J IRS e-file Signature Authorization
= 8879-EQ for an Exempt Organization

For calandar year 2019, or fiacal year beginning __10/1 2019, and ending _____9/30 .20 20

OMB No 1545-1878

Depariment of the Trensury k= Do not send to tha IRS. KBGP fer Your records, 2@ ﬁ %
Intemal Rovenuo Servica B Go to www.Irs.govw/Form8879E0 far the latest Information.

Name of exempt organlzation Employar Identilication numher

RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648

Name and litle of officar

PETER SMITH EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for lhe retum far which you are using this Form 8878-E0 and enter the applicable amaunl, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or &b, whichever Is applicable, blank (do not enter -0-). But, if you entered

-0- on lhe relurn, then enter -0- on the applicable line below. Do not complete more than one line In Part |

1a Form 930 check here P b Total revenue, if any (Form 890, Part VIIl, column (A), line12). . . 1b 4,847,787
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9. . . . . . . . . . 2b
3a Form 1120-POLcheckhere » [ | b Total tax (Form 1120-POL, ine22). . . . . . . . . . .  3b
4a Form B90-PF check here B D b Tax based on Investment Income (Form 990-PF, Par VI, fing 5) 4h
5a Form 8868 check here B[ | b Balance Due (Form 8888, lnedc). . . . . . . . . . . ... &b

Declaration and Signature Authorization of Officer

s of perjury, | decfare that | am an officer of the above arganizalion and that | have examined a copy of he
organization's 2019 elecironie relurn and accompanying schadules and afatements and to the best of my knowledge and bellef, they
are {rue, correct, and complele. 1 further declare that the srmount In Part | above is the amaunt shown an the copy of the
organizalion's elecironic return. | consent 1o allow my intermediate service provider, transmitier, or elactranic relum originator {ERO)
lo send the organization's return to the IRS and to recaive from the IRS {(a) an acknowledgement of raceipt or reason for rejection of
the fransmission, (b) the reason for sny delay in processing the relurn or rafund, and (c) the date of any refund. If applicahle, |
authorize the U.S, Traasury and iis designatad Financlal Agant 1o Initlale an eleclronic funds withdrawal (direct debit) entry to the
financial instilution aceount indicated In the lax preparation software for payment of lhe organlzation's federal taxes owed on
return, and the financial Inslitution to debit he entry lo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent al 1-888-353-4537 no laler than 2 businass days prior to the paymanl (settlament) dale. | also autharize the financlal institutigns
Involved I the processing of {he electronlc payment of taxes lo receive confidenlial information necessary to answer inqulries
resolve [ssuss related {o the payment. | have selected & personal identification number (PIN) as my signalure for the organization's
elactronic return and, If applicable, the organization's consent Lo slecironic funds withdrawal,

Offieer's PIN: check one box only

| authorize QUAM, BERGLIN & POST P.C. to enter my PIN 65648 as my signature

ERO flrm name Enter flve numbars, but
do naot entar all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this relurn that a copy of the return
is being filed with a siata agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO 1o enter my PIN on the return's disclosure consent screen.

il enler my PIN as my signature on the organization's tax year 2019 electronically
ithin this return that a copy of the return is being filed with a slate agency(ies) regulating
d/State program, | will enter my PIN on the relurn's disclosure consent scpeen.

Dala B g 2? 20-2/
/ 4

I:I As an officer of the organizalio
filed retumn, if | have indicate

charities aipyaf IRS
Olflcor's signalure b/

] Certjﬁcation and Authentication
ERO's EFINIPIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digil seif-selecled PIN. |

46038455436

do not onler all zeros

i cerify that the above numeric enlry is my PIN, which is my signalure on the 2019 electronically filed relum for the arganizalion
indicated above. [ confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

{MeF) Information for Authorized f?%idﬁ?i gﬁess .&-elurns.
! Date B 3124/2021

ERQ's signelure B

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

For Paperwork Reductlon Act Notice, see back of form. Form BBT9-EQ (2019)
HTA




] OMB No. 1545-0047

2019

~ Open to Public
. Inspection -

- 990 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

® Do notenter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form830 for instructions and the latest information.

Deparimenl of the Treasury
Imernal Revenue Sarvice

A _For the 2019 calendar year, or tax year beginnin 10/1/2019 , and ending 9/30/2020
B Check il applicable: §C Name of organization RURAL OFFICE OF COMMUNITY SERVICES, INC. D Employer identification number
D Address change Doing business as
D 0 Number and street (or P.O. box if mall is not delivered lo strel address) Room/suite 46-0365648
D ame change 106 WEST AVE SW PO BOX 547 E  Telephane number
Initial return Cily or tawn Slate ZIP code
0D5-487-
O WAGNER sD 57380 SO V554
Final return/terminated 7 = > ;
Fareign counlry name Fareign province/state/county Foreign poslal code
|:| Amended return G Gross receipls 3 4,847,787
D Application pending | F Name and address of principal officer; H(a) Is this a group return for subordinales? D Yes No
PETER SMITH 106 WEST AVE SW, WAGNER, SD 57380 Hib) Are all subordinates included? [ Jves[Jno
I Tax-exempl slatus; soie@ ] 01 ¢ ) < (insert no,) D agartaytyor || so7 I"No " allach a lls!. (see instructions)
J _Website: ® rocsinc.org Hic) Group exemption number B
K Form of organizalion: Corporation D Trust !:l Associalion D Other | | L Year of formatian:  19g1 | M State of legal domicile:  gp
Part| Summary
Briefly describe the organization's mission or most significant activiies: _The Rural Office of Commmunity Services

2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body (PartVl, lineta), . . . . . . . . . . . 3 9
4 Number of independent voting members of the governing body (PartVl line1b). . . . . . 220 AN —\N\ /7 8
5 Total number of individuals employed in calendar year 2019 (Part V, line ) (A WISV o
6  Total number of volunteers (estimate if necessary) . 4 E E K B RV s om m e s e k\/ ‘NIWAIN ]
7a  Total unrelated business revenue from Part VIII, column (C), line 12 . . A = 0
b _Net unrelated business taxable incame from Form 990-T.lined39. . . . . . . . . . .. 7b 0
Prior Year Current Year
8  Contributions and grants (Part VIII, line Tl = 5 8 9 E e o v o o s 3,218,381 4,069,606
9  Program service revenue (PartVIIl, line 2g). . . . . . . . . . P B E . 682,343 776,640
10 Investment income (Part VIll, column (A) lines 3,4, and 7d), . . . . . . . 332 309
11 Other revenue (Part VIII, column (A), lines 5, 8d, Bc, 9¢, 10c, and 11e). . . . 748 1,232
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). . 3,901,802 4,847,787
13 Grants and similar amaunts paid (Part IX, column (A), lines 1-3) . . . . . | 0 0
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) . . 1,969,903 2,371,592
16a Professional fundraising fees (Part IX, column (A), line Me). . . . .. .. 0 0
b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part [X, calumn (A), lines 11a~1 1d, 11-24e). . . . . . . 2,035,597 2,312,589
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . 4,005,500 4,684,181
Revenue less expenses. Subtract line 18 from Jine T8 5 % n B S e -103,698 163,606
Beginning of Current Year End of Year
20 Total assets (Part X, line18), . . . . . . . . S BB e e s e s 880,648 1,114,940
Total liabllities (Part X, line 26), . . ., . . . . . . . . . . . Y E 3 351,677 422,363
_Net assets or fund balances. Subtract line 21 from fine 20 e 528,971 692,577
___Signature Block
Under penalties of perjury, | declare that Ihavmmed Ihis return, including accompanying schedules and slalemenls, and {o the best of my knowledge
and balief, It Is true, correct, and gamplete. Declatgtipn of preparer {other than officer) Is based on all information of which preparer has any knowledge, !
si I V) S — | =/09/255)
ign [ |
Here SI?a!ur& of offlcer Date
PETER SMITH EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer’s signalure Dale PTIN
Paid /B{ %7@\ Check [
Preparer TERRIL POST £ Ly A A 3/24/2021 | sellemployed |PO0027859
Use Only Firm's name P QUAM, BERGLIN & POST P.C. Fim's EIN B 46-0440166
Firm's address b PO BOX 426, ELK POINT, SD 57025 Phone no.  605-356-3374
May the IRS discuss this return with the preparer shown above? (seeinstructions), . . , . . . . . . . . . o Yes D No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)

HTA



Form 990 (2019) RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . .

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2Z? . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . . . DYes No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

[ ] ves No

4a

(Code: ) (Expenses § 805,390 including grants of $ ) (Revenue $ 763,472 )

4b

(Code: ) (Expenses $ 1,645,575 including grants of $ ) (Revenue $ 1,592,102 )

4d  Other program services (Describe on Schedule O.)

(Expenses $ 321,551 including grants of $ 0 ) (Revenue § 946,227 )

de

Total program service expenses b 4,149,779

Form 990 (2019)



Form 990 (2019)  RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 Page 3

LW 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)? I "Yes, "
complete Schedule A. . . . . . e 1| X
2 |s the organization required to complete Schedu!e B Schedule of Conmbufors (see mstructlons) vosom ow % ow & @ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . = 5w g 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 . . . . . . . X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . R R R 6 X
7 Did the organization receive or hold a conservatnon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part(l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part!ll . . . . . . ... .| 8 X
9 Did the organization report an amount in Part X llne 2‘i for escrow or custod:al account I:abrllty, serve asa
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, PartiV. . . . . . R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V/. . . . . . . . . . . . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 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, Part VI.. . . . . e ow g 11a| X
b Did the organization report an amount for |nvestments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . . . .. . . |1b X
¢ Did the crganization 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 167 /f "Yes," complete Schedule D, Part VIIl. . . . . . . X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . . . .. | Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comple!‘e Schedule D PartX B 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, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland X!l. . . . . . .. |12a| X
b Was the organization included in consolldated |ndependent eudtted f nanmal statements for the tax year’r’ !f “Yes 4
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland V. . . . . . .. . [14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Paris Il and IV, . . . . . 2w om o w ow s |1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV. . . . . . I 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 | (see instructions). . . . . . . . . . |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, Partil. . . . . . ... . |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93’?
If "Yes," complete Schedule G, Part lll. . . . . . G 19 X
20a Did the organization operate one or more hospital factlltles'? if ”Yes comp!efe Seheduwle H.. . « « « o & 4w w4 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . |20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land /. . . . . . . . . 21 X

Form 990 (2019)



Form 990 (2019) RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 Page 4
IEEYTIVA Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complefe Schedule |, Parts land lll . . . . . . 50w om ow @ o B ow 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . I X

24a Did the organization have a tax-exempt bond issue with an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . o v W s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton’ﬁ ... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. . . . . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durang the year‘? . ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . i § b 25b X

26  Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Parti!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complefe Schedule L, Part il . . . . . . o 27 X

28 Was the organization a party to a business transaction with one of the followmg par‘tles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

if"Yes," complete Schedule L, Part V. . . . . . : v onow e owow o« | 28A X
b A family member of any individual described in line 28a’? If "Yes ! comp.’ete Schedule L Part IV . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
If"Yes," complete Schedule L, PartIV. . . . . . N 1 15 X
29 Did the organization receive more than $25,000 in non- cash contnbutlons? ff ”Yes comp.’ete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complefe Schedule M. . . . . . : = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes ¥ comp.’ete Schedu/e N Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part i . . . . . . e < X
33 Did the organization own 100% of an entity dlsregarded as separate from the organi zat|on under Regulanons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part[. . . . . o om ok % W 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty’? If "Yes, " complets Schedule R Part H
i, orlV, and Part V, line 1. . . . . B EEE B EEE R 34 X
35a Did the organization have a centrolled ent|ty W|th|n the meaning of sectlen 512( )(13}’? Ce e .. | 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . TR 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part V. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. . . . . S .. .. . . .| 38 X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . . . . . . . . . L 1c | X

Form 990 (2019)



Form 990 (2019) RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . 3b X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes" enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . Co 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . s owow 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? . . . . S @ om oW o8 om0 B R R ¥ % 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(0)
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? . . . . . e I £ X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? Ce e e 7b
¢ Did the crganization 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 fled durlng the VEEr: o s 5 op 8 % 8 8w W B | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . R L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 N - o
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es w3 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . Co 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organ!zatlon flllng Form 990 in I[eu of Form 10417 . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . . . . o 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 healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reserves onhand. . . . . . 13¢
14a Did the crganization receive any payments for mdoor tannmg services durmg the tax year? Co .. .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 890 (2019) RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648  Page 6
“Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to lme 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part 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 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included cn line 1a, above, who are independent . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustee, or key employee? . . . . R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . . ; 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . s s a5 o4 2oy |L7A X
b Are any governance decisions of the crganization reserved to (or SL.ijECt to approvai by) members
stockholders, or persons other than the governing body?. . . . . o 7b X
8  Did the organization contemporaneously document the meetings hetd or wntten acttone undertaken dunng
the year by the following:
a Thegoverning body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? o ¢ oa @ ow 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . s B 10a X
b If"Yes," did the organization have written policies and procedures governing the aetwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou d gtve rise to conﬂlcts7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done . . . . A R R R R Y 12¢ X
13 Did the organization have a written whistleblower pollcy’) I e 13 X
14  Did the organization have a written document retention and deetruc:tton pohcy’? S oo oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15;a| X
b Other officers or key employees of the organization. . . . G BB B 2% omoaoaomon o |T8H] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|one)
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? . . . . . oW & 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organrzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect te such arrangements? . . . . . . . . . . . . . . . . . .. 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe fled » SO~
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website D Another's website . Upon request |:] Other (explain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records =
PETER SMITH (605) 487-7634

106 WEST AVE SW_WAGNER, SD 57380

Form 990 (20189)



Form 990 (2019)

RURAL OFFICE OF COMMUNITY SERVICES, INC.

46-0365648

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organizaticn and any related organizations.

e |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.
e |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)

Paosition

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week os|sl|lo| mlex| m from the from related compensation
(list any o % [ = _g = g organization organizations from the
hours for =il £ E g E— o @ | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related §6|¢9 AL § related organizations
organizations |7 = | & 2 3
below G@|g 2| 2
dotted line) |2 ]
@ B
a8
(1) WENDYFIGLAND | ... 200
CHAIRPERSON 0.00] X X
_(2)_DALLASLAFFEY _  _|._.......200
VICE CHAIRPERSON 0.00f X X
_(8)_ _JAMESDEIWNES _ _  _ _______|___._.__200
TREASURER 0.00f X X
_(4) _CLINTBARTLETT | ... 200
SECRETARY 0.00] X X
_(5) _GEORGIABOYER [ 100
BOARD MEMBER 0.00) X
_(6)__SISTER MIRIAM SHINDELAR S SO ;..
BOARD MEMBER 0.00] X
A7) FPREDKRUWL ). 100
BOARD MEMBER 0.00] X
_(8) STANLEEJOHNSON | 100
BOARD MEMBER 0.00] X
W) TSP )
a0
oy
a2
L
)

Form 990 (2019)



Form 990 (2019)

RURAL OFFICE OF COMMUNITY SERVICES, INC.

46-0365648

Page 8

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|ls|lol xle == from the from related compensalion
(list any o =IEIE 2 _g a|g organization organizations from Ihe
hours for galE E g g8 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related &5|9 5|8 § related organizalions
organizations -' =1 o 2 3
= [0]
below 128 =] © B
dotted line) 8| % z
@ .
8
a8 e
ae.
L ————— et e
a8
aey
20
2N e
22
| I N
@)
28) e
1b  Subtotal . . 0 0 0
¢ Total from continuation sheets to Part VII, Section A . - 0 0 0
d Total (add lines 1b and 1c). R TR Y, . 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual . 2 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 for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address Description of services Compensation
0
0
0
0
0

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

B

0

Form 990 (2019)



Form 990 (2019) RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : |:|
{A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2y 1a Federated campaigns . 1a 0
g 5| b Membership dues. 1b 0
O 8| c¢ Fundraising events . 1c 0
£ | d Related organizations . . 1d 0
O3 e Government grants (c:ontnbutlons) 1e 3,734,114
§ (,5, f All other contributions, gifts, grants, and
R similar amounts not included above . 1f 335,492
£ 8| o Noncash contributions included in
§ E lines 1a—1f: o |19 | $ 0
h Total. Add lines 1a—1f . s e a 4,069,606
Business Code
8 | 2a PROGRAMSERVICEFEES 624200 776,640 776,640
2ol b 0
] 0
ESl o T 0
E:‘r e 0
a f All other program service revenue . 0
g Total. Add lines 2a—2f . . . 776,640
3 Investment income (including dlwdends mterest and
other similar amounts) . Do N . 309 309
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . e el T 0
(i) Real (i) Personal
6a Grossrents. > 6a
b Less: rental expenses . 6h
¢ Rental income or (loss) 6c 0
d Netrental income or (loss) . . T 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a 0
2 b Less: cost or other basis
§ and sales expenses . 7b 0
2 ¢ Gainor (loss) . 7c 0
5 d Netgain or (loss) . . 0
< 8a Gross income from fundralsmg
o events (not including$ | 0
of contributions reported on line 1c).
See Part IV, line 18 . 8a 0
b Less: direct expenses . 8h 0
¢ Netincome or (loss) from fundrausmg events . . B 0
9a Gross income from gaming activities.
See Part IV, line 18. 9a 0
b Less: direct expenses . : 9b 0
¢ Netincome or (loss) from gammg actmhes . P 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory W 0
0 Business Code
8 olMa Miscellaneous 1,232 1,252
&S| b 0
T C 0
ﬁ &/ g Al other revenue . 0
= e Total. Add lines 11a—11d. > 1,952
12 Total revenue. See instructions. . . B 4,847,787 777,872 0 309

Form 990 (2019)



Form 990 (2019)

RURAL OFFICE OF COMMUNITY SERVICES, INC.

46-0365648

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

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

[]

Do notinclude amounts reported on lines Sb’ 7b, Total e(fgenses Progra(n?)service Managéfn)ent and Func?rja]is‘;ng
8b’ Qb’ and 10b of Part VIII. EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, directors
trustees, and key employees . 0 0
6 Compensation not included above to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . : 1,717,999 1,625,470 192,529
8 Pension plan accruals and contnbutlons (|nc!ude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . R 0
10  Payroll taxes . 653,593 550,243 103,350
11 Fees for services {nonemployees)
a Management. 0
b Legal. 0
c Accounting . 33,196 15,052 18,144
d Lobbying. : 0
e Professional fundrausmg services. See Parf IV ||ne 17 0
f Investment management fees . 0
g Cther. (If line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.}. . . . . . . 227,402 227,402 0
12 Advertising and promotion . 13,250 5,489 7,761
13  Office expenses . 344,823 196,929 147,894
14  Information technology . 29,876 22,747 7,129
15  Royalties . 0
16 Occupancy . 71,192 38,779 32,413
17 Travel. : 99,249 92,198 7,051
18  Payments of travef or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 7,849 7,849
20 Interest. 0
21 Payments to affi I;ates : a 0
22  Depreciation, depletion, and amortlzatlon 283,079 283,079 0 0
23 Insurance. : 75,566 65,284 10,282
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Materials and Food Supplies 646,766 646,766
b Meal Contracts and Transport 90,709 80,709
¢ Equipmentand Maintenance 47,703 47,703
d Special Projects ... . 341,929 341,929
e Allother expenses 0
25  Total functional expenses. Add lines 1 through 24e 4,684,181 4,149,779 534,402 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019) RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 284,152 1 270,329
2 Savings and temporary cash investments . 0 2
3  Pledges and grants receivable, net . 202,207 3 496,740
4 Accounts receivable, net . e 0] 4 12,426
5 Loans and other receivables from any current or former offrcer director
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . : 0| 5
6 Loans and otherreceivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7 Notes and loans receivable, net . 0] 7 0
@ | 8 Inventories for sale or use . 40,058| 8 27,328
% 9 Prepaid expenses and deferred charges 10,335| 9 22,916
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,867,600
Less: accumulated depreciation. . . . . 10b 2,582,399 343,896( 10c 285,201
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part |V, line 11 o[ 12 0
13 Investments—program-related. See Part IV, line 11 . o[ 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, ||ne ‘I‘I 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal I!ne 33) 880,648 16 1,114,940
17 Accounts payable and accrued expenses . 351,677( 17 422,363
18  Grants payable . 0 18
19  Deferred revenue . . ol 19
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Part ZV of Schedule D 0] 21
® 122 Loans and other payables to any current or former officer, director,
‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons . 0] 22
|23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25, 351,677| 26 422,363
8 Organizations that follow FASB ASC 958, check here b . :
e and complete lines 27, 28, 32, and 33.
‘—,3 27  Net assets without donor restrictions . 528,971 27 692,577
fg 28  Net assets with donor restrictions . . 0 28
= Organizations that do not follow FASB ASC 958 check here > |:|
ca and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current funds . . 0| 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% | 32 Total net assets or fund balances . 528,971| 32 692,577
Z | 33 Total liabilities and net assets/fund balances 880,648| 33 1,114,940

Form 990 (2019)



Form 990 (2019)  RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . o . [’
i Total revenue (must equal Part VIII, column (A), line 12) . 1 4,847,787
2 Total expenses (must equal Part IX, column (A), line 25) . 2 4,684,181
3 Revenue less expenses. Subtract line 2 from line 1. . 3 163,608
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 528,971
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Scheduie O) : 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . . 10 692 577
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both;
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . : : 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If'"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilaticn 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a | X
b If"Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2019)



o 4797

Depariment of the Treasury
Internal Revenue Service >

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(h)(2))
B Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2019

Attachment
Sequence No. 27

Name(s) shown on return

identifying number

RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648
1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . 1
Sales or Exchanges of Property Used in a Trade or Business and lnvquntary Conversuons From
Other Than Casualty or Thefi—Most Property Held More Than 1 Year (see instructions)
(e} Depreciation (f) Cost or other
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (g) Gain or (loss)
of property (me., day, yr.) (mo., day, yr.) sales price allowable since improvements and S:ubnt;ch‘(g; ZE‘T(:‘)E
acquisition expense of sale
2006 DODGE CARAVAN #0282 4/20/2006 9/30/2020 0 22,105 22,105 0
2003 FORD E450 VAN #0675 4/1/2003 9/30/2020 0 29,739 29,739 0
' 0
0
3  Gain, if any, from Form 4684, line 39 . : ¢ % 3
4  Section 1231 gain from instaliment sales from Form 6252 line 26 or 3? 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6  Gain, if any, from line 32, from other than casualty or theft . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate Iine as folfows 7 0
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065,
Schedule K, line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 8, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions . 9 0
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
0
0
0
0
11 Loss, if any, from line 7 . : 11 )
12 Gain, if any, from line 7 or amount from |II'|E 8 |f appllcable 12
13 Gain, if any, from line 31 . : 13
14  Net gain or (loss) from Form 4684, Ilnes 31 and 383 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17  Combine lines 10 through 16 . . 17 0
18  For all except individual returns, enter the amount from llne 1? on the appropnate llne of your retum and ska
lines a and b below. For individual returns, complete lines a and b below.
a Ifthe loss online 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss on
property used as an employee.) Identify as from "Form 4797, line 18a." See instructions . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR), Part |, line 4 . 18b 0

For Paperwork Reduction Act Notice, see separate instructions.

HTA

Form 4797 (2019)



Depreciation and Amortization
(Including Information on Listed Property)

B> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

n 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
RURAL OFFICE OF COMMUNITY SERVICES, [990

46-0365648

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) e on ow s 1 1,020,000
2 Total cost of section 179 property placed in service (see mstrucnons) . 2 224,384
3 Threshold cost of section 178 property before reduction in limitation (see |nstructlons) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

- 5 1,020,000

(b) Cost (business use only)

{c) Elected cost

6 (a) Description Dfpropeny
7 Listed property. Enter the amount from line29 . . . . e 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See lnstruct\ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . MR 12 0
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > [13] 0
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't mcIude I|sted proper‘[y See mstruchcns }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 [ 21,814

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

> []

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) ;i;?gsew (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 i Gon oW Y § F koA
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21. Enter

21 261,265

22 283,079

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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Form 4562 (2019)
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

RURAL OFFICE OF COMMUNITY SERVICES, INC.

46-0365648

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? D Yes D No

24b  If"Yes," is the evidence written? |:| Yes |:| No

(a) (b) c) (d) (e) (f () (h) (i)
Type of property Date placed invs;?:.:iw Cosl or other basis fﬂ;gjﬁf{:gﬁfﬁ Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 224 384
26 Property used more than 50% in a qualified business use:
%
%
See statement % 36,881
27 Property used 50% or less in a qualified business use:
Yo S/IL -
% S/IL—
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 261,265
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29 0

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (e) (d) (e} ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles) . See Stmnt
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33  Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? .
35 Was the vehicle used primarily by a more than
5% owner or related person? .o
36 Is another vehicle available for personal use'?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you maintain a written policy statement that prohlblts personal use cf vehicles, except commutmg‘ by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . e e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? & 8 B v % oA ¥ o4 : P e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(a) (b) c) (d) (e) U}
Description of costs Date amortization Amortizable amount Code section A'E;’;‘;aﬂf” Amortizalion for this year
begins perceniage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2019)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support

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

2019

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury o
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 89S0 or 890-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(h)(1)(A)(iii).
4

D 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:

5 |:| An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [:| 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 II.)

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

9 [:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ‘
g Provide the following information about the supported orgamzat:on( )

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

HTA
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Schedule A (Form 990 or $90-EZ) 2019 RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 Page 2.
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 &, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,925,317 2,953,858 2,787,734 3,218,381 4 069,606 15,954,896
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 2,925,317 2,953,858 2,787,734 3,218,381 4,069,606 15,954,896
5 The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtractline 5 from line 4 15,854,896
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 . . . 2,925,317 2,953,858 2,787,734 3,218,381 4,069,606 15,954,896
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 705 865 3 332 309 2,214
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1. . e B B o 0
11 Total support. Add lines 7 through 10 . 15,957,110
12 Gross receipts from related activities, etc. (see instructions) . e . o . 12 1
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( )(3)
organization, check this box and stop here . N E
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 14 99.99%
15  Public support percentage from 2018 Schedule A, Part I, line 14 . 15 99.99%

16a 33 1/3% support test—2019. 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—2018. If the organization did not check a box on line 13 or 18a, 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—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions .

»[X
>

>

>
>

Schedule A (Form 990 or 990-EZ) 2019



ﬁfr';%gouggoiz Schedule of Contributors St s o

990-PF
or ) B Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 9
ﬂ?g’;l?‘;gig;ﬁ;‘ﬂsgi?‘fg’y ¥ Go to www.irs.gov/Form990 for the latest information.
Name of the arganization Employer identification number
RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts |, 1l, and lIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

46-0365648

RURAL OFFICE OF COMMUNITY SERVICES, INC.

m. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1__ | USDEPARTMENT OF TRANSPORTATION Person
[PASS THRU SD DEPT OF TRANSPORTATION Payroll [ ]
PIERRE SD._ . 7801 | s ] 789,882 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| USDEPARTMENTOFENERGY Person
[PASS THRU SD DEPT OF TRANSPORTATION Payroll [ ]
PIERRE sD.__ 57500 | v 457,696 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| USDEPARTMENT OF HEALTH AND HUMAN SERVKC Person
[PASS THRU SD DEPT OF TRANSPORTATION Payroll  []
PIERRE ... SO 5701 | % 1,676,537 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | USDEPARTMENT OF HOMELAND SECURITY Person
[EMERGENCY FOOD AND SHELTER PROGRAM ____ Payroll [ ]
ALEXANDRIA VA 22314 | S 22,385, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Fareign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | DEPTOFHUD-PASSTHRU'SDHDA _ Person
HOUSINGAND EMERGENCY GRANTS Payroll []
PIERRE SD.___ 57801 . | % . 19,995 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DEPT OF TREASURY-PASS THRU' GROW SOUTH L Person

Payroll ‘:I
Noncash D

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
RURAL OFFICE OF COMMUNITY SERVICES, INC.

Employer identification number

46-0365648

Iml Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7 | USDEPARTMENT OFAGRICULTURE Person
PASSTHROUGHFEEDINGSD Payroll [ ]
PIERRE ... SD.._.57501 | S 60,677, Noncash [ ]
Foreign State or Province: e (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
777777777777777777777777777777777777777777777777777777777 Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: ____ . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person ‘:]
777777777777777777777777777777777777777777777777777777777 Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll I:l
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash D
Foreign State or Province: ___ . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
777777777777777777777777777777777777777777777777777777777 Payroll |:]
77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash I___|
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D s 1 )

(Form 990) Supplemental Financial Statements e
P Complete if the organization answered "Yes" on Form 990, 2@1 9

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . - D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. o0 0oL L D Yes D No
m_(:onservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . .. L. 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released ext ngurshed or termlna’red by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . . . . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(n)@)(B)([iN?. . . . . . . . I:] Yes [ ] No

9  InPart Xlll, describe how the organization reports censervatron easements in |ts 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.

EEEIAII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl linet1. . . . . . . . . . . . . . . .. ... . §
(i) Assets included in Form 990, PartX. . . . . . e P&

2  Ifthe organization received or held works of art, hlstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill, linet. ... ... ... ... .. .. ... ... . .®»§¢§
b Assets included in Form 990, Part X . S B §
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

RURAL OFFICE OF COMMUNITY SERVICES, INC.

46-0365648

Page 2

mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b D Scholarly research

G |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xl

d D Loan or exchange program

e l:l Other

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? .

DYes D No

#:[ud\'d Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-~ 0 O O

2a
b

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XHI and compiete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

|:| Yes I___‘ No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII .

i:[ Yes No
L

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions . s o ow
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . ;
f  Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment L %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i Unrelated organizations . 3a(i)
(ii) Related organizations . 3a(ii)
b If"Yes" on line 3a(ii), are the related orgamzatlons hsted as requlred on Schedule R'P 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings. . . 0 377,818 272,023 105,795
¢ Leasehold |mprovements 0 0 0 0
d Equipment . 0 2,489,782 2,310,376 179,406
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) mus[ equal Form 990, Part X, column (B), line 10c.) . . P 285,201
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Schedule D (Form 980) 2019 RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648 Page 4

EZI%4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 4,847,787
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIIL) . . . . . . . . . . . . . . . . . .. 2d
e: Add lines 2athroughi2d « - « = « « = & = s 5% = 5 5 & % W ¥ § B ¥ E S FE £ E & § 85§ 2e 0
3  Subtractline 2e fromline1. . . . . P E B d . AN E AR 3 4,847 787
4 Amounts included on Form 990, Part VIlI Hne 12 but not on Isne ‘I
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a
b Other (Describein Part XIIl.). . . . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaand4b. . . . . T R 4c 0
5  Total revenue. Add lines 3 and 4c (Tms must equa! Form 990 Part.' hne 12) LA F 5 G 5 4,847,787

N2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 4,684,181
2 Amounts included on line 1 but not on Form 820, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . . . . . . . . .. 2b

¢ Otherlosses. . . e 2c

d Other (Describe in Part XIII ) e e 2d

e Addlines2athrough2d. . . 5 o« % w0 v 4« w4 @ s o e s B s s e a W o W s 8 4 om0 & w 2e 0
3  Subtractline 2e fromline1. . . . . Fon o owomom 3 n B % B B P E 3 4,684,181
4  Amounts included on Form 990, Part IX, hne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesd4aand4b. . . . . A 4c 0
5  Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 F’an‘.’ Ime 78) MR RN 5 4,684,181

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OWMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
ﬁ‘fg:;@?;g‘vggggestfjj;” »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
HTA



RURAL OFFICE OF COMMUNITY SERVICES, INC. 46-0365648

Use of Vehicles (4562 Part V, Section B) 990 9/30/2020
RURAL OFFICE OF COMMUNITY SERVICES, INC.  46-0365648
Personal Use More than Another vehicle
Business | Commuting Other Total Off Duty? 5% owner? avail for use?
Vehicle Description Miles Miles Miles Miles Y N Y N b g N

1 [2007 Ford Eldorado Bus-North 0 0 0 0 X X X
2 12011 DODGE CARAVAN 0 0 0 0 X X X
3 12014 DODGE ENTERVAN-CHA 0 0 0 0 X X
4 |2014 DODGE ENTERVAN-GRH 0 0 0 0 X X X
5 2014 DODGE ENTERVAN-VIB( 0 0 0 0

6 |2014 Nissan Sentra 0 0 0 0 X X X
7 |2016 Dodge Grand Caravan 0 0 0 0 X X X
8 12016 Dodge Grand Caravan 0 0 0 0 X X X
9 [2016 Dodge Grand Caravan 0 0 0 0 X X X
10 2017 DODGE CARAVAN-CANT 0 0 0 0 X X X
11 [2017 DODGE CARAVAN-VIBOJ 0 0 0 0 X X X
12 12018 DODGE JEEP-WX DOE 0 0 0 0 X X X
13 [2019 Dodge Caravan 0 0 0 0 X X X
14 12019 Dodge Caravan 0 0 0 0 X X X
15 |2019 Dodge Caravan 0 0 0 0 X X X
16 2019 DODGE CARAVAN 0 0 0 0 X X X
17 12019 DODGE VAN-VIBORG 0 0 0 0 X X X
18 12019 Ford Diamond VIP220 Bug 0 0 0 0 X X X

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved



RURAL QFFICE OF COMMUNITY SERVICES, INC. 46-0365648

Summary of Unadjusted Basis of Qualified Property (4562) 9/30/2020

Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
(1 Teso. . . . . T T 852,962
Detail of Qualified Property
Date In | Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis

2 1990 03 KIA SADONA WH VAN #40 8/22/2012 7 9 6,275 100.00% 6,275

3 1990 CHAMBERLAIN BUS BARN | 10/1/2002 25 18 131,385 100.00% 131,385

4 1990 WINNER BUS BARN 10/1/2002 25 18 136,320 100.00% 136,320

5 990 VIBORG BUS BARN 10/1/2002 25 18 39,882 100.00% 39,882

6 990 CANTON BUS BARN 10/1/2002 25 18 70,231 100.00% 70,231

7 [990 2010 DODGE ENTERVAN #9¢ 10/1/2010 10 10 21,562 100.00% 21,562

8 1930 09 DOGE RAND CARA#0977] 3/29/2012 7 9 8,000 100.00% 8,000

9 [980 2013 DODGE ENTERVAN-BE| 2/15/2013 7 8 36,543 100.00% 36,543

10 990 COPIER 5/30/2014 7 7 7,552 100.00% 7,552

11 (990 DISHWASHER 9/15/2014 7 7 3,773 100.00% 3.773

12 1990 2014 DODGE ENTERVAN-VIH 3/21/2014 5 7 39,699 100.00% 39,699

13 (990 2014 DODGE ENTERVAN-CH 6/18/2014 5 7 39,696 100.00% 39,696

14 990 2014 DODGE ENTERVAN-GH 5/3/2014 5 7 39,724 100.00% 39,724

16 [990 2011 DODGE CARAVAN 6/16/2014 5 7 9,500 100.00% 9,500

16 [990 PRINTER-MXC400 5/11/2015 3 6 1,225 100.00% 1,225

17 [990 DELL LAPTOP & MONITOR | 8/26/2015 3 6 1,348 100.00% 1,348

18 1990 2017 DODGE CARAVAN-CAN 3/18/2017 5 4 40,812 100.00% 40,912

19 1990 2017 DODGE CARAVAN-VIB{ 2/16/2017 5 4 40,912 100.00% 40,912

20 {990 RANGE/GRILL/OVENS-KIMB4 4/5/2017 i 4 8,326 100.00% 8,326

21 (990 2019 DODGE CARAVAN 7/3/2019 5 2 24,033 100.00% 24,033

22 (990 2019 DODGE VAN-VIBORG | 3/28/2019 5 2 21,966 100.00% 21,966

23 990 2018 DODGE JEEP-WX DOE| 12/5/2018 5 2 39,795 100.00% 39,795

24 (990 2019 Dodge Caravan 10/1/2019 5 1 42,184 100.00% 42,184

25 [990 2019 Dodge Caravan 10/1/2019 5 1 42119 100.00% 42,119

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



