Form

Department of the Treasury
Internal Revenue Service

ggo Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation)

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B Check if C Name of organization

applicable:

[]

twmee® | RURAL COMMUNITY ASSISTANCE CORPORATION

D Employer identification number

Name

kk _kkkkkk*k

change Doing Business As

ratimn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g 3120 FREEBOARD DRIVE 201 916-447-2854

éﬁ“u‘?ﬂde" City or town, state or country, and ZIP + 4 G Gross receipts $ 17 ’ 669 P 548.
ﬁgr'?"_ca' WEST SACRAMENTO, CA 95691 H(a) Is this a group return

pending F Name and address of principal officerr KEVIN MCCUMBER for affiliates? DYes No

same as C above

H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)

J Website: p» WWW.RCAC.ORG

H(c) Group exemption number P>

K Fo

rm of organization: Corporation [ | Trust [ [ Association [ | Other B> | L Year of formation: 19 7 8] m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RCAC PROVIDES TECHNICAL
% ASSISTANCE, TRAINING, AND FINANCING SO RURAL COMMUNITIES ACHIEVE
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 114
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 12,343,045.] 14,657,360.
2| 9 Program service revenue (Part Vill, ne2g) 3,116,357. 2,904,287.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 180 ’ 313. 107 ’ 901.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 15,639,715. 17,669,548.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 977,775. 914,031.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,852,000. 8,765,761.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 224,014.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 6,531,268. 4,149,660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 16,361,043. 13,829,452.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -721 ’ 328. 3 ’ 840 ’ 096.
Eé Beginning of Current Year End of Year
=120 Totalassets (PartX, line 16) 82,173,608. 80,967,513.
<5| 21 Totalliabilties (Part X, line 26) ... 62,3976,689. 57,970,471.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 19,196,919. 22,997,042.

[ Part Il | 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.

} Signature of officer

Sign Date
Here KEVIN MCCUMBER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid DANIEL C. BAKER self-employed
Preparer |Firm'sname p Gallina LLP Firm's EIN p

Use Only | Firm's address p, 925 Highland Pointe Dr., Suite 450

Roseville, CA 95678-5418

Phoneno. 916-784-7800

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

Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2010)



Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION kk_kkkkkkk  pyge 2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:

RURAL COMMUNITY ASSISTANCE CORPORATION (RCAC) PROVIDES TECHNICAL

ASSISTANCE, TRAINING, AND FINANCING SO RURAL COMMUNITIES ACHIEVE THEIR

GOALS AND VISIONS.

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

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) 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.

4a

(Code: ) (Expenses $ 2,274,654. including grants of $ ) (Revenue $ 2,671,944. )
LOAN FUND: WITH MORE THAN $69.8 MILLION IN LENDING CAPITAL, RCAC'S LOAN

FUND CLOSED AND FUNDED 39 LOANS TOTALING $22.9 MILLION AND LEVERAGED

$96.8 MILLION FOR AFFORDABLE HOUSING, ENVIRONMENTAL INFRASTRUCTURE AND

COMMUNITY FACILITIES. THESE LOANS SUPPORTED 4,942 INDIVIDUAL WATER AND

WASTEWATER CONNECTIONS FOR RURAL CITIZENS, 460 HOUSING UNITS AND 50,466

SQUARE FEET OF COMMUNITY FACILITIES SPACE. ADDITIONALLY, RCAC LOANS IN

FYE 2011 CREATED OR RETAINED 235 JOBS.

4b

(Code: ) (Expenses $ 3,436,856. including grants of $ ) (Revenue $ )
AFFORDABLE HOUSING SERVICES: RCAC ASSISTED NONPROFIT AND LOCAL

GOVERNMENT AGENCIES DEVELOP 845 SINGLE FAMILY AND 222 MULTI-FAMILY

AFFORDABLE HOUSING UNITS IN RURAL AREAS. RCAC ALSO PROVIDED FUNDING,

OVERSIGHT AND TECHNICAL ASSISTANCE TO HOUSING COUNSELING AGENCIES TO

ASSIST 11,443 HOUSEHOLDS AVOID FORECLOSURE OF THEIR HOMES AND TO ASSIST

721 HOUSEHOLDS PURCHASE A NEW HOME.

4c

(Code: ) (Expenses $ 4,787,687. including grants of $ ) (Revenue $ )
ENVIRONMENTAL SERVICES: RCAC ASSISTED 402 RURAL COMMUNITIES TO BUILD,

IMPROVE, MANAGE, OPERATE OR FINANCE DRINKING WATER, WASTEWATER OR SOLID

WASTE SYSTEMS IN 11 WESTERN STATES. RCAC HELPED THESE RURAL COMMUNITIES

APPLY FOR MORE THAN $40 MILLION IN GRANTS AND LOANS, TRAINED MORE THAN

6,296 INDIVIDUALS THROUGH 279 WORKSHOPS AND CUSTOMIZED ON-SITE

TECHNICAL ASSISTANCE. RCAC ALSO SERVED MORE THAN 130 NATIVE GROUPS,

PRIMARILY THROUGH ITS TRIBAL CIRCUIT RIDER PROGRAMS IN CALIFORNIA AND

ARIZONA.

ad

Other program services. (Describe in Schedule O.)

(Expenses $ 386,942. including grants of $ ) (Revenue $ 232,343. )

4e

Total program service expenses | 10 ’ 886 ’ 139.

032002

Form 990 (2010)
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Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION ¥k _kkkkkk*  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. ..o 4 | X
5 Isthe 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 Scheaule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 X
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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 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," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 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 10? If "Yes," complete Schedule D,
Pt VI 11a| 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 162 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 162 If "Yes," complete Schedule D, Part VIl . ... 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 162 If "Yes," complete Schedule D, Part IX .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XI 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, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b | X
15 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," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, 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, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
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Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION ¥k _kkkkkkk  paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landit 21| X
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 2? If "Yes," complete Schedule |, Parts land lll ... 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

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, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. . ... .. 24d X

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 | 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 | 25b X
26 Was aloan 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 Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v.......... 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Parts Il, Ill, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 Schedlule R, Part V, lne2 [ ves [XINo
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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
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Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION ¥k _kkkkkkk  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... ... .. 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a 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," provide an explanation in ScheaueoO 3b
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)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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-T? . 5c
6a 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? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIE? 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 Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the 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 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 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 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
¢ Enterthe amount of reservesonhand | . 13c
14a 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 in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION *h_kkkkkkk Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
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
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY ? 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:
a The goVerning DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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.
12a Does the organization have a written conflict of interest policy? /f "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does 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 L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMeNtS? . i 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website 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 organization: P>
DAVID EBENEZER - 916-447-9832
3120 FREEBOARD DRIVE, SUITE 201, WEST SACRAMENTO, CA 95691

Form 990 (2010)
032006
12-21-10



Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION kk_kkkkkkk  page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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."

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 2 organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |23 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
ANN HARRINGTON
DIRECTOR 2.00(X 0. 0. 0.
KIRKE WILSON
DIRECTOR 2.00(X 0. 0. 0.
JON TOWNSEND
DIRECTOR 2.00(X 0. 0. 0.
DR. FLORINE P. RAITANO
BOARD PRESIDENT 2.00|X 0. 0. 0.
WILLIAM H. WIESE, M.D.
DIRECTOR 2.00(X 0. 0. 0.
ROBERT RENDON
BOARD SECRETARY 2.00|X 0. 0. 0.
ELIZABETH MOORE
BOARD VICE PRESIDENT 2.00|X 0. 0. 0.
ANITA GAHIMER CROW
BOARD TREASURER 2.00|X 0. 0. 0.
DAVID E. PROVOST
DIRECTOR 2.00(X 0. 0. 0.
JOSEPH L, HERRING
DIRECTOR 2.00(X 0. 0. 0.
NALANI FUJIMORI KAINA
DIRECTOR 1.50(X 0. 0. 0.
VICKIE OLDMAN JOHN
DIRECTOR 0.50(X 0. 0. 0.
STAN KEASLING
CHIEF EXECUTIVE OFFICER 40.00 X 170,185. 0.] 12,440.
KEVIN MCCUMBER
CHIEF FINANCIAL OFFICER 40.00 X 130,439. 0. 9,919.
DAVID EBENEZER
CONTROLLER/ACTING CFO 40.00 X X 112,981. 0. 8,608.
MICHAEL CARROLL
DIRECTOR, LOAN FUND 40.00 X 118,134. 0. 9,593.
FINNLY SUTTON
DIRECTOR, HOUSING 40.00 X 104,631. 0.] 12,920.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION *h_kkkkkkk Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for S ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations § = £ 5. and related
inSchedule [ 2 |£ | 5 | & z25| & organizations
0) 2|2|5 |5 25|s
GEORGE SCHLENDER
DIRECTOR, ENVIRONMENTAL 40.00 X 105,231. 0. 12,865.
b Sub-total ... > 741,601. 0.] 66,345.
c Total from continuation sheets to Part VII, SectionA == > 0. 0. 0.
d Total (addlinestband 1¢) ... > 741,601. 0. 66,345.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
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 . 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 $150,000? /f "Yes," complete Schedule J for such indiviual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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.
(A) (B) (C)
Name and business address Description of services Compensation
CALIFORNIA RURAL LEGAL ASSISTANCE, 632 LOW INCOME TECH
HOWARD STREET, SUITE 300, SAN FRANCISCO, SUPPORT 134,701.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)
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Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION ok _kkkkok ok Page 9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 14,374,860,
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 282,500.
gg g Noncash contributions included in lines 1a-1f: $
ow h Total. Addlinesta-df . . . . ... > 14,657,360,
Business Code
8 2a LOAN INTEREST REVENUE 900099 2062780. 2062780.
lgg b LOAN FEES REVENUE 900099 293,490.[ 293,490.
wgl ¢ LOAN SERVICING FEES RE | 900099 234,829.[ 234,829.
ga d RENTAL INCOME 900099 194,291, 194,291.
§,n: e PARTNERSHIP INCOME 900099 118,897. 118,897.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... ... » | 2904287.
3 Investment income (including dividends, interest, and
other similar amounts) > 107,901. 107,901.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (10sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... S 17,669,548, 2904287. 0.] 107,901.
195110 Form 990 (2010)



Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION *k _kkkkdxk*  pyye10
[ Part IX | Statement of Functional Expenses
Section 501(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).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 914,031. 914,031.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 364,958. 364,958.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 5,561,593. 4,545,292. 921,056. 95,245.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits 2,839,210.] 2,186,162. 608,359. 44,689.
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses ... 634,138. 500,838. 124,520. 8,780.
14 Information technology . .
15 Royaltes .
16 Occupancy 316,912. 220,189- 90,056- 6,667-
17 Travel 1,053,797. 929,998. 110,940. 12,859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,809. 40,199. 2,845. 1,765.
20 Interest ... 859,934. 793,240. 66,694.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 187,568. 187,568.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a CONSULTANT 299,448. 163,308. 136,140.
b ALLOWANCE FOR BAD DEBT 254,978. 254,978.
¢ TRAINING COST 195,585. 159,252, 30,019. 6,314.
d WRITE DOWN OF ASSET VAL 110,000. 110,000.
e DUES & SUBSCRIPTIONS 82,087. 71,360. 8,133. 2,594,
f All other expenses 110,404. —2,708. 68,011. 45,101.
25 Total functional expenses. Add lines 1through24f | 13,829 ,452.| 10,886,139.| 2,719,299. 224,014.
26 Joint costs. Check here p L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION ¥k _*kkkk**  pyge 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 424,120.] 1 612,385.
2 Savings and temporary cash investments ... 10,947,059. 2 | 10,200,278.
3 Pledges and grants receivable, net ... 2,617,096.] 3 3,462,069.
4 Accountsreceivable,net 54,127.] 4 46,242.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
© | 7 Notesand loans receivable,net 42,691,735.] 7 | 45,860,995.
& 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 106,556.] o 94,812.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 4,332,041.
b Less: accumulated depreciation . 10b 1,382,924. 2,722,499.] 10c 2,949,117.
11 Investments - publicly traded securities .. ... 17,276,312.] 11 12,350,400.
12 Investments - other securities. See Part 1V, line 11 3 ’ 264 P 080. 12 3 ) 358 ’ 273.
13 Investments - program-related. See Part IV, line 11 . 0. 13
14 Intangbleassets . 14
15 Otherassets. SeePart IV, line 11 2,070,024.] 15 2,032,942.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 82 v 173 ’ 608. 16 80 ’ 967 ’ 513.
17 Accounts payable and accrued expenses ... 2,152,896.| 17 1,501,552,
18 Grantspayable ... 3,007,653.] 18 2,417,946.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities .. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 56,033,460.| 23 53,001,572,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 1,782,680.] 25 1,049,401.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 62,976,689. 26| 57,970,471.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 15,281,161.] 27| 15,484,921.
T |28 Temporariy restricted netassets .. 3,915,758.] 28 7,512,121.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 19,196,919./33 | 22,997,042.
34  Total liabilities and net assets/fund balances ... 82,173,608.| 34 80,967,513.
Form 990 (2010)
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Form 990 (2010) RURAL COMMUNITY ASSISTANCE CORPORATION *k_kkkkkkk  pyue12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 17,669,548.
2 Total expenses (must equal Part IX, column (&), line25) 2 13,829,452,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 3,840,096.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 19,196,919.
5  Other changes in net assets or fund balances (explain in Schedule ©) 5 -39,973.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 22,997,042.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ...
Yes | No
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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
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 selection of an independent accountant? . . 2c| X
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
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a| X
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 undergosuchaudits. ........................................... 3| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION *hk_Kkkkkkk

I Part | I 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 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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.)

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)(A)(iv). (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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaeciaponres | WEN | o iaaingon] oo et (1
organization (described on fines 1-9 |0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION **_******* p,..9
Part ll| 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 Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 9,656,620, 9,140,324, 11,733,680, 12,343,045, 14,657,360, 57,531,029,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 9,656,620, 9,140,324, 11,733,680.] 12,343,045. 14,657,360.] 57,531,029,

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 ()
6_Public support. subtract line 5 from line 4. 57,531,029,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 9,656,620, 9,140,324, 11,733,680.] 12,343,045. 14,657,360.] 57,531,029,

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

and income from similar sources 1,134,554, 939,420.| 370,718.] 201,726.] 67,928. 2,714,346,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))

11 Total support. Add lines 7 through 10 60,245,375,

12 Gross receipts from related activities, etc. (see instructions) 12 | 15,168,081.

13 First five 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 NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 95.49 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 93.50 %
16a 33 1/3% support test - 2010.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 - 2009.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 ... ... ...
17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2009.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 IV 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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five 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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service . -
P> See separate instructions.

| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2010

Open to Public
Inspection

If the organization answered "Yes," to 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 I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to 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 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

kk _kkkkkk*k

[PartI-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 IV.

2 Political @XPenditUNeS ) >3

B Volunteer NOUMS
[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 organization under section49ss | $

2 Enter the amount of any excise tax incurred by organization managers under section4955 | $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

[PartI-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 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,

line 17b | )

4 Did the filing organization file Form 1120-POL for this year?

L] Yes L] No

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.

(b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

032041 02-02-11
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Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orézgiizggn’s ) Aff'lﬁltt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 111,931.
¢ Total lobbying expenditures (add lines Taand 1b) ... 111,931.
d Other exempt purpose expenditures 13717521.
e Total exempt purpose expenditures (add lines tcand 1d) 13829452,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 841,473.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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 1) 210,368.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] 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 below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl""'y‘z;c:ireﬁ?;mg ) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 813,170. 837,427. 968,052. 841,473. 3,460,122.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,190,183.
c Total lobbying expenditures 50, 250. 83,796. 65,1009. 111,931. 311,086.
d Grassroots nontaxable amount 203,293. 209,357. 242,013. 210,368. 865,031.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,297,547.
f Grassroots lobbying expenditures

032042 02-02-11
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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)).

(a) (b)

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:

Volunteers?

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

Media advertisements?

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

SQ@ -0 o 0T
<
o
5
Q@
w
-
o
3
o)
3
o
o)
X
o
[
Q
28
)
2
o
=
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o
=
-
>
o
ke
=
=2
5
=~

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

501(c)(6)-

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? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
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 CUITEBNT YA e 2a
b Carryoverfromlastyear 2b
C LAl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... . 3
4 If notices were sent and the amount on line 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
expenditure NEXt YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part V] Supplemental Information

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

for any additional information.

032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intermal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION o kKoo ok ok ok

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

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
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? l:] Yes l:] No
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

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [Ino
In Part 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 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" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in 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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

kk _kkkkkk*k Page2

(check all that apply):
d D Loan or exchange programs

e D Other

a I public exhibition

b D Scholarly research

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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:] No
Part IV | Escrow and Custodial Arrangements. Complete if the 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, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balanCe | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

a land ... 427,000. 427,000.
b Buildings ... 2,694,462, 981,408.] 1,713,054.
¢ Leasehold improvements 976,369. 293,913. 682,456.
d Equipment ... 234,210. 107,603. 126,607.
e Other ... .. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 2,949 ,117.

032052
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[Part VII] 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-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

)

u

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()
@
(©)
“)
©)
6)
(@)
)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) . ...............o.ooooiiiiiiiiiiiiiiiiiiiiiiieieeeee. >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
) POST EMPLOYMENT BENEFIT LIABILITY 320,063.
(33 DEFERRED COMPENSATION PLAN 241,0009.
(4 TRUST FUND PAYABLE 488,329.
©)
6)
(@)
)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. . .. > 1,049,401.
N 48 (A 7 ootnote. InPart XV, e ext O € 100tnote 10 € organiza T nancila emer nat repor ne organiz Yy u X u

5] U
2. FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION *k _kkkkdxk* pyged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 17 ’ 669 ’ 548.
Total expenses (Form 990, Part IX, column (A), line 25) 13,829,452.

Excess or (deficit) for the year. Subtract line 2 from line 1 3,840,0096.
-39,973.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 ... -39,973.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 3,800,123.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 17,629,575.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

© ONOOGOP~ODN
Olo|N|jo ||, [N

Donated services and use of facilities

Recoveries of prior year grants .
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3|17,629,575.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b 39,973.

¢ Add lines 4a and 4b 4c 39,973.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. ... 5 17 ’ 669 ’ 548.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 13,829,452,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Addlines 2athrough2d 2e 0.
3 | 13,829,452,

® 0 0 T O

T o

® 0 0 T o

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 13 , 8 29 , 452,
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
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, 2011 and 2010 and does

not expect this to change significantly over the next twelve months. The
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION **_******* o5
| Part XIV| Supplemental Information (continued)

Organization will recognize interest and penalties accrued on any

unrecognized tax benefits as a component of income tax expense. As of

September 30, 2011 and 2010, the Organization has not accrued interest or

penalties related to uncertain tax positions. The federal and state income

tax returns of the Organization for 2009, 2008, 2007, and 2006 are subject

to examination by the taxing authorities, generally for three and four

years, respectively, after the due date.

Part XII, Line 4b - Other Adjustments:

UNREALIZED INVESTMENT LOSS 39,973.

Schedule D (Form 990) 2010
032055
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number

kk _kkkkkk*k

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

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices gg?a%ltosy%ensd (by type) (e.g., fundraising, program is a program service, expfendltgres
in the region indepeﬁdent seryiges, investme‘nts, grant§ to describ.e spegific type invgsrtﬁ?en ts
C?:};%Cig%rs recipients located in the region) of service(s) in region in region
RCAC'S SELF-HELP HOUSING
CONTRACT WITH USDA RURAL
EAST ASIA AND THE TECHNICAL SERVICE TO DEVELOPMENT REQUIRES
PACIFIC 0 0 NONPROFIT ORGANIZATIONS THEY MEET WITH THE 55,895,
3a Subtotal . 0 0 55,895.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 55,895,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10

See Part V for Column (e) descriptions
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RURAL COMMUNITY ASSISTANCE CORPORATION
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Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

032072
12-20-10
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Schedule F (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

032073
12-20-10
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[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

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

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

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

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010
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Part V [ Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);

Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Part I, line 3, Column (e):

Region: EAST ASIA AND THE PACIFIC

(e) Specific Types of Services in Region: RCAC'S SELF-HELP HOUSING

CONTRACT WITH USDA RURAL DEVELOPMENT REQUIRES THEY MEET WITH THE

ORGANIZATIONS OPERATING THE PROGRAM AT LEAST ONCE EVERY THREE MONTHS.

QUARTERLY REVIEW MEETINGS ARE CONDUCTED DURING THE VISITS WHICH INCLUDE

PROVIDING TECHNICAL ASSISTANCE IN FINANCIAL, ADMINISTRATIVE, AND

PROGRAMMATIC OPERATIONS; AND PROVIDE TRAINING IN BEST PRACTICES FOR THE

PROGRAM AND USE OF US FEDERAL FUNDS.

032075 12-20-10 Schedule F (Form 990) 2010



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" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number
kk_kkkkkkk

Part |

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 the selection

criteria used to award the grants or assistance?

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

Yes |:| No

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part |l can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -." | non-cash assistance or assistance
; FMV, appraisal,
assistance
other)
SEE STATEMENT 1 *ok ok ok ok ok ok ok ok ok k 914,031, 0. ISEE STATEMENT 1

2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > 0.

> 34.

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

032101 01-13-11

Schedule | (Form 990) (2010)



Schedule | (Form 990) (2010) RURAL COMMUNITY ASSISTANCE CORPORATION

Kk _kkkkkk*k
Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.

Part lll 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 non-
cash assistance

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

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

032102 01-13-11

Schedule | (Form 990) (2010)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"C
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION *h_dkkkkkk
[Part T | Questions Regarding Compensation
Yes [ No

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

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

D Discretionary spending account D Personal services (e.g., 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 officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] Written employment contract
Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in 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 from the organization or a related organization? 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? 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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in 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 Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in 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? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 7 . i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
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Schedule J (Form 990) 2010

RURAL COMMUNITY ASSISTANCE CORPORATION

*kk_kkkkk*k*k

Page 2

I Part Il 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 in 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 are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

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

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 STAN KEASLING

U]
(ii)

166,673.

1,800.

1,712,

12,440.

182,625.

0.

0.

0.

ol O

0.

0.

0.
0

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

032112 12-21-10
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V.

P> See separate instructions.

OMB No. 1545-0047

2010
Open to Public

Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number
kk_kkkkkkk

See Part V for Columns (a) and (f) Continuations

Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes [ No | Yes | No
CALIFORNIA FFINANCE THE
A INFRASTRUCTURE AND ECONQ**-******* None 06/03/04 2830000.PURCHASE OF RCAC' X X X
B
C
D
Partll  Proceeds
A B D
1 Amountof bonds retired ...
2 Amount of bonds legally defeased ... ...
3 Total proceeds Of ISSUE ... ..o 2 ’ 830 ’ 000.
4  Gross proceeds inreserve fUNAS ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCrows ..
7 Issuance COosts from ProCeEAS  ..................oocoooiiiiiii 96 ’ 462.
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ... 2 , 7 33 ) 38.
11 Other Spent ProCeEAS ... i
12 Other UnSpent ProCEEAS ...
13 Year of substantial completion ... 2004
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X
15  Were the bonds issued as part of an advance refunding issue? ... X
16 Has the final allocation of proceeds been made? ...l X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? .......... X
Part lll  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? i X

032121

02-02-11 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2010



Schedule K (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION ok kK k Kk Page 2

Part lll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b Are there any research agreements that may result in private business use of
bond-financed Property? .. X
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? ... X
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 percentage 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)(3) organization, or a state or local government ....................... | 2 % % % %
6  Totaloflines 4 and 5 ... % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? ....................... X
Part IV Arbitrage
A B C D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? ... .. ... ... ... X
2 Isthe bondissue a variable rate issue? ... ... X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... ... X
b Name of Provider ...
C Termof hedge ...
d Was the hedge superintergrated? ...
e Was the hedge terminated? . ..
4a Were gross proceeds invested ina GIC? ... X
b Name of Provider ...
C Term of GIC il
d Was the regulatory safe harbor for establishing the fair market value of the
GlC satisfied? il
5 Were any gross proceeds invested beyond an available temporary period? ... . X
6 Did the bond issue qualify for an exceptiontorebate? ... X

PartV  Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.
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

Ry Schedule K (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
RURAL COMMUNITY ASSISTANCE CORPORATION *h_kkkkkkk

Form 990, Part I, Line 1, Description of Organization Mission:

THEIR GOALS AND VISIONS.

Form 990, Part III, Line 4d, Other Program Services:

OTHER SERVICES: FOUNDED IN 1978, RCAC PROVIDES A WIDE RANGE OF

COMMUNITY DEVELOPMENT SERVICES FOR RURAL AND NATIVE AMERICAN

COMMUNITIES AND COMMUNITY-BASED ORGANIZATIONS THROUGH MORE THAN 140

GRANTS, CONTRACTS, AND INVESTMENTS. HEADQUARTERED IN WEST SACRAMENTO,

CALIFORNIA, RCAC SERVES ALASKA, ARIZONA, CALIFORNIA, COLORADO, HAWAII,

IDAHO, MONTANA, NEVADA, NEW MEXICO, OREGON, UTAH, WASHINGTON, WYOMING

AND THE WESTERN PACIFIC. RCAC HAS A NETWORK OF 38 FIELD OFFICES AND

MORE THAN 90 EMPLOYEES. CORE PROGRAM AREAS ARE AFFORDABLE HOUSING,

ENVIRONMENTAL INFRASTRUCTURE (WATER, WASTEWATER AND SOLID WASTE) AND

COMMUNITY DEVELOPMENT LENDING. SERVICES INCLUDE TECHNICAL, MANAGERIAL,

FINANCIAL AND DEVELOPMENT ASSISTANCE, TRAINING, ADVOCACY, INFORMATION

EXCHANGE, AND LEADERSHIP AND ECONOMIC DEVELOPMENT.

Expenses $ 386,942. including grants of $ 0. Revenue $ 232,343.

Form 990, Part VI, Section B, line 11: BASED ON INFORMATION SUPPLIED BY

RURAL COMMUNITY ASSISTANCE CORPORATION MANAGEMENT, AN INDEPENDENT CERTIFIED

PUBLIC ACCOUNTING FIRM PREPARES THE FORM 990. INITIAL DRAFTS ARE REVIEWED

BY RCAC'S CFO AND CONTROLLER. THE FINAL DRAFT IS PRESENTED FOR REVIEW AND

APPROVAL TO THE BOARD OF DIRECTORS AT THEIR FEBRUARY MEETING.

Form 990, Part VI, Section B, Line 12c: ALL STAFF ARE SUBJECT TO A

CONFLICT OF INTEREST POLICY INCORPORATED INTO THE PERSONNEL PLAN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION ok koo ok ok ok

ADHERENCE TO AND MONITORING OF THE POLICY IS THE RESPONSIBILITY OF EACH

EMPLOYEE, THEIR SUPERVISOR, AND THE HUMAN SERVICES 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, Section B, Line 15: THE CALIFORNIA NONPROFIT INTEGRITY

ACT OF 2004, EFFECTIVE 1/1/2005, REQUIRES THE BOARD OF DIRECTORS OF ALL

NONPROFIT ORGANIZATIONS TO REVIEW AND APPROVE THE COMPENSATION, INCLUDING

BENEFITS OF THE CHARITY'S PRESIDENT OR CEO AND ITS TREASURER OR CFO TO

ASSURE THAT THE COMPENSATION IS "JUST" AND "REASONABLE". 1IN ADDITION, THE

BOARD OF DIRECTORS WILL REVIEW A REPORT FROM A SURVEY OF CEO AND CFO

COMPENSATION CONDUCTED BY OUR HUMAN RESOURCES DEPARTMENT. A COMPARISON OF

HISTORICAL CEO AND CFO SALARIES AT OTHER NONPROFIT ORGANIZATIONS IS

REVIEWED BY THE BOARD. COMPENSATION REVIEW FOR ALL NEW EMPLOYEES IS PART

OF THE ANNUAL EVALUATION.

Form 990, Part VI, Section C, Line 19: 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 AVAILABLE TO

THE PUBLIC WHENEVER RCAC RECEIVES A REQUEST FOR IT.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -39,973.

FORM 990, PART XI, LINE 2C

0541 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization

Page 2
Employer identification number

RURAL COMMUNITY ASSISTANCE CORPORATION X _dkkkkk*x

AUDIT REQUIREMENT

THE ORGANIZATION HAS UNDERGONE A FULL OMB CIRCULAR A-133 AUDIT AS IN

PAST YEARS, THERE HAVE BEEN NO CHANGES.

0541 Schedule O (Form 990 or 990-EZ) (2010)



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Obpen to Public
Department of the Treasury - - P! .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

RURAL COMMUNITY ASSISTANCE CORPORATION

Employer identification number
kk_kkkkkkk

Part |

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)

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

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

(U]
Direct controlling
entity

APTOS HOUSING, LLC - 45-3084749

PROVIDE AFFORDABLE HOUSING

3120 FREEBOARD DRIVE, SUITE 201

TO LOW AND MODERATE INCOME RURAL COMMUNITY

WEST SACRAMENTO, CA 95691

PEOPLE California 0. 3,000 ,ASSISTANCE CORPORATION

Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] )
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No

AGRICULTURAL WORKER CHARITABLE TRUST - TMPROVE THE EDUCATION, RURAL COMMUNITY
68-0473320, 3120 FREEBOARD DRIVE, SUITE 201, [ECONOMIC, HOUSING & HEALTH RSSISTANCE
WEST SACRAMENTO, CA 95691 CONDITIONS OF WORKERS California 501(C)(3) 7 ICORPORATION X

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

032161
12-21-10  LHA

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

RURAL COMMUNITY ASSISTANCE CORPORATION

*kk_kkkkk*k*k

Page 2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General orfPercentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yes|No
RURAL ONE, LLC - 56-2281388
3120 FREEBOARD DRIVE, SUITE [COMMUNITY
201, WEST SACRAMENTO, CA DEVELOPMENT WHIDBEY ISLAND
95691 LENDING CA paNK RELATED 42,928, 1,783, X N/A X .01%
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizat

organizations treated as a corporation or trust during the tax year.)

ion answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

032162 12-21-10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION *k_kkkkkkk  pooog
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, 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-|V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(S) . e 1b X
c Gift, grant, or capital contribution from other organization(s) . 1c X
d Loans orloan guarantees to or for other organization(S) ... 1d X
e Loans orloan guarantees by other Organization(S) | ... 1e X
T Sale of assets t0 Other OrgaNIZatioN(S) | 1f X
g Purchase of assets from other organization(s) 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) . 1i X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNariNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for @XPENSeS 1p X
q Other transfer of cash or property to other organization(S) . 1q X
r Other transfer of cash or property from other organization(s) 1r 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.

(@) (b) (e) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1 amount involved
(1)
(2)
(3)
(4)
(5)
(6)

032163 12-21-10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION

*kk_kkkkk*k*k

Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)
Name, address, and EIN
of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Are all partners
section 501(c)3
organizations?

Yes | No

(e)
Share of end-of-
year assets

"

Dispropor-
tionate

alloc:

ations?

Yes

No

(9)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing

partner?

Yes | No

032164
12-21-10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 RURAL COMMUNITY ASSISTANCE CORPORATION **_******* o, .5
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010



RURAL COMMUNITY ASSISTANCE CORPORATION

Schedule I, Part I1: Grants & Other Assistance to Governments & Organizations in the US

U.S. Department of Health and Human Services:
Community Services Development Block Grant 10

Mercy Housing California (94-3081666) $ 12,500
Plumas County Community Development Commission (94-1705601) 2,125
Self-Help Enterprises (94-1592676) 3,000
Total Community Services Development Block Grant 10 17,625
Community Service Development Block Grant 11
NeighborWorks Sacramento (68-0118032) $ 5,625
Plumas County Community Development Commission 6,750
Self-Help Enterprises 9,375
Total Community Services Development Block Grant 11 21,750
Total U.S. Department of Health and Human Services $ 39375

U.S. Department of Agriculture:
Technitrain 10 National Demonstration Water Project 10

Plumas County Community Development Commission $ 11,000

Self-Help Enterprises 12,000
Total Technitrain 10 National Demonstration Water Project 10 23,000

TECHARRAI10

Self-Help Enterprises 6,346
Total Technitrain 10 $ 29,346

Solid Waste Management New Mexico Grant Program 11

Rocky Mountain Youth Corp (85-0404817) $ 10,000
Total Solid Waste Management New Mexico Grant Program 11 10,000
Total U.S. Department of Agriculture $ 39,346

U.S. Environmental Protection Agency:
State Water Resources Control Board 10

Self-Help Enterprises Task Order 2 $ 11,069
Total State Water Resources Control Board 10 11,069
Total U.S. Environmental Protection Agency $ 11,069

Form 990

Statement 1 (1 of 2)



RURAL COMMUNITY ASSISTANCE CORPORATION

U.S. Department of Labor:
Migrant and Seasonal Farm Workers 10
Community Housing Improvement Systems & Planning Association (94-2631608)
Mercy Housing California
South County Housing (94-2590572)

Total Migrant and Seasonal Farm Workers 10
Total U.S. Department of Labor

U.S. Department of Housing and Urban Development:

Housing Counseling 10
Eastern I[daho Community Action Agency (82-0297279)
Old Pueblo

Total Housing Counseling Affiliates 10

Housing Counseling 11
Alaska Community Development Corporation (92-0073911)
Amador-Tuolumne Community Action Agency (94-2765408)
Both Hands (86-0732457)
California Rural Legal Assistance (95-2428657)
Campesinos Sin Fronteras (86-0944114)
Color Country Community Housing (87-0617908)
Colorado Housing (84-0612665)
Comité De Bien Estar (86-0427342)
Community Action Human Resources Agency (86-0397693)
Community Action Team Inc. (93-0554156)
Community Housing Improvement Program (94-2223398)
Community Housing Services (31-1677531)
Cornerstone Financial Services (03-0508616)
Hawaiian Community Assets, Inc. (99-0348767)
Housing Hope (94-3060709)
Neighborhood Non-profit Housing Corporation(87-0559307)
Northern Circle Indian Housing Authority (94-2609773)
Old Pueblo Community Foundation (86-0836556)
People's Self Help Housing Corporation (95-2750154)
Sheridan Housing Action Committee (20-3448085)
Southeastern Idaho Community Action Agency (82-0290341)
SW Neighborhood Housing Services (31-08725532)

Total Housing Counseling Affiliates 11
Total U.S. Department of Housing and Urban Development

Total Federal Award Pass-through Expenditures

Other Non-Federal Grant Awards and Expenditures
Northwest Cooperative Development Center (91-1355457)
Ventura County (95-2476072)

Total Grants and Passthrough Expenditures

$ 18,832
18,832
17,333

54,997
$ 54,997

$ (840)
(50)

$ 890

$ 21,702
38,841
41,817

186,662
14,593
8,217
12,380
28,076
31,354
30,376
30,107
18,476
22,345
29,615
21,716
12,068
30,871
68,450
50,125
8,581
24,847
12,120

743,339
742,449
5887236

1,795
25,000

§ 914,031

Form 990
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