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |CAPITOL MAGNET FUND _ __ _ ___________________ Person
Payroll D
11500 PENNSYLVANIA AVENUE, NW ________________[*___2,900,000.]| Noncash []
Complete Part Il for
_Wl-\§H_IN§T_OL\I r _Dg _2_02 2_0 _______________________ lgoncapsh contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

4 ¢ Page 2

Name of organization

Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |cO BANK, ACB Person
Payroll D
16340 S FIDDLERS GREEN CIRCLE |8 ¢ 50,000.| Noncash D
GREENWOOD VILLAGE, CO 80111 oot Contibutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |ENVIRONMENTAL DEFENSE FUND Person
Payroll D
1123 MIssioN STREET [ 47,000.| Noncash D
Complete Part Il for
_SAN _FBAN_C_I §C_O_/ _C_A_ 34_19 § ____________________ lgoncapsh contributions.)
©)] (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |ENVIRONMENTAL REVOLVING INVEST FUND __________ Person
Payroll D
11725 I STREET, Nw SOITE 225 |8 245,000.| Noncash D
Complete Part Il fo
_Wl-\§H_IN§T_OL\I r _Dg _2_09 0_6_ ______________________ goncapsh gon?rributiorrls.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |KAUFFMANN FOUNDATION __ _ __ _________________ Person
Payroll D
14801 ROCKHILL ROAD_ _ _ _____________________|P_____ 125,000.| Noncash []
Complete Part Il fo
KANSAS CITY, MO 64110 . ___ gonca%h gon?rributiorrls.)
(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |LIFT TORISE . Person
Payroll D
73710_FRED WARING DR, STEIOO ________________[P_____" 75,000. | Noncash []
PALM DESERT, CA 92260 e contrbutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 _ |MUFG UNION BANK, N.A.______________________ Person
Payroll D
1251 AVENUE OF THE AMERICAS __ __ _____________[P_____Z 50,000. | Noncash []
Complete Part Il for
NEW YORK, NY 10020-1104 lgoncapsh contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

5 ¢ Page 2

Name of organization

Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |NATIONAL PHILANTHROPIC TRUST Person
Payroll D
1165 TOWNSHIP LINE RD. STE 1200 _ _____________[°___- 20,000,000.| Noncash []
Complete Part Il fo
JENKINTOWN, PA 19046 __ . _____ Soneash contibutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |THE CALIFORNIA WELLNESS FOUNDATION __ ___ ______ Person
Payroll D
1515 S. FLOWER STREET, SOITE 11 | 250, 000.| Noncash D
Complete Part Il for
_L9§ _ANQE_LE §/_ gzg _99 0_7_1 ______________________ lgoncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |US DEPT. OF AGRICULTURE Person
Payroll D
11400 INDEPENDENCE AVENUE SW _________________[°___4,625,417.] Noncash []
Complete Part Il fo
_Wl-\§H_IN§T_OL\I r _Dg _2_02 §0 _______________________ goncapsh gon?rributiorrls.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |US DEPT. OF HEALTH & HUMAN SERVICES _ _________ Person
Payroll D
200 INDEPENDENCE AVENUE SW__________________[*___1,499,212.] Noncash []
WASHINGTON, DC 20201 oot Contbutions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |US DEPT. OF COMMERCE Person
- r- T Payroll D
11401 CONSTITUTION AVENUE NW __ _______________[F_____ 209,005.| Noncash []
WASHINGTON, DC 20230 e contrbutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
30 _ |US_ENVIR. PROTECTION AGENCY ________________ Person
Payroll D
11200 PENNSYLVANIA AVENUE N.W. _______________[°___3,592,738.| Noncash []
Complete Part Il for
_Wl-\§H_IN§T_OL\I r _Dg _2_09 Q4 _______________________ lgoncapsh contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

6 ¢ Page 2

Name of organization

Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |US_DEPT. OF HOUSING & URBAN DEV. _ __ __________ Person
Payroll D
1 _SANSOME ST #1200 _ _ _____________________[°___2,478,737.| Noncash []
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Y " " """ """ "7 0000 0 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

94-2512284

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No (?I?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 ti
Internal Revenue Service nspection

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 I-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 |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(See instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (See instructions). . ... > S
3 Volunteer hours for political campaign activities (See instructions) ......... ... ... .. .
|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >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 it file Form 4720 for this year?........... .. ... ... . . . i i i DYes D No
daWas a Correction Made . . ... . . DYes D No

b If 'Yes," describe in Part IV.

|Part I-C |Comp|ete 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 organizations for section
527 exempt function activities . .. .. ... >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17

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

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ b

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L 09/03/20



Schedule C (Form 990 or 990-E7) 2020 RURAT, COMMUNITY ASSISTANCE CORPORATION

94-2512284

Page 2

Partll-A_|Complete 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 'limited control' provisions apply.

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 329,4098.
¢ Total lobbying expenditures (add lines Taand Tb)........................................ 329,4098. 0.
d Other exempt purpose expenditures. . .............. ... ... ... ... 23,459,174,
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 23,788,672. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 1,000,000.
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
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 $1,500,000 $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 line 1f from line 1c. If zero or less, enter -0-.................................... 0 0

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 fiscal year (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

1,000,000. 1,000,000. 1,000, 000. 1,000, 000. 4,000,000.

b Lobbying ceiling
amount (150% of line

2a, column (g)) 6,000,000.

c Total lobbying
expenditures

312, 956. 329,659. 368,727. 329,498. 1,340,840.

d Grassroots nontaxable
amount

250,000. 250,000. 250,000. 250,000. 1,000,000.

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

1,500,000.

f Grassroots lobbying
expenditures 0

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L 09/03/20



Schedule C (Form 990 or 990-E7) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

@ (b)

For each 'Yes' response on lines 1a through 1i 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, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a VolUNIEEIS? .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ...

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... ... ... ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ... ... ... ... oL, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (@) BOTH Part llI-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

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

A CUI Nt YA .
b Carryover from [ast year . . ... .
C O Al L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

5 Taxable amount of lobbying and political expenditures (See instructions)

2a
2b
2c

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e,

> Attach to Form 990.

Department of the Treasury

intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

111, 12a, or 12b.

Open to Public
Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

94-2512284

Partl |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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in 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

............................. [ ]Yes [[]No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements. ....................
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ........ ... .. ... .. ... .. ... ... ..

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

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 is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

............................. [ ]Yes [ ]No

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

............................. [ ]Yes [ ]No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1............. ... ... .. .....
(ii) Assets included in Form 990, Part X ........ ... ... .

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1............... ... ... ..........
b Assets included in Form 990, Part X . ... . ... . ... . . .

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

TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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 (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term 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
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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
Taland...... ... ... .. ... ... 427,000. 427,000.
bBuildings. .............. .. 4,485,849, 3,319,700. 1,166,149,
c Leasehold improvements. .............. ...
dEquipment... ... 890, 649. 743,805. 146,844.
eOther.............. ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 1,739,993.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon 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

a

@

3

@

®

®)

)

®

®

a9

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 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?) DEFERRED COMPENSATION PLAN 295,095.

(3 POST EMPLOYMENT BENEFIT LIABILITY 109, 543.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... .. .. . . . . . . . . . > 404,638.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 52,518,975.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 215,580.

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

c Recoveries of prior year grants ... ... . 2c

d Other (Describe in Part xiil) . . SEE PART XIIT 2d 114, 354.

e Add lines 2a through 2d. .. ... ... . . 2e 329,934.
3 Subtract line 2e from line 1. .. ... .. 3 52,189,041.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 52,189,041.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 23,789,9009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part Xiily . .SEE PART XITIT . ... . ... 2d 114,354,

e Add lines 2a through 2d. . . .. ... . . 2e 114,354.
3 Subtract line 2e from lINe 1. .. o 3 23,675,555.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... . 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 23,675, 555.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

PART X, LINE 2: ACCOUNTING GUIDANCE ISSUED BY FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED 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,

2021 AND

2020 AND DOES NOT EXPECT THIS TO CHANGE SIGNIFICANTLY OVER THE NEXT TWELVE MONTHS.

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 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, 2021 AND
2020, THE ORGANIZATION HAS NOT ACCRUED INTEREST OR PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL OPERATIONS EXPENSE. . .. $ 114,354.
TOTAL $§ 114,354.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

RENTAL OPERATIONS EXPENSE. . .. $ 114,354.
TOTAL $ 114,354.

BAA

TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

94-2512284

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes D No

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

1,577,665.

SEE STATEMENT 1

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

1

0

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

TEEA3901L 07/15/20

Schedule | (Form 990) 2020



Schedule | (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION

94-2512284

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

BAA

TEEA3902L 07/15/20

Schedule | (Form 990) 2020



SCHEDULE | Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments
RURAL COMMUNITY ASSISTANCE CORPORATION
EIN 94-2512284

1 (a) Name and adress of organization or government (b) EIN (c) IRC (d) Amount of (e) Amount of (f) Method of  (g) Description (h) Purpose of grant or assistance
section (if cash grant non-cash valuation (book,  of noncash
applicable) assistance FMV, appraisal, assistance
other)
1 Access, PO Box 4666, Medford, OR 97501 93-0665396 501 (c) (3) 56,660 0 Housing Counseling
2 Blue Sky Center, 100 Perkins Road, New Cuyama, CA 93254 46-1239650 501 (c)(3) 20,522 0
Identify and place one Native American intern in a host affordable housing or community dev
3 California Coalition for Rural Housing, 717 K Street Suite 400, Sacramento, CA 95814 94-2832634 501 (c)(3) 8,628 0 agency, offer training and peer-convenings to the intern
4 Cheyenne River Housing Authority, PO Box 480, Eagle Butte, SD 57625 46-0279781 24,280
5 Comite De Bien Estar, PO Box 7170, San Luis, AZ 86-0427342 501 (c)(3) 25,179 0 Housing Counseling
6 Community Action Partnership of NW Montana, 214 Main Street, Kallspell, MT 59901 81-0366018 16,000 0
7 Community Action Team, Inc., 125 N 18th Street, St. Helens, OR 97051 93-0554156 501 (c)(3) 5,248 0 Housing Counseling
8 Community Housing Council of Fresno, 2560 W Shaw Lane #101, Fresno, CA 93711 11-3686123 501 (c)(3) 47,489 0 Housing Counseling
9 Community in Action, 915 SW 3rd Ave., Ontario, OR 97914 26-4061084 501 (c) (3) 25,955 0 Housing Counseling
10 Copper River Basin Regional Housing Authority, PO Box 89, Glennallen, AK 99588 92-0074159 501 ( c) (3) 18,917 0 Seek addl funding for the Rainmakers Collaborative
11 Earth Island, 2150 Allston Way, Suite 460, Berkeley, CA 94-2889684 501 (c)(3) 24,367 0 up
Hire or retain one or more individuals to fulfill the role of Comm Coord assigned to facilitate the
12 Greater Raton Economic Development Corp., PO Box 1753, Raton, NM 87740-1753 24-3607510 501 (c)(3) 34,954 0 GR!'s activities in the arena of comm econ dev
13 Hawaiian Community Assets, Inc., 200 Vineyard Blvd., Suite A300, Honolulu, HI 96817 99-0348767 501 (c)(3) 44,644 0 Housing Counseling
14 HomesFund, PO Box 2179, Durango, CO 81302 80-0266636 501 (c)(3) 39,518 0 Housing Counseling
15 Homestead Community Development Corp, PO Box 646, Anahola, HI 96703 27-2012662 501 (c)(3) 27,032 0 Hire one or more individuals to fulfill the role of Community Coord
16 Hopesource, 700 E Mountain View, Suite 501, Ellensburg, WA 91-0814544 501 (c)(3) 16,000 0 Housing Counseling
17 Housing America Corporation, 130 N. State Ave, Somerton, AZ 85350 86-0315599 501 (c)(3) 50,876 0
18 Housing Solutions of Northern Arizona, PO Box 30134, Flagstaff, AZ 86004 86-0732457 501 (c)(3) 53,622 0 Housing Counseling
19 Inland Fair Housing & Mediation Board, 1500 S Haven Ave., Suite 100, Ontario, CA 91761 95-3639912 501 (c)(3) 34,304 0 Housing Counseling
Improve the existing Nitrate Treatment System and add an additional source of water for blending
20 Lake Morena Views Mutual Company (NV5, Inc.) PO Box 315m Campo, CA 91906 91,612 0 purposes.
21 Lutheran Social Services of Socal, 435 W Orange Show Lane, Suite 104, San Bernardino, CA 92408 95-2225798 501 (c)(3) 15,506 0 Housing Counseling
22 Mother Lode Job Training, 197 Mono Way, Suite B, Sonora, CA 95370 77-0274423 8,548 0
23 Nanakuli Housing Corporation, PO Box 17489, Honolulu, HI 96817 99-0273980 32,218 0 Housing Counseling
24 National Affordable Housing Network, PO Box 3706, Butte, MT 59702 81-0493044 501 (c)(3) 38,646 0 Housing Counseling
25 Native American Development Corp., 2929 3rd Ave North, Ste #300, Billings, MT 81-0512124 501 (c)(3) 24,586 0
26 National Council for Community Development, Inc., PO Box 84533, Boston, MA 02284 13-6532871 501 (c)(3) 4,000 0
27 Neighborhood Nonprofit Housing Corp., 195 W Golf Course Rd. Suite 1, Logan, UT 84321 87-0559307 501 (c) (3) 45,860 0 Housing Counseling
28 Northern Circle Indian Housing Authority, 694 Pinoleville Dr., Ukiah, CA 95482 94-2609773 45,071 0 Housing Counseling
29 Nye County Health & Human Services, 101 Radar Road, Tonopah, NV 89049 88-6000111 18,605 0
30 OIC of Washington, 18,918 0
Hire or retain one or more individuals to fulfill the role of Comm Coord assigned to facilitate the
31 Opportunity Link, Inc.,PO Box 80, Havre, MT 59501 42-1628365 501 (c) (3) 60,296 0 GR!'s activities in the arena of comm econ dev
32 Pueblo de Cochiti Housing Authority, PO Box 98, Cochiti Pueblo, NM 87072 84-1405092 19,670 0 Hire one or more individuals to fulfill the role of Community Coord
33 Pueblo Unido Community Development Corp., 78-115 Calle Estado, Suite 204, La Quinta, CA 92253 26-3547211 501 (c)(3) 15,000 0 Assist 3-6 individual entrepreneurs to launch or expand operations
34 Quite Oaks Moble Home Park, 27363 Via Industrial, Temecula, CA 95290 618-05-2761 10,475 0 Oaks
35 Rio Arriba County, 1122 Industrial Park Road, Espanola, NM 87532 85-6000240 29,180 0 Work with RCAC to complete an initial baseline org assessment of Rio Arriba County
36 Rural Resources Community Action, 956 S. Main Street, Colville, WA 99114 91-0793447 4,329 0
37 Samaritan Housing, Inc., PO Box 592, Kalispell, MT 59903 81-0466186 7,487 0
Construction of approx 9000 feet of PVC pipe, one booster pump station, and assoc equip to
deliver reclaimed water from the Valley View Casino water tower to the San Pasqual water tower
38 San Pasqual Band of Mission Indians, 16400 Kumeyaay Way Road, Valley Center, CA 92082 95-3469382 (155,419) 0 and distribute the water throughout the residential areas of the San Pasqual reservation,
39 Santa Fe Community Housing Trust, PO Box 713, Santa Fe, NM 87504 85-0392520 501 (c)(3) 27,570 0 Housing Counseling;Housing Counciling Student Loan Pilot Program
Assist LEAs serving small disadvantaged communities that have significant contamination to
40 Self-Help Enterprises, PO Box 6520, visalia, CA 93290 94-1592676 501 (c)(3) 57,063 0 drinking water;Regional Water TA to various counties
41 Snowy Mountain Development Corp., 613 NE Main, Lewiston, MT 59457 81-0542382 10,000 0
42 Town of Fort Jones, 11960 East Street, Fort Jones, CA 96032 94-6030665 5,000 0



SCHEDULE | Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments
RURAL COMMUNITY ASSISTANCE CORPORATION
EIN 94-2512284

1 (a) Name and adress of organization or government (b) EIN (c) IRC (d) Amount of (e) Amount of (f) Method of  (g) Description (h) Purpose of grant or assistance
section (if cash grant valuation (book,  of noncash
applicable) FMV, appraisal, assistance
other)

43 Utah Din Bikeyah, 211 East 3rd South, Suite 211, Salt Lake City, UT 84111 61-1729917 501 (c)(3) 9,786 0

44 Ventura County Community Development Corp., 2231 Sturgis Road, Suite A, Oxnard, CA 93030 74-3061811 501 (c) (3) 57,441 0 Housing Counseling

45 Village of Hatch, PO Box 289, Hatch, NM 87937 85-6000139 10,000 0

46 Western Arizona Council of Governments, 1235 S Redondo Center Dr., Yuma, AZ 85365 86-0262126 59,978 0 Housing Counseling

47 Yurok Alliance for Northern California Housing, PO Box 1043, Klamath, CA 95548 20-1886455 6,652 0

Various funds disbursed to borrowers with no loan numbers 425,394

1,577,666



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ; AttaclT to Forr'n 990. . . open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284
|Part I| 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 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 Ill to explain................ 1b
2 Did the organization 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 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 Ill.
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, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.................. .. ... ..., 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............. .. oL 4c X
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(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
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 Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 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 described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20



Schedule J (Form 990) 2020

RURAL COMMUNITY ASSISTANCE CORPORATION

94-2512284

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

) C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title @ Base, (ii) Bonus & incentive (i) Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c?)TJ?nenn?S)lon
compensation compensation compensation deferred reported as
compensation deferred on prior
Form 990
DAVID EBENEZER O 155,987.] _____0.] ______ 0.] __6,448.) _ _11,937.] 174,372.] _____( 0.
1 CFO (i) 0. 0. 0. 0. 0. 0. 0.
SUZANNE ANARDE | 262,435.| 0. 0.l _7,065.|  7,734.| 277,234.| 0.
2 CEO (i) 0. 0. 0. 0. 0. 0. 0.
JULIA HELMREICH M| 147,830.] 0. | 0.l  5,965.|  8,754.] 162,549.] [ 0.
3 DIRECTOR OF COMM (i) 0. 0. 0. 0. 0. 0. 0.
JUANITA HALLSTROM M| 133,786.| 0. 0. _ _5,504.| 11,882.] 151,172.|] 0.
4 DIR. LOAN FUND (i) 0. 0. 0. 0. 0. 0. 0.
(O R R A B A R S
5 @ii)
(ORI B A e A N
6 (i)
(O R R A B A R S
7 (i)
(O R R A B A R S
8 (i)
(ORI B A e A N
9 (i)
(O R R A B A R S
10 (ii)
(O R R A B A R S
1 (i)
(ORI B A e A N
12 (i)
(O R R A B A R S
13 (i)
(O R R A B A R S
14 (i)
(ORI B A e A N
15 (i)
(O R R A B A R S
16 (ii)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

94-2512284

[Part] [Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued

(e) Issue price

(f) Description of purpose

(9)
Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A CALIFORNIA INFRASTRUCTURE |63-0304653 13033WNW9 6/03/2004

2,830,000.

SEE PART VI

Yes

No

Yes

No

Yes | No

X

X

X

B

C

D

[Partll |Proceeds

Amount of bonds retired. . . ...

Amount of bonds legally defeased . ...... ... .. . . . .

Total proceeds Of ISSUE . .. ...

2,830,000.

Gross proceeds inreserve funds. ... ... .

Capitalized interest from proceeds. . ... ...

Proceeds in refunding €SCroWSs . ... ...

Issuance costs from proceeds . ... ... .. ..

96,462.

NG| bh|lwN|—=

Credit enhancement from proceeds . ... ... .

Working capital expenditures from proceeds. ............. ... ...

Capital expenditures from proceeds. .. ........... . . .. .

2,733,538.

Other spent proceeds. . .. ...

Other unspent proCeeds. . ... ... ..

Year of substantial completion. ... ... .. . . .

14

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, if issued

Yes

No

Yes

No

Yes

No

Yes

No

15

Were the bonds issued as part of a refunding issue of taxable bonds (or, if issued
prior to 2018, an advance refunding iSSUE)? ... .. ... . .

16

17

Does the organization maintain adequate books and records to support the final allocation
Of PrOCEEAS? . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4401L  09/02/20

Schedule K (Form 990) 2020



Schedule K (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 2
‘Part m ‘ Private Business Use

A B C D
Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? ... ... ... X

2 Are there any lease arrangements that may result in private business use of

b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?. . .. X

c Are there any research agreements that may result in private business use of

d If 'Yes' to line 3¢, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government . .....................

5 Enter the ercentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (c)(3l
organization, or a state or local government

6 Total of lines 4 and 5

o\°

o\°
o°
o°

o\
o\°
o\
o\e

o\°
o\°
o\°
o\°

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?. .. X

b If "Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of. ... ... % % % %
c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
TU4T-12 and 1.145:-27 o
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
T 1AT-12 and 114527 X
|PartIV | Arbitrage
A B C D
Yes No Yes No Yes No Yes No

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty

2 If 'No' to line 1, did the following apply?

aRebate not due yet? ... X
b Exception to rebate?. ... . . X
cNorebate due?. ... .. X

If "Yes' to line 2c, provide in Part VI the date the rebate computation was performed

3 Isthe bond issue a variable rate issue? . ... X

BAA TEEA4401L  09/02/20 Schedule K (Form 990) 2020



Schedule K (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION

94-2512284 Page 3
Part IV | Arbitrage (continued)
(o
Yes No Yes No Yes No Yes No
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
to the boNd ISSUE Y . ... X
b Name of provider. .. ...
cTerm of hedge. . ...
d Was the hedge superintegrated?. . ... ... .
e Was the hedge terminated? . ... ... ..
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?................ ... X
b Name of provider. ... ... .
cTerm of GlC. o
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. . ..
6 Were any gross proceeds invested beyond an available temporary period? .................. X
7 Has the organization established written procedures to monitor the requirements of
SECHiON 148 7. X
[PartV_|Procedures To Undertake Corrective Action
Has the organization established written procedures to ensure that violations of federal tax ¢
requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation isn't available under applicable regulations?........... ... ... ... ... ... . ...

|Part Vi |Supplementa| Information. Provide additional information for responses to questions on Schedule K. See instructions.

ADDITIONAL INFORMATION
SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CALIFORNIA INFRASTRUCTURE AND ECONOMIC DEVELOPMENT BANK

(F) DESCRIPTION OF PURPOSE:

FINANCE THE PURCHASE OF RCAC'S HEADQUARTERS BUILDING IN WEST SACRAMENTO, CA

BAA TEEA4401L  09/02/20

Schedule K (Form 990) 2020



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open To Public
Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

94-2512284

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
Only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . o >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

To From

(e) Original (f) Balance due (g) In default?

principal amount

(h) Approved (i) Written
by board or | agreement?
committee?

Yes No Yes No

Q)

2

3

@

(©)

©

@

®

)]

a0

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

Q)

2

3

@

(@)

©

@

®

©

(10

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

TEEA4501L  08/10/20
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Schedule L (Form 990 or 990-E7) 2020 RURAL COMMUNITY ASSISTANCE CORPORAT 94-2512284 Page 2

PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) VICKIE OLDMAN BOARD MEMBER 11,513. CASH X
@
3
@)
(©)
®
@)
®
®
(10)

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
RCAC CONTRACTED WITH SEVEN SISTERS COMMUNITY DEVELOPMENT GROUP, LLC TO PROVIDE
CONSULTING SERVICES IN FY 2020. VICKIE OLDMAN-JOHN, RCAC BOARD MEMBER, IS A PARTNER IN

SEVEN SISTERS COMMUNITY DEVELOPMENT GROUP, LLC.

BAA Schedule L (Form 990 or 990-EZ) 2020
TEEA4501L  08/10/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrev'acsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RURAL COMMUNTITY ASSTISTANCE CORPORATION 94-2512284

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

HOUSING:

RCAC PROVIDED TECHNICAL ASSISTANCE (TA) AND CONSULTING SERVICES TO 21 NONPROFIT,
TRIBAL AND LOCAL GOVERNMENT ORGANIZATIONS, FOR THE DEVELOPMENT OF AFFORDABLE
HOUSING. IN FY 2020, THERE WERE 295 HOUSING UNITS IN SOME STAGE OF DEVELOPMENT,
RANGING FROM EARLY PROJECT CONCEPTION TO ACTIVE CONSTRUCTION THROUGHOUT THE RURAL

WEST.

RCAC CONTINUES TO PROVIDE TECHNICAL ASSISTANCE TO 45 SELF-HELP HOUSING AGENCIES
ACROSS 11 STATES AND THE PACIFIC ISLANDS TO DEVELOP 418 NEW MUTUAL SELF-HELP HOMES

AND TO REHABILITATE 62 HOMES.

RCAC, IN ITS ROLE AS A HUD INTERMEDIARY, PROVIDED PASS-THROUGH FUNDING, OVERSIGHT

AND TA TO 17 HOUSING COUNSELING AGENCIES ACROSS 9 STATES.

HOUSING STAFF CONDUCTED 43 CLASSES, TRAINING OVER 2,050 HUD HOUSING COUNSELORS
ADDITIONALLY, ANOTHER 400 PARTICIPANTS WERE TRAINED IN HOUSING COUNSELING TOPICS.
THE SESSIONS EMPHASIZED THE HUD CERTIFICATION TEST PREPARATION AS HUD’S CERTIFICATION
REQUIREMENT WENT INTO EFFECT AUGUST 1ST, 2021. ADDITIONAL SESSION TOPICS INCLUDED,
DEI BASICS, RENTAL COUNSELING AND EVICTION BASICS, STIMULUS AND MORATORIUM UPDATES,
CONSUMER CHALLENGES POST COVOD, COVID STIMULUS UPDATES, HUD COMPLIANCE, GOVERNMENT
BACKED LIAN BASIC SERIES, DISASTER RECOVERY. THE HOUSING COUNSELING TEAM FULFILLED

TWO “FEE FOR SERVICE” CONTRACTS IN FY 2020.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
RCAC’S OTHER SERVICES INCLUDE CAPACITY BUILDING, TRAINING, AND RESOURCES FOR OTHER

NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY MUN, CPAS WITH THE SUPPORTING DOCUMENTS PROVIDED BY RCAC
STAFF. THE CONTROLLER AND CFO REVIEW THE FORM INTERNALLY BEFORE AND THEN SUBMIT THE
FORM FOR FINANCE COMMITTEE’S REVIEW AND APPROVAL. THEN THE FINANCE COMMITTEE PRESENTS
IT TO THE FULL BOARD AND IT IS REVIEWED AND APPROVED BY THE BOARD IN THEIR FEBRUARY
BOARD MEETING. AT TIMES, THE BOARD REQUESTS CHANGES TO BE MADE TO THE DOCUMENT. ONCE
THE FORM IS REVISED, IT IS READY FOR OUR CEQO’S SIGNATURE. AFTER GETTING IT SIGNED BY
OUR CEO, SUZANNE ANARDE, WE SUBMIT IT TO THE IRS AND THEN WE POST IT ON OUR WEBSITE
AT WWW.RCAC.ORG.

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

THAT THE COMPENSATION IS "JUST" AND "REASONABLE". IN CONJUNCTION WITH THE REVIEW,

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) 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 ((
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 ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE. THE GOVERNING
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

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

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

94-2512284

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

@ , , b () (d (e) , o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) RURAL QUALITY, LLC PROVIDE TECH RURAL
_ 3120 FREEBOARD DRIVE, SUITE 201 _ __ _ _ | ASST FOR COMMUNITY
_ _WEST SACRAMENTQ,_ CA 95691 __ ___ ___ ___ _| AFFRORDABLE ASSTISTANCE
45-1560484 HOUSING CA 0. 3,000.| CORPORATION
(2 RURAL _INTEGRITY, LLC _ | TECH ASST AND RURAL
_ 3120 FREEBOARD DRIVE, SUITE 201 _ ___ _ _ | LENDING SUPPORT COMMUNITY
_ _WEST SACRAMENTQ,_ CA 95691 __ ___ ___ ___ _| TO AFFORDABLE ASSTISTANCE
47-4023564 HOUSING CA 0. 500.| CORPORATION
) RCAC MATLI, LILC __ PROVIDE TECH RURAL
_ 3120 FREEBOARD DRIVE, SUITE 201 _ ___ _ _ | ASST FOR COMMUNITY
_ _WEST SACRAMENTQ,_ CA 95691 __ ___ ___ ___ _| AFFORDABLE ASSTISTANCE
84-2769254 HOUSING IN HT CA 0. 0.] CORPORATION

Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(C)]
Name, address, and EIN of related organization

N O
Primary activity

(©
Legal domicile (state
or foreign country)

(d
Exempt Code
section

(e)
Public charity status
(if section 501(c)(3))

(9)
Sec 512(h)(13)
controlled entity?

. ®
Direct controlling
entity

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION

94-2512284

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34,

because it had one or more related organizations treated as a partnership during the tax year.

(a) ) (c) (d) (e) ® (9 _(h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
SEE PART VII country) 512-514) Yes | No 1065) Yes | No
(1) GSAF, LILC | LENDING TO
100 PINE STREET | SUPPORT LOW
__SAN FRANCISCO, C| AFFORDABLE INCOME
46-5350755 HOUSING CA INV. FUND 0. 0. X N/A X 25.00
_(22 WINGATE VILLAGE | LENDING TO
321 E CENTER ST. | SUPPORT LOW
__MOAB, UT 84532 | AFFORDABLE INCOME
85-0511360 HOUSING CA INV. FUND 0. 0. X N/A X 49.00
®_ ___________

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

C)) o (b © (d) (e ) (C)] (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]
BAA TEEA5002L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X

b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X

d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X

e Loans or loan guarantees by related organization(S). . . ... ... 1le X

f Dividends from related organization(S). . . . ... oo 1f X

g Sale of assets to related organization(S) . . .. ... . 1g X

h Purchase of assets from related organization(S). . . . .. ... 1h X

i Exchange of assets with related organization(S) . . . . ... . 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X

k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X

| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X

o Sharing of paid employees with related organization(S) . . ... ... 1o X

p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X

q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X

r Other transfer of cash or property to related organization(S). . . .. ... 1r X

s Other transfer of cash or property from related organization(S) . . ... ... o 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

m
@
3
@
)
®)

BAA TEEA5003L  07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020  RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  07/15/20
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Schedule R (Form 990) 2020 RURAL COMMUNITY ASSISTANCE CORPORATION 94-2512284 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN
GSAF, LLC 46-5350755 100 PINE STREET #1800 SAN FRANCISCO, CA 94111

WINGATE VILLAGE GP, LLC 85-0511360 321 E CENTER ST. MOAB, UT 84532

BAA TEEA5005L  07/15/20 Schedule R (Form 990) 2020



Continuation Sheet for Schedule R

2020

Continuation Page ] of 1

Name of filing organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

Continuation of Identification of Disregarded Entities

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

©
Legal domicile (state
or foreign country)

(d)
Total income

RCAC MEADOW, LLC

TECH ASST AND
LENDING SUPPORT
TO AFFORDABLE
HOUSING MT

CA

94-2512284
(e) L.
End-of-year assets Direct controlling
entity
RURAL
COMMUNITY
ASSISTANCE

0. CORPORATION

TEEA5101L  07/15/20
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