Nichols, Rise & Company, L.L.P.
302 Jones St., Suite 320
Sioux City, IA 51101
(712) 252-4309

CENTER FOR RURAL AFFAIRS
PO BOX 136
LYONS, NE 68038

Dear Client,

Enclosed is the 2009 11.S. Form 990, Return of Organization Exempt from Income Tax, for
CENTER FOR RURAL AFFAIRS for the tax year ending August 31, 2010.

Your 2009 U.S. Form 990, Return of Organization Exempt from Income Tax, return has been
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Richard Grenko



990 OMB Mo, 1545-0047
Form

Department of the Treasury

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. PEN 1o FURIIC
For the 2009 calendar year, or tax year beginning Sep 1 , 2009, and ending Aug 31 , 2010
B Check if applicable: € MName of organization D Employer Identification Number
Address change | 1RS label |CENTER FOR RURAL AFFAIRS 47-0553823
Namie change :,’: t';',',';‘ Number and street {or P.O. box if mail is not delivered to street addr)  |[Roomi/suite E Telsphone number
il retum specitc |PO_BOX 136 (402) 687-2100
Tenmination fiohs. City, town or countey State ZIP code + 4
Amended return LYONS NE 68038 G Gross receipts § 3,583, 851.
|:| Application perding| F Name and address of priacipal officer: H(a) Is this a group return for affiliates? H Yes No
cuuck nassearoox 145 MATN STREET LYONS NE 68038 |HO) Are all afftas fnchuded?  ionsy L 7% L™
I Tax-exempt status E] 501(c) (3 }* (insert no.} r] 4947(2)(1) or |_| 527
J Website: » N/A H(e) Group exernplion nurmber ™
K Form of organization: m Corporation |_| Trust I_l Association |_| Other ™ | L ‘Year of Formaiion: 1973 | M State of legal domicile: NI
[Partl::] Summary
1 Briefly describe the organization's mission or most significant activities: ESTABLISH STRONG RURAL
" COMMUNITIES, SOCIAL AND ECONOMIC JUSTICE, ENVIRONMENTAL STEWARDSHIP, _ ___ ____ __
2|  AND GENUINE OPPORTUNITY FOR ALL WHILE FNGAGING PROPLE IN DECISIONS THAT AFFECT __
£ THE QUALITY OF THEIR LIVES AND THE FUTURE OF THEIR COMMUNITIES. _ __ _______ ____
3| 2 Check this box » |:| if the organizatien discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ja) ... o oL 3 |18
2 4 Number of independent voting members of the governing hody (Part VI, line 1b) ......................... 4 |18
L 5 Total number of employees (Part V, line 2a) .. .. e e 5 [58
% | 6 Total number of volunteers (estimate if necessary} ..............ccoo oo 6 |42
<] 7a Total gross unrelated business revenue from Part VIIL, Icolumn (C), ine 12 ... .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... iumere ettt et 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line Thy ... ... ... 3,084,249, 3,218,045,
% 9 Program service revenue (Part VIIL line 20) ... .. ... .. 158,076. 236,586.
2 | 10 investment income (Part VIII, column (A), Jines 3, 4, and 7d) ...t 50,558. 63,350.
111 Other revenue (Part VIII, colurmn (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) ................. 69,561, 65,870,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column {A), line 12) ...... 3,362,444. 3,583,851,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. ... ‘ 105, 373. 179,675.
14 Benefits paid to or for members (FPart X, column (A}, ling 4) ......... .. ... ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 2,058,122, 2,250,567,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .........cooiiin i,
E‘; b Total fundraising expenses (Part IX, column (D}, ling 25) » 69,727,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ................coenae 1,224,508. 1,147,881.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25y .............. 3,388,003. 3,578,123,
19 Revenue less expenses. Sublract line 18 from line 12 ... ... . ... ... ............. -25,558. 5,728.
Eﬁ Beginning of Year End of Year
ETE, 20 Total assets (Part X, line 18 .. ... it e e e 5,270,198. 5,683,551,
3“1: 21 Total liahilities (Part X, line 28) ... o e i e e 3,195,859, 3,603,484,
?'3 _22  Net assels or fund balances. Subtractiine 21 fromline 20 .. ... ... ... 2,074,339. 2,080,067,
[Pairt Signature Block
finder penaltics ot porn. | Heclare hatyeye sxamined s relurn, nduding peconpanying sehedules. 3 stalements. a0 10 Wk, gest of my knawledge and belief, it s
Sign > |
Here Signature of officer Date
> CHUCK HASSEBROOK EXECUTIVE DIRECTOR
Type or print name and fitle.
_ Date Ceck B dicptina rurber
Pree |t » o ¥
ﬂgl;er s Sglﬁsipsaﬁ or Nichols, Rise & Cc?mpany, L.L.P.
Only amployed). B 302 Jones 3t., Suite 320 EIN ™
2P+ 4 Sioux City TA 51101 Phane mo. ® (712) 252-4309
May the IRS discuss this return with the preparer shown above? {see instructions) .......... ... . ooy, |§| Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOT ¢7/2009  Form 920 (2009)



Fom_ﬂ ?90 (_2009) CENTER FOR RURAL AFFAIRS - 47-0553823 Page 2
{Partlll ;| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were noet listed on the prior

FOMM 990 0F 990-EZ7 .0 ue ettt et et ee e et e e e et e et e e e et e [] 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? ....... El Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) frusts are required to report the amount of grants and ailocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ B76,556. including grants of & 100,987.) (Revenue $ 121,061.)
SUSTAINABLE AGRICULTURAL COALITION - TC PROMOTE AGRICULTURE

4b (Code: y (Expenses § 923,982, including grants of & 9,833.) (Revenue § 115,405.)
RURAIL ENTERPRISE ASSISTANCE PROGRAM - TO MAKE AVAILABLE AND DELIVER BUSINESS

4¢ (Code: ) (Expenses $ 355,441, including grants of § 27,500.) (Revenus S 0.)
RURAL ORGANIZING AND OQUTREACH PROGRAM - SEEKS TO INCREASE THE

4d Other program services. (Describe in Schedule O.)
(Expenses 5 955, 926. including grants of & 41,355.) (Revenue $ 120.)
4e Total program service expenses  » 3,111,905,

BAA TEEADI02  07/20/09 Form 990 {2009)



Form 990 (2009) CENTER FOR RURAL AFFAIRS 47-0553823 Page 3

{Part IV | Checklist of Required Schedules

10

"

12

12

13
14

15
16
17
18

19

20

Is the organization described in section 501{c)(3) or 4247{a){1} (other than a private foundation)? /f 'Yes,' complete
SO A e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? ... i e

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 I, ... . e e e

Section 501(c)3) organizations. Did the organization engage in lobbying activities? if 'Yes, ' complete
Schedule G, Part 1l . e e e e

Sectian 501{c)}4), 501(c)(5), and 501(c){(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If ‘Yes, complete Schedule C, Part . . . e

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
%ror\;lde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, " complete Schedule
£

Did the organization receive or hold a conservation easement, lncludlng easements {o preserve open space, the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Parf If ... ... ... ... ... ........

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part I ... e e

Did the organization report an amount in Part X, line 21; 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,' complote
Sehedtile D, Part IV . e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part Ve e

Is the organization's answer to any of the following guestions 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable . . .. e e

. lgicl}:’,thef t‘)/rlganization report an amount for land, buildings and equipment in Part X, line 10? f 'Yes,' complete Schedule
R T T

# 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 167 If 'Yes,' complefe Schedule O, Part VI ... ... . ..

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. ... .. . . . . . . . . . . . .

* Did the organization report an amount for ather 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, Pant 1X ... e s

* Did the organization report an amount for othar liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ......

® Did the organization's separate or consclidated financial statements for the tax vear include a footnote that addresses

Yes [ No

1 X
2 [ X
3 X
4| x
5
3 X
7 X
8 X
9

10

the organizaiton's liability for uncertain tax paositions under FIN 487 |'Yes,' complete Schedule D, Part X .................
Did the organization oblain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X, X, and Xl . . e e e e e e e
AWas the organization included in consolidated, independent audited financial siatement for the tax Yes
year? If "Yes,' completing Schedule D, Parts XI, Xil, and Xiit isoptional . .............................. |12 Al X
is the organization a school described in section 170(B)(1)(A)(i)7 If 'Yes,  complete Schedule £ ... ... ... ... ... .......
a Did the organization maintain an office, employees, or agents outside of the United States? ....... ... ... ... .. ... ... T4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | .. ... ... .. ..., 14k X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' complele Schedule F, Parf Il ... ... . o . ... ... 15 X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes," complete Schedule F, Part Il ... ... ... ... ... ... ... ... 16 X
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services an Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ... .. . . e et 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines le and Ba? If 'Yes, ' complete Schedule G, Part H . .. e e i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part 1l . . e e 19 X
Did the organization operate one or more hospitals? /f 'Yes," complefe Schedule H .. ... .. .. . .. 20 X

BAA TEEAQ103  02M12/10

Form 990 (2009



Form 990 (2009) CENTER FQOR RURAL AFFAIRS 47-0553823 FPage 4

[Part IV .| Checklist of Required Schedules ¢continued)

21 Did the organization reg(orl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If *Yes,' complefe Scheduie {, Parts tand it ... .. . ... ... ... o cii..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand I . .. . i e

23 Did the organization answer 'Yes' to Part VI, 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
SOt e J . e e e e

24a 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, and that was issued after Dacember 31, 20027 /¥ 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25 . ... .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DN T L e e e e
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ...................

25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part | .. .. .. . .

b Is the organizalion 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 920 or 990-EZ7 If *Yes,' complete

Schedule L, Part | .. e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partli .......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sefection comittee member, or to 2 parson related to such an individual? /f 'Yes,” complete

Sehaditle L, Part I . e e

-28 Was the organization a ?arty to a business transation with one of the following pariies {see Schedule L, Part 1V

instruclions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule I, Part IV ...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yos,' complele

Sthedtle L, Part [V . e e e e e e

¢ An entity of which a current or former officer, director, trustee, or ke,y employee of the organization {or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV ... ................ ...
292 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, ' complete Schedula M . .. e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part{ . ..., ...

32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? Iif 'Yes,' complefe

Sehettle N, Part 1 e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part | ... . . i i e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parls Ii, itl, IV, and V,

1727 2 A A O S P O S DI

35 Is any related organization a controlled entify within the meaning of section 512{b){13)? /f 'Yas,' complete Schedule R,

Part V, e 2 e e e e e e e

36 Section 5071(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 . e

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? /f 'Yes,' complete Scheduie R, Part VI .......................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note, Alt Form 990 filers are required to complete Schedule O ... o i e ieaiae e

Yes | No

21 X

22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 | X

BAA

TEEAOI04 0211210

Form 99¢ {2009)



Form 890 (2008) CENTER FOR RURAL AFFATIRS 47-0553823 ____Page5

[Part V

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ... ... ... ... . i la

Yes| N

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) WInRINGS t0 PrZe WINNErS Y ... .. i it e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... .. .. ... 2a

2b If at least one is reported on line 2a, did the organization file all required federal amployment tax returns? ...............

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. {see instructions)

3a Ef)‘lld th? organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
L= 1

4a 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)?

b If "Yes,' enter the name of the foreign country: »

3a X

3b

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

¢ If 'Yes,' to line ba or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SREHEr TRANSACHONT ... nve'v e oeeen s ettt et e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
salicit any contributions that were not fax deductible? ... e

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
BedUCHDIE T L e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 e PaYOr L L e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............................

¢ Did lhg %rg_?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB e e e e

d If "'Yes,' indicate the number of Forms 8282 filed during the year ................ ... .. ..., | 7d|

ba -X

5h X
5¢
6a X

7a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BNl COMI Oy e e e s

f Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... _

8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fport[ng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during Bhe Year? ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section 49667 ... ... . o

b Bid the organization make any distribution to a donor, donor advisor, or related person? ... .. ... e

10 Section 50T{c}7) organizations. Enter:

7e

71f

74

Eal ol el e

7h

9

b

a Initiation fees and capital contributions included on Part VIIl, line 12 .................... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from other members or shareholders . ... .. o i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... . s 11b R
12a Section 4947(a)(T) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 ............... i2a
b If *Yes,' enter the amount of tax-exempt interest received or acerued during the year ... .. ... 12b i
BAA Form 990 {2009)

TEEAQI05  Q2/i2/10



Form 990 (2009) CENTER FOR RURAIL AFFAIRS 47-0553823 Page 6

[Part VI | Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Bocly and Management

Yes | No
1a Enter the number of voting members of the governing bedy .......... ... .. ............. 1a|18 ‘
b Enter the number of voting members that are independent ................... ... ... ... ... 1bj18
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other . vl
officer, director, trustee or Key employEe T .. o e e s 2 X
3 Did the organization delegate control over management dufies customarily performed by or under the direct supervision
of officers, directors or truslees, or key employees to a management company or othar persen? .............. . ...t 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 00 was filled? . . .. .o e e
5 Did the organization bacome aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? . e e s 6 X
7a Does the organization have members, stockholders, ar other persons who may elect one or more members of the
JOVEIMING DOy T L e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 The QOVEINING DOOY 7 L. it et ettt e e e e Ba| X
b Each committee with authority to act en behalf of the governing body? ... 8b| X

9 s there any officer, director or 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 in Schedule O . .............................. G X

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... ... o i 10a X

b If 'Yes,' does the organization have written policies and procedures fgowamlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........... .. ... ... ... . ..., 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... .. _
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

‘12a Does the organization have a written conflict of interest policy? if 'No,"gotoline 13 ... . ... .. .. . . .. .. . ... ... 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMIC S ? L L e 12bi X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes, ' describe in
Schedule O how this 18 Q0N . e e e 12¢} X
13 Does the organization have a written whisteblower policy? L e 13 | X
14 Does the organization have a written document retention and destruction policy? ... ... . o i i 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 CEQ, Executive Director, or top management official ......... .. .. i i i e
b Other officers of key employees of the Organization .. ... . i i i i e e e 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) it [ Pt

16a Did the organization invest in, contribute assets to, ar participate in a joint venture or simitar arrangement with a taxable [ i R
entity dUring BNe Year T L e e e 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exemnpt
status with respect 1o SUCh armrangemMEnNtST ... o e e e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9290, and 990-T (301 (c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website I:l Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:

»HAYLEY HATI.STROM PO BOX 136 LYONS NE 68038 (402) 687-2100

BAA Form 99Q (200%)
TEEAQI06 02K05/1C



form 990 (°009) CENTER FOR RURAL AFFAIRS 47-0553823 Page 7

L Part VIl Comrensatlon of Officers, Directors, Trustees, Key Emp!oyees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar ygar ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0 in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received repartable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any
related organizations.

& List all of the organization's former officers, key employees, and highast compansated employeas whe 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 orgamzatlon and any related organizations,

List persons in the foIIowm%order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trusiee.

(A (B) © ] E) F)
Name and Tille Average | Position (check all that apply) Reporlatie Reportable Estimated
hours caaxlz]lolxlax] = compensation from compensation from amount of ather
per week ; a Zl- 3|a |2 |4 th:? or%gmzahon relalfsd o arjlzatlons compensation
S ,rS_‘_' £ ile |E6| 2 (W-2/1099-MISC) (W-2/1093-MISC) from lhtieon
;i‘ % ,§ -ﬁ crganizatians
- £

CHUCK HASSEBROOK __ ______

EXECUTIVE DIRECTOR 40.00 X 52,641. 0. 19,604,
PAUL SWANSON __ ___ ______

PRESIDENT 0.50] X X 0. 0. C.
JIM KNOPIK _ __ _________

VICE-PRESIDENT 0.50) X X 0. 0. 0.
MARK GUSTAFSON _ _______ _

SECRTARY 0.50{ X X 0. Q. 0.
CHUCK KARPF _ __________

TREASURER 0.50{ X X 0. 0. 0.
DR, LAVERNE BARRETT _ _ __ _

BOARD MEMBER 0.50[ X 0. 0. 0.
JOE BLANKENAU _ ____ ___ ___

BOARD MEMBER 0.50[ X 0. 0. 0.
L1OWELL FEY _

BOARD MEMBER 0.50[ X 0. G. 0.
BECKY GOULD__ __________

BOARD MEMBER 0.50] X 0. 0. 0.
DAVID HANSEN __ _________

BOARD MEMBER 0.50] X 0. 0. 0.
RHEA LANDHOEM _ _ _ __ __ ___

BOARD MEMBER 0.50] X 0. 0. 0.
KEITH MAHANEY __ ________

BOARD MEMBER 0.50[ X 0. 0. 0.
LLARK NICHOLS _  _____ '
BOARD MEMBER 0.50[ X 0. 0. 0.
PAUL OLSON___ ___ . __

BOARD MEMEER 0.50[ X 0. 0. 0.
LY PINREIMAN ____ ______

BOARD MEMEER 0.50] X 0. 0. 0.
MARYANNE ROUSE__ _ _______

BOARD MEMBER 0.50] X 0. 0. 0.
KAYLA SCHNEULLE _ __ ____ _

BOARD MEMBER 0.50] X 0. 0. 0.

BAA TEEAOI07  11H0/09 Farm 980 (2009)



Form 990 (2008) CENTER FOR RURAL AFFAIRS
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Page 8

[Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B} (©) (D) (E) (]
Mame and Title Axerage Position (check all that apply) Reportable Reportakle Eslimated
aurs IeaT S =To 3 = | compensation from | compensation from amount of other
per weeHS T 2 (@ | F B S the arganization related organizations compensation
ele|g |5 BR 3| waiose-Mmsc 211 099-MISC) fram the
g &% |3EWT organization
gdl g Sfe and related
- | B % E organizations
ok i
2
CAROL SCHOOQLEY . _|
BOARD MEMBER 0.50[X 0. 0. 0.
KAREN TIRALSKY _______________.
BOARD MEMBER 0.50[X 0 0 0.
BOB WARRICK _ ________________.
DIRECTOR EMERITUS 0.50[X 0 0 0.
DON REEVES _ __ ______ _________|
DIRECTOR EMERITUS 0.50|X 0 0 0.
ThTotal. . ... i iaiiaiiiaiiiaiiaaas > 52,641. 0. 19,604.

2 Total number of individuals (inciuding but not limited to those listed above} who received more than $100,800 in reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

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 If 'Yes' complete Schedule J for such

/Lo {1 7 T 1 P

5 Did anyCFerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendere

to the organization? If "Yes, ' complete Schedule JTor such person. .. ... o oo

Yes [ No

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.

(A) L
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 in compensation from the organization »

BAA TEEAQI08 01/3%/10

" Form 990 (2009}



Form 990 (2009 CENTER FOR RURAL AFFAIRS 47-0553823 Page 9
[Part VIII| Statement of Revenue ’

(A) (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue 512, 513, or 514

1a Federated campaigns

B w1
g% b Membershipdues.............. 1h 24,100.
g.% ¢ Fundraising events ............ 1¢
gg d Related organizaiions .......... 1d
.g% € Government grants {contributions) .. ... lel 1,597,348,
g g f Al other contributions, gifts, grants, and
B similar amounts not included above ....| 1f] 1,596,587,
Eg @ Noncash contribns included in Ins 1a-16 ..., $
82| b Total. Add lines 1a-1F . .\vuieieeiiiiieeeiiiiiiess, >
u Business Code
E 2a REAP INTEREST INCOME  |9000898 92,276, 82,276, 0. 0.
= b MISCELLANEQUS REVENUE |900083 78,429, 78,429, 0. 0.
g ¢ FEES AND REIMBURSEMENTS|900083 65,876, 65,876, 0. 0.
© | d PUBLICATION REVENUE 900099 5. 5. 0. 0.
| e _ ..
§ f All other program service revenue . ., .
£ gTotal Add lines 2a-2f ...................ccvuui.... > 236,586.0
3 tnvestment income (including dividends, interest and
other similar amounts) ............... ... ... ... > 63,350. 0. 0. 63,350,
4 income from investment of tax-exempt bond proceeds . ™
5 Royalies .. ... i i e
{i) Real (i) Personal
6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (loss) ..........................
7a Gross amount from sales of ( Secuities iy Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .. ... ..
¢ Gainor (loss) ........
dNetganor (loss) ... ... .. ... . ... ... .. ....
w 8a Gross income from fundraising events
2 {not including .
E of contributions reported on line 1c).
= See Part IV, line 18 ................. a
E b Less: direct expenses ............... b

¢ Net income or {loss) from fundraising events ..........

9a Gross income from gaming activities.

SeePartlV,line19 _................ a
b Less: directexpenses ............... b
¢ Net income or {loss) from g§ming activities ........... >
10a Gross sales of inventory, less returns
andallowances ..................... a
b Less: costof goods sold . ............ b
¢ Net income or {loss) from sales of inventory .......... >
Miscellantecus Revenue Business Code Lo LR PR : ; L
1Ma MISCELLANEQUS = 900099 6,571, 6,571, 0. 0.
bk OTHER INCOME 900088 27,711, 27,711, 0. 0.
¢ FEE TNCOMFE 900083 31,588. 31,588. 0. 0.
d Allotherrevenue ........ ... ... ...
e Total. Add lines 11a-11d ......... ... .............. > 65,870, = : : : i T B
12 Total revenue. See instructions ...................... » 3,583,851, 302,456. 0. 63,350.

BAA TEEADIOO 0212010 Form 990 (2009)



Form 990 (2009) CENTER FOR RURAL AFFAIRS 47-0553823 Page 10
Part1X--| Statement of Functional Expenses
Section 507(c¥3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

A (B) (C) ()]
Do not include amounts reported on lines Tatal éx;)nenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Pari Vill. expenses _general expenses |

SXpenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 .. 179,675. 179,675,

2 Grants and other assistance to individuals in
the US. SeePart iV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 ............

4 Benefits paid to or for members ........ ... ..

5 Compensation of current officers, directors,
trustees, and key employees ................

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)EHB) ...,

7 Other salaries and wages ................... 1,484,532, 1,317,518, 150, 765. 16,249,

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) ....... ... ... e

9 Other employee benefits .................... 766,035, 628,311. 120,571. 17,153,
10 Payrolltaxes . ... .o o i,
11 Fees for services (non-employees) ...........

aManagement ... ... ... . ... .. ... ...
blegal ... ... 5,454, 5,454, 0. 0.

e Prof fundraising sves. See Part [V, In 17 .. ...
f Investment managementfees ...............

gOther ... . 347,624. 273,200. 63,892. 10,532,
12 Advertising and promaotion...................
13 Office eXpensEs ... ...t iieie e, 114,712, 102,694. 0. 12,018.
14 Information technology . .....................
15 Rovallies ............coociiiii s
16 QCCUPANCY oo 118,014, 101,171, 15,148, 1,695,
17 Travel oo e s 165,861, 156,844, 9,009, 8.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............ ... ... ... ... ...

19 Conferences, conventions, and meetings .. ... 71,139, 65,060, 6,079, 0.
20 Interest.. ... . ... .. ii.. 61,255, 59,645, 1,610. 0.
21 Payments to affiliates .. .....................
22 Depreciation, depletion, and amortization ... ..

pi S [ 19T 1 V- 10,516. 567

24 Other expenses. ltemize expenses not o : S
covered ahove. (Expenses grouped together
and [abeled miscellaneous may not exceed
5% of total expenses shown on ling 25

below.) ... e b ! b ; s : .

a STAFF DEVELOPMENT 13,824, 12,722, 1,102, 0.
b COMMUNICATIONS B89,338. 79,524. 4,166. 5,648,
¢ BAD DEBT EXPENSE 63,202, 63,202. 0. 0,
d EQUTPMENT RENT 43,155, 25,216. 14,200. 3,739.
e MISCELLANEOQUS 43,787. 41,102. 0. 2,685,
f Allotherexpenses . ........... ... ..........

25 Total functional expenses. Add lines 1 through 24f ... .. 3,578,123, 3,111,905, 396,491. 69,727,

26 Jaint costs. Check here » D if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA Form 990 {2009}

TEEAD110  02/05/10



Form 990 (2009) CENTER FOR RURAL AFFAIRS 47-0553823 Page 11
{Part X- | Balance Sheet
Y B8
Beginning of year End of year
T Cash — non-interest-bearing ............ it e 3,752.] 1 3,480.
2 Savings and femporary cashinvestments. .......... ... ...l 612,584, 2 270,598,
3 Pledges and grants receivable, net........ ... ... .. . 854,173, 3 1,196,473,
4 Accounts receivable, Net ... . 3,058, 4 1,867.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L.............
6 Receivables from other disqualified persons {as defined under section 4958(H(1)) R
A and persons described in section 4958(c)(3)(B). Comalete Part |l of Schedule L. ... 1,855,545, 6 1,997,852,
g 7 Notes and loans receivable, net......... ... i 7
$ 8 Inventories for sale Or USe .. ... e e e 34,092, 8 39,774,
s| 9 Prepaid expenses anddeferredcharges ............ . ... ... 9
10a Land, buildings, and equipment: cost or other basis. .| 10a B12,060. D
Complete Part V! of Schedule D Nl G
b Less: accumulated depreciation. .................... 10b 294,733, 543,476.| 10c 517,327.
11 Investmenis — publicly-traded securities ... ........ ... ... ... . ... ... ... 1 1,800.
12  Investments — other securities. See Part IV, line 11 ... ... ... ... ....... 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets ... .. . 14
15 Other assets. See Part [V, line 11 ... .. .. i 1,363,518.|15 1,654,380.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ... ....... 5,270,198.|16 5,683,551.
17 Accounts payable and accrued BXPENSES ... ...ttt e 243,204.]17 405,169.
18 Grants payable ... i e
19 Defermed reVEMUE . ...t e e e e
',‘ 20 Tax-exempt bond liabilities ... ... ... i
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons. Complete Part Il
!!: of Schedule L ... e
s | 23 Secured morigages and notes payable to unrelated third parties .. ................ 2,895,235.]28 3,198,180,
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ... i ieiii s 57,420.]|25 135.
26 Total liabilities. Add lines 17 thraugh 25 .. ... oo i ieiie 3,195,859.]26 3,603,484,
N Organizations that follow SFAS 117, check here > and complete lines ' S R
T 27 through 29 and lines 33 and 34. ORI AN ) ETan O | :
g 27 Unrestricted netassets .. ... . 1,085,977.]|27 1,085,084,
E |28 Temporarily restrictednetassets ...... ... i i 820,059.(28 836, 680.
g 29 Permanently restricted net assets .. ... .. 158,303.]|29 158,303,
R Organizations that do not follow SFAS 117, check here » D and complete B
b lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . ....... ... oo 30
8|3t Paid-inor capital surplus, or land, building, and equipment fund . ................. 3
§ 32 Retained earnings, endowment, accurnulated incore, or other funds ............. 32
¢ 33 Total net assets or fund balances, ... .. o i e 2,074,339.|33 2,080,067,
S| 84 Total liabilities and net assets/fund balances. ... .. . i ie i s 5,270,198.|34 5,683,551,
BAA Form 990 {2009)
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Form 990 (2005) CENTER FOR RURAL AFFAIRS 47-0553823

Page 12

[PartXI. [ Financial Statements and Reporting

1 Accounting method used to prepare the Form $90: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ......... ... ... . i i
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and sefection of an independent accountant? ..., .. ... ... .. ... .

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or DOt . e e

|:| Separate basis D Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . e e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............. . ... ...

Yes | No

3a

3b

X

X

BAA

TEEAQ112  02/05110
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OMB No. 1545-0047

Pyl R Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c)}{3) organization or a section 4947(a)(1)
nonexempt charitable trust,

abli

" Opentc

D t of the T 3 Pubij
Inteinal Revenye Serve” » Attach to Form 990 or Form 990-EZ, » See separate instructions. . .‘.lnstCt'o'?
Naime of the organization Employer identification number
CENTER FOR RURAL AFFAIRS 47-0553823

[Partl:|Reason for Public Charity Status (All organizations must complete this part.) See instructions
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 : A school described in section 170(b)(1){A)ii). (Atiach Schedule E.)

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

4 | _| A medical research organization operated in cenjunction with a hospital described in section 170(b)(1)(A)jii). Enter the hospital's

name, city, andstate: __
5 D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1}A)(iv). (Complete Part II.)
A federal, state, ar 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)(T)(A)vi). (Complete Part IL.)
A community trust described in section 170{b)1){A)(vi). (Complete Part 11.)

I:l An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no maore than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Compiete Part 111.} :

10 E An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

11 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or 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 ihe box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c ]:l Type Il = Functionally integratec d D Type Ill— Cther

e By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified persons other
'tjh(%} f;)(tér)'ldation managers and other than one or more publicly supported organizations described in section 509(a){1) or section
ay2).

f If the organization received a written determination from the IRS that is a Type |, Type [l or Type Il supporting crganization, D
CNECK HhiS DOK ... e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o
»e

0 W

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supparted organization? ... . . . i s 1tg (i}
(i) afamily member of a person described in (1) 8BOVET ... .. . . i i e e, 11g (i}
(iii) a35% confrolled entity of a person described in (i) or (i) above? ... .. . i e 11 g (iii)
h Provide the following information about the supported organizations,
(i) Name of Supported (i) EIN (i) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 arganization in col. | the organization in | arganization in col.
above or IRC section 1} listed in your col. {i) of {i) organized in the
{see instructions)) jovernin your support? us.?
lccumeant?
Yes No Yes No Yes No
Total R CORE TR
BAA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-E7) 2009

TEEAQ40T  02/05/10



Schedule A (Form 990 or 920-E7) 2009

CENTER FOR RURAL AFFAIRS

47-0553823

Page 2

Partll

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions and
membershlp fees received. SDo
not include "unusual grants.’

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3 ....

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 & ... [

Public support. Subtract line
fromlined....................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

12,220,746,

3,182,882,

2,368,816,

3,084,249.

3,218,045,

14,084,738.

3,192,882,

2,368,816,

3,084,249,

3,218,045,

14,084,738.

2,220,746.

Section B. Total Support

Calendar year {or fiscal vear
beginning in) »

7
8

10

11

12
13

Amounts from line 4 ...........
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources . ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part V)Y ... .

Total support. Add lines 7
through 0

Gross receipts from related activities, etc (see instructions)

14,084,738,

{a) 2005 (b) 2006 (c) 2007 (dy 2008 (e} 2009 ) Total
2,220,746.13,192,882.(2,368,816.(3,084,249,|3,218,045.114,084,738.
58,2040. 75,828. 54,596. 50,558, 63,350. 302,532,
20,202, 36,580 713,071 69,561 205,284.

14,592,554,

12

First five years. If the Form 990 is for the organization's first, sacond, 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

14 Public support percentage for 2009 (ine 6, column (f} divided by line 11, celumn (f)

15 Public support percentage from 2008 Schedule A, Part i, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... . s

b 33-113 support test — 2008. If the organization did not check a box on tine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported orgamzatmn ...................................................

96.52%

15

90.03%

> i
~

17 a 10%-facts-and-circumstances test — 2009 If 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 [V how
the arganization meets the 'facts-and-circurnstances' test.  The organization qualifies as a publicly supported organization.

-

b 16%-facts-and-circumstances test — 2008, If the organization did not check a hox 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 [V how the
orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatson qualifies as a publicly supporied organization. .............

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

i

BAA

TEEAQ402

10/08102

Schedule A (Form 990 or 990-EZ7) 2009



Schedule A (Form 990 or 930-E2) 2009 CENTER FOR RURAI. AFFATRS 47-0553823 Page 3
Partlll-- | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.}
Section A. Public Support
Calendar year (or fiscal yr heginning in)*, {a) 2005 (h) 2006 {c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contributions and
membershlp fees recelved. gDo
not include ‘unusual grants.'
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIDOSE + .\ vveriearenrianrenes
3 Gross receipts from activities that are
not an unrelaied 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 fines 1,
2, 3 received from disqualified
PETSONS evtivurrinrrarnnnnss
b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Zefromline 6 ............... ‘
Section B. Total Suppott
Calendar year {or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities toans, renis,

royalties and income form
similar sources................

b Unrelated business taxable
income (less section 5t1
taxes) from businesses
acquired after June 30, 1975 ...
cAddlines10aand 10bh . ... ...,
11  Net income from unrelated business
aclivities not included inline 10b,
whether or not the business is
reqularly carriedon ....._.........
12 Other income. Do not include

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

Part V) oo oo
13 Total support. (add Ins 9,10, 11, and 12) |4 RS
14 First five years. If the Form 990 is for the organlzahon s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3}
organization, check his Dox and Stop Nare . . . e e e e e e e e - ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column () ....... ... it i5 %
16 Public support percentage from 2008 Schedule A, Part LI, line 15 . .. ... .. it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2002 {line 10¢, column {f} divided by line 13, column ) ..................... 17 %
18 Investment income percentage from 2608 Schedule A, Partill, line 17 ... ... . . 18 %

19a 33-1/3 support tests — 2008, 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
mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... |:|

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, 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 arganization qualifies as a publicly supported organization ............. - H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ ..
BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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[PartV_TSupplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il; [ine 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

2005:_20202. .
2006:_36580. L _____.
2007 1307, e _____.
2008 B356L. e ________.
2009: 65870

BAA TEEAD4O4 02405110 Schedule A (Form 990 ¢r 990-E2) 2009



OMB No. 1545-0047

SCHEDULE C iti i i iviti
B o £2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
*» Complete if the organization is described below. i

Depariment of the T
Iniemnal Revenue Sermce | » Attach to Form 990 or Form 890-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Achvntles), then
® Section 501(c){3) crganizations: complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes," to Form 990, Patt [V, line 4, or Form 920-E2Z, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I[-A. Do not complate Part [1-B.
. Igec:ttionASOI (c){3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete fart 1I-B. Do not complete
art |1-A.
If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Saction 501(c)Y4), (B), or (6) organizations: Complete Part [Il.
Name of organization Employer identiflcation number
CENTER FOR RURAL AFFAIRS 47 0553823
|Part I:A | Complete 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 1V,
2 Polilical eXPEniIIES . e e e >3
o013 Y= T - e
[Part I:B | Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the erganization under section 4955 . ... ... ... .. ... ...... -3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... .. ... .. ..., >3
3 If the organization incurred a section 4955 tax, did it file Ferm 4720 forthis year? ... .. ... . ... o .. Yes No
Aa Was @ CorreCtion MAE T .. .. i e e e e Yes No
b If "Yes,' deseribe in Part IV,
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... >3
2 Enter the amount of the filing organization's funds contributed to other arganizations for section 527 axempt
FUNCEON ACT VIS . . L. i e e e e ]
3 ;I_'otaI] %exempl function expenditures. Add [ines 1 and 2. Enter here and on Form 1120-POL, -
T 17«
4 Did the filing organization file Form 1120-POL for this year? ... ... e e |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid fram the filing organization's funds. Alse 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). [f additional space is neaded, provide information in Part IV,
{a) Name: (b) Address (c)EIN d) Amount ald from filg (&) Amount of political
arganization's funds. cantrlbutlons received and
It none, enter-0-. promptly and directly

delivered to a separate
political organization.
It none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule € (Form 93C or 950-EZ) 2009

TEEA3201 0200510



Schedule C {Form 930 or 990-E2) 2009 CENTER FOR RURAL AFFAIRS 47-0553823 Page 2

‘ . | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon under
section 501(h)).

A Check » § if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures — () Filing (b) Affiliated

(The term 'expenditures' means amounts paid or incurred.) organizefion'’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ............... 34,003. 34,003.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 69,289. 69,289.
¢ Total lobbying expenditures (add lines Taand Th) ... ... . o, 103,292. 103,292,
d Other exempt purpose expenditures ... ... . i e 3,474,831, 3,474,830,
e Total exempt purpose expenditures (add lines Tcand 1d) ..., 3,578,123, 3,578,122,

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 328,906. _ 328,906.

The lobbying nontaxable amount is:
20% of the amouat on line e,
£100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000,
$225,000 plus 5% af the excess over $3,500,000.

If the amount on line le, column {a) or (b) is:
Nat over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000 $§1,000,000. PR IR
g Grassroots nontaxable amount (enter 25% of line 10 . ... i 82,227 82,227.
h Subliract line 1g from line 1a. Ifzero or less, enter -0- ... ... ... ... ... i, 0. 0.
i Subtract line 1f from line le. Ifzero or less, enter -0- ... .. ... . .. . . . iiiiia... 0. 0.
i If there is an amount other than zero on either line th or line 1i, did the crganization file Form 4720 reporting
section 4911 1ax fOr This YEAE T L e |_| Yes |_| No
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 helow. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 2006 b) 2007 2008 d) 2009 Tatal
year beginning in) @ ® © @ (&) Tota
2a Lobbying non-taxable
amount ... ......... 301, 396. 299,014, 317,962, 328,906, 1,247,278,

b Lobbying ceiling
amount (150% of line [
Za, column (&) ....... -

1,870,817,

¢ Total lobbying

expendifures ......... 202,199, 180,573, 96,125, 103,292, 582,189.
d Grassroots nontaxable

amount ....... ....... 75,349. 74,754, 79,491_. _ 82,227. 311,821.
e Grassroots ceiling

amourt {150% of [ing

2d, column {e)) 467,732,
f Grassroots lobbying

expenditures . ... .. 64,465, 53,825, 28,770. 34,003. 181,063.

BAA Schedule G (Form 990 or 990-E7) 2009

TEEA3202 02/05/10



Schedule € (Form 990 or 990-E2) 2009 CENTER FOR RURAL AFFAIRS 47-0553823 Page 3

Partll-B_] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

AV OIUN RIS ? o e e e
b Paid staff or management {include compensation in expenses reporied on lines 1c through 1137 .........
c Media adverlisements? ... .. . e
d Mailings to members, legislators, or the public? ... .. . i e
e Publications, or published or broadcast statements? ... ... ... i i e
f Grants to other organizations for lobbying PUIPOSES? .. .. i i it e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...............
h Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?
i Other activities? If 'Yes, describe In Part IV ... .
j Total. Add lines 1c through 1i R
2a Did the activities in line 1 cause the crganization o be not dascribed in section 501(c)}{(3)7 ..............
b If "Yes," enter the amount of any tax incurred under section 4912 ... .. .. ... ... oL
¢ If "Yes," enter the amount of any tax incurred by crganization managers under section 4912, ...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ................

[ Part III-A" { Complete if the organization is exempt under section 501(c)X4), section 501(c)(5), or section 501 (c)(6)
Yes | No
1 Were substantially ali (30% or more) dues received nondeductible by members? ... . . i i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18557 ... . vt 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .......... ... ........... 3
Part

‘HI-B ] Complete if the organization is exempt under section 501(c)(4), section 501{cX5)}, or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts frommembers ... ... e 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
F T 17 =Tt
b Carryover from last year
CTotal .o e e e

3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(e) dues

4 [|f notices were sert and the amount on line 2¢ exceads the amount on line 3, what portion of the axcess

does the organization agree to carryover {o the reasonable estimate of nondeductible Iobbymg and pofitical
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)
IPart IVi:i| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |I-B, line 4; Part | C, line 5; and Part 1I-B, lina 1i.
Also, complete this part for any additional information.

Pt I-A Line 1 RURAL POLICY PROGRAM WORKS ON FEDERAL AND STATE POLICY THAT AFFECTS

BAA Schadule C (Form 990 or 990-EZ) 2009

TEEA3203  Q2/05110
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Part IV .| Supplemental Information (continued)

BAA Schedule € (Form 990 or 890-EZ) 2009
TEEA3204  07/17/09



SCHEDULE D ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completegthel\?rFanizgti_t’)nBags%er_fd 'Ye_f,z' to Form 9390, RPN
art IV, lines 6, 7, 8,9, 10,11, or 12, Ipen‘to:Publi
Eﬁgfnrglntggbggﬁgeszﬁuacs: v » Attach to Form 990. ™ See separate instructions iz Inspection -
Name of the organization Employer Identification number
CENTER FOR RURAL AFFAIRS 47-0553823

Patt | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total number atendofyear.................
Aggregate contributions to (during year} .....
Aggregate grants from (during year) .........
Aggregate value atendofyear ..............

[ I

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

[+2]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? ? ... .. D Yes D No

art1l:| Conservation Easements Complete if the organization answered 'Yes' to 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 (e.g., recreation or pleasure) Preservation of an historically important land area
. Protection of natural habitat Preservation of certified historic structure

. Preservation of open space

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

S Held at the End of the Year
a Total number of conservation easements .. ... .. . . i e e 2a
b Total acreage restricted by conservation easements ......... .. . i 2b
¢ Number of conservation easements on a certified historic structure includedin{ay .............. 2c
d Number of conservation easements included in (¢} acquired after 8M17/06 ...................... 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 »

[4)]

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

and enforcement of the conservation easement it holds? ... .. .. . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

-~ &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 B and 1700 A B i) 7 . . o e e |:| Yes |:| No

9 In Pari XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foetnote to the organization's financial statements that describes the organization's accounting for
conservation easements..

L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 99Q, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the fooinote to its financial statements that describes these items.

P

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 920, Part VIl line 1 .. L e >3
(i) Assets included in Form 900, Part X .. ... . -5

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

a Revenues included in Form 990, Part VI, lIne 1 .. oo e e et e e 5
h Assets included in Farm GO0, Part X .o e »5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 CENTER FOR RURAL AFFAIRS 47-0553823 Page 2
|Part lll -] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)}

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

a Public exhibition d Loan ¢r exchange programs
b Scholarly research QOther
c Preservationffor future generations

4 Prow)cée a description of the organization's callections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... [—l Yes |—| No

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

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part K7 ... e e D Yes |:| No

b If *Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance .. ... . e e e e ic
dAdditions during the Year .. ... o e e e e 1d
e Distributions during the year . .. ... e e Te
FENding balance ... . e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . i e e ieanans D Yes |:| No
b If 'Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete if organization answered "Yes' to Form 990, Part 1V, line 10.

{a) Current year (h) Prior year (c)_Tw_u years hack _ {d) Th__rsfe years hack 1 (&) Four__years hgck
1a Beginning of year balance . .. ... ) R B LT
b Contributions ..................

¢ Net Investment earnings, gains,
andlosses ........... ... ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i} unrelated organizalions . ... .. e 3a(i)
(1) related OrganiZationS .. ..o e e e 3a(ii)
b If "Yes' to 3afii), are the related organizations listed asrequiredon Schedule R? ... ... ... . oL 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part: V1] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deseription of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland ... e 10,000. 10,000.
bBuildings ...........c i i 613,252, 106,443. 506,8009.

¢ Leasehold improvements ...................
dEquipment... ...t 181,808. 181,290. 518.
eOther ... ... ... ... ... ) 7,000. 7,000, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c).) ..................... » 517,327,
BAA Schedule D (Form 930) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 CENTER FOR RURAL AFFAIRS

47-0553823 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-vear market value

Financial derivatives .......... ..o i i
Closely-held equity inferests ............. ... ...l
Other

Total. (Colurmn (b) must equal Form 990 Part X, col. (B) line 12} ™

[Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost ar end-of-year market'value

Total. (Cofumn ¢h) must equal Form 990, Part X, Col. (B) line 13.) >

Part1X:-| Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
CASH IN REVOLVING LOAN FUND 1,544,770,
ACCRUED INTEREST 28,357.
DUE FROM AFFILIATES 79,253,
Total. (Colurnn (b) must equal Form 890, Part X, col.(B), line 15) .. .. .. . - 1,654,380,

[Part X - |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b)} Amount
Federal Income Taxes
DUE TC AFFILIATES 135,
Total. (Cofrnn () must eqpal Form 990, Part X, col, (B) line 25) ™ 135,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the organization's liabiiity

for uncertain tax positions under FIN 48.

BAA

TEEA3303 (2/02/10

Schedule D {Form 930) 2009



Schedule D (Form 990) 2009  CENTER FOR RURAL AFFAIRS 47-0553823 Page 4

| Part X1 '{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), line 12) ... . e e
Total expenses (Form 990, Part EX, column (A), ling 28) ... .. i e e
Excess or (deficit) for the year. Subtract line 2 from line 1 ... et
Net unrealized gains {losses) on INVeStMENtS ... .. . e

Donated services and use of facilities

Prior period adjustments
Other (Describe in Part XiV)

0NN s WwN

IV et MEnt @ PN S S . . L e e e

Total adjustments (net). Add fines 4 through 8 .. ... . . e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ......................

3,583,851,

3,578,123,

5,728.

5,728,

[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .......... ... ..o i, 1 3,583,851,
2 Amounts included on line 1 but not on Form $90, Part VI, line 12; iE

a Net unrealized gainsoninvestments . .......... ... ... .. L.

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

¢ Recoveries of prior year grants . .. ... .. e

d Other (Describe in Part XIVY ... o

eAddlines 2athrough 2d ... ... e
3 Sublractline 2e fromline T ... ... .. . i, 3,583,851.
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investments expenses not included on Form 990, Part VIl line 7b .............. da

b Other (Describe inPart XIV) ... ... . 4h

cAdd lines da and b ... e s
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Pact |, line 12.) ... ... ..., 5 3,583,851,

[ Pari-Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ....... ... ... i i i 1 3,578,123,

2  Amounts included on fine 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facifities ........... ... .. . L. 2a

b Prioryear adjustments ... e 2h

C OBl JOSSESE L o e 2¢

d Other (Describe inPart XIVY ... ... 2d

e Add lines 2a through 2d ... .. e e
3 Subtract line 2e from NG b ... e e e e 3,578,123.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 7b ... ........... 4a

b Other (Describe in Part XIV) ... 4h

c Add ines da and A ... e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part L, line 18.) . ............................ 3,578,123,

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4h. Also complete this part to provide any additional

information.

BAA TEEA3304 02102110

Scheduie D {Form 990) 2009
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[Part XIV.] Supplemental Information (continued)

BAA TEEA3305  O7/10/09 Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 oo ey

(Form 990) 2009

Complete to provide information for responses to specific questions on _
Department of the Treasury Form 990 or to provide any additional information.
Intomal Bevenue Serce » Attach to Form 980.

MName of the organization

CENTER FOR RURATL AFFATRS

BAA For Privacy Act and paperwork Reduction Act Nofice, see the Instructlons for Form 920, TEEA4901 Q717109 Schedule O (Form 990) 2009
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IRS e-file Signature Authorization
Form 8879-Eo for an Exempt Organlzatlon OMB No. 1545-1878
For calendar year 2003, or fiscal year beginning Sep 1 _ , 2009, and ending Aug 31 _, 2010.
Department of the Treasury * Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service » See instructions,
Name of exempt organization Employer identification number
CENTER FOR RURAL AFFAIRS 47-0553823
Name and tifle of officer
CHUCK HASSEBROOK EXECUTIVE DIRECTOR
[Parti | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are fiting this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ... ™ b Total revenue, if any (Form 990, Part VI, column (A), line 12 .......... 1b 3,583,851,
2a Form 990-EZ check here . . ... > |:| b Total revenue, if any (Form 990-EZ, line 9y . ........................ 2h
3a Form 1120-POL check here . .. ... > |:| b Total tax (Form 1120-POL, line22) ..............i o iiat. 3hb
4a Form 990-PF check here .. .., » D b Tax based on investment income (Form 990-PF, Part VI, line 5y ................. 4b
5a Form 8868 check here ... ™ |:| b Balance Due (Form 8868, line 3¢) .......... ..., 5b

[Part Il:]| Declaration and Signature Authorization of Officer

Under penalties of perjury, [ declare that | am an officer of the above organization and that f have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) (o send the arganization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢} the
reason for any delay in processing the return or refund, and (? the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicafad in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personai identification
?urgber_t(rl?cllN) as[ my signature for the organizatien's electronic reiurn and, if applicable, the organization's consent fo electronic

unds withdrawal.

Officer's PIN: check one hox only

lauthorize Nichols, Rise & Company, L.L.P. ta enter my FIN { 53823 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeras

on the organization's tax year 2009 electronically fited return. if [ have indicated within this return that a copy of the return is being filed with
a state agency{ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN en
the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my si%nature on the organization's tax year 2009 electronically filed return. if | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signalure ™ Date ™

[Part'lll { Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .. ... ... ... .. ... .ccivuoo... | 42274327639 1

do not enter &l zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. [ confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Madernized e-File {MeF) Infarmation for
Authorized IRS e-file Providers for Business Returns.

FRO's signature ™ Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. _ Form 8879-E0 (2009)

TEEA7401  03/02/10



CENTER FOR RURAL AFFAIRS 47-0553823

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 {continued)

Briefly describe the organization's mission:
ENGAGING PEOPLE IN DECISIONS THAT AFFECT THE QUALITY QF THEIR LIVES

AND THE FUTURE OF THEIR COMMUNTTIES.

Schedule © {(Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (@) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: RURAL RESEARCH AND ANALYSIS PROGRAM - TO CONDUCT IN-DEPTH
Expenses 142,836, RESEARCH AN DANATYSIS ON EMERGING AND CRITICAL ISSUES,
Grants Of 0. AUTHOR REPCRTS AND STUDIES BASED ON THIS RESEARCH, AND
Revenue .. 0. DISSEMINATE SUCH REPORTS AND STUDIES TO RELEVANT AUDIENCES.
Code: Description: RURAL QPPORTUNITIES AND STEWARDSHIP PROGRAM

Expenses 306,675.

Grants Of 21,355,

Revenue .. 120.

Code: Description: SUSTAINABLE AGRICULTURAL MARKETPLACE

Expenses 172,843.

Grants Of G.

Revenue . . 0.

Code: Description: RURAL POLICY PROGRAM - TO REINVIGORATE DEMOCRACY BY ENGAGING RURAL
Expenses 333,572. PEOPLE IN SHAPING PUBLIC POLICY.

Grants Of 20,000.

Revenue .. 0.

Form 990, Page 6, Line 17
States Form 990 Filed In

Arizona
Arkangas
California
Colorado
Connecticut

District of Columbia
Georgia

Illinois

Kansas

Maine




CENTER FOR RURAL AFFAIRS 47-0553823

Form 990, Page 6, Line 17
States Form 990 Filed In

Continued

Maryland

Michigan

Minnesota

New Hampshire

New Jersey

New York

New Mexico

North Carolina

North Dakota

Oklahoma

OCregon

Utah

Virginia

West Virginia

Wisconsin




