**%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax | -QvBNo. 15450047
Form QQG Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. ,&
pen o Pubi;{: ,
pepartment of the Treasury Go to www.irs.gov/Foarm990 for instructions and the latest information, Cmspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[ Jowree | COUNCIL ON RURAL SERVICE PROGRAMS INC.

Chanee Doing business as 23-7299345
fotieh Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

[ el 201 R M DAVIS PARKWAY B 937-778-52284
Saam City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § k

“Jfinended] PTQUA, OH 45356 H(a) Isthisa group retu
{bplioar | & Name and address of principal officer: DAN SCHWANITZ vl
pending SAME AS C ABOVE included :;:]Yes l:l No
|_Tax-exempt status: 501(c)(3) [ ] 501(e) ( ) (insertno [ | 4947¢a)(1)or [ ] 527 2 list. See instructions
J Website: WWW.COUNCILONRURALSERVICES.ORG Hic) Group exemption rumber
f:'!

K_Form of organization: Corporation [ | Trust [ | Association [ | Other n 1972| M State of legal domigile; OH
Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE
e SUPPORT SERVICES TO INDIVIDUALS AND FAMILIES
g 2 Check this box [ lifthe organization discontinued its operations or disposed o?%
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1bY}  “o 0 . 4 9
| & Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. 055 oo 5 272
E| 6 Total number of volunteers (estimate if necessary) ...\ 6 1255
%| 7 a Total unrelated business revenus from Part VI, column (C), line 12 e, . & 7a 3,944,
< b Net unrelated business taxable income from Form 990-T, Part |, li%s N T O U TTI 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) 16,436,562, 19,151,752,
2| 9 Program service revenue (Part VI, line 2g) 473,401. 546,871.
% 10 Investment income {(Part Vilt, column (A), lines 3, 4 3,229. 11,867.
€1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8,147. 4,994,
12_Total revenue - add lines 8 through 11 (must soual Paﬁ VlII 16,921,339, 19,715,484.
13  Grants and similar amounts paid (Part IX, z« 80,011. 0.
14 Benefits paid to or for members (Part X, 0. 0.
ol 18 11,454,624, 13,662,949,
a 0. 0.
5 =
“Q‘- 17 Other expenses (Part IX, colum 4,893,006. 5,678,275.
18 Total expenses. Addi;ﬁes1317( 16,427,641, 19,341,224,
493,698, 374,260.
Beginning of Gurrent Year End of Year
8,256,507, 11,677,673.
1,536,754, 4,600,439,
6,719,753, 7,077,234,

, i'declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
e e,@pclarahon of preparer (other than off,iqer) |s based on all information of which preparer has any knowledge.

SO AL ) QO | /@/[DA/ 2003

Date

AN SCHWANITZ, CEQ & SINTERIM CFO

Type or print name and title
Print/Type preparer's name Preparer's signature Date i(gh“k [ ]| PTIN
“Paid NATOSHA CARR NATOSHA CARR L0/07 /23] sdrenpoped 01225377
Preparer |Firm'sname CLARK, SCHAEFER, HACKETT & CO. Fim'sEN 31-0800053
Use Only | Firm'saddress 10100 INNOVATION DRIVE, SUITE 400
DAYTON, OH 45342 Phoneno.937-226-0070

May the IRS discuss this return with the preparer shown above? See instructions Yes |:] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 990 (2022) COUNCIIL: ON RURAL SERVICE PROGRAMS INC. 23-7299345 page?
 Parl il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [il
1  Briefly describe the organization’s mission:
WE PROVIDE A UNIQUE MIX OF LEARNING AND SOCIAL EXPERIENCE TO DEVELOP
COMPETENCE, MOTIVATION, AND BEHAVIOR FOR A BETTER LIFE AND STRONGER
COMMUNTITY .

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0r 990-EZ7 . ettt
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as megs
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, t%;e
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 17,851,364. including grants of $
EARLY LEARNING PROGRAM:

ed by exsapses,
total eféenses, and

COUNCIL ON RURAL SERVICES PROGRAMS, INC. (CORSP)¢
CHILDREN FROM INFANTS TO AGE 5 IN OUR PROGRAMS 4
AUGLATIZE, CHAMPATIGN, DARKE, GREENE, LOGAN, MIAMI

4b (Code: ) (Expenses$ O . including grants of

) (Revenue s 547,921. )
YOUTH IN EDUCATION PROGRAM:

4c  (Code: including grants of § ) (Revenue $ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 17,851 ,364.
Form 990 (2022)
232002 12-13-22
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Form 990 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345  page8
Part v | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Y8S," COMPIETE SCREAUIE A ..o ettt e e e e st e ettt e e et e e e et e e e nee e et e e e e aenneeean
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yas, " COMPIEIE SCREAUIE C, PAIT T  ...c.ocv oo et ee e e eee et e e ee et et e e e e e et e rsens
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 SCREOLIE C, PAI 1 ...........cccooeeee oo ee e et ee s e e e ereenees s
5 lsthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 Jf "Yes," complete Schedule C, Part Il ......o..ooooooeeeoeeoeeeeoeeeeeee
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yas, " complete Schedu
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the énvironment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part !
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ ';y
SCRBAUIE D, PAIE I ...ttt et s ‘
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as et todign for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de ¢ négctlatrm ; rvices?
If "Yes," complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets in donor- restncted sndewments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V' ......ocooeeeeeeeeeevees
11 [f the organization's answer to any of the following questions is "Yes," then complete
as applicable. o

i completé'“

Did the organization report an amount for investments - progg‘@m relate

assets reported in Part X, line 16? jf "Yes," complete Sche s Part Ik, iic X
d Did the organization report an amount for other assets #
Part X, line 16? Jf "Yes," complete Schedule D, Part IX. 1id | X

e Did the organization report an amount for other }i _ﬁ? i r, 11e | X
f Did the organization’s separate or consolidateti

the organization’s liability for uncertain ta 11f X
12a Did the organization obtain separate, ind
Scheduile D, Parts Xl and XiI ........4 12a| X
b Was the organization included in‘% solida
If "Yes," and if the organization answéred "N’ 12b X
13 Isthe organiza'tion a scr}‘ ziﬁescribed' 13 X
14a X
14b X
15 X
16 X
‘ 17 X
Didthe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yas," complete SCREOLUIE G, PAM Il ..ottt ettt et e et eeres e er e s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? f "Yes,*
complete SChEQUIE G, Part ] ... .......cccoiiiiie ettt ettt et e st e e et r e rae e e ereaste s eae s et e et e senareeae e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SChaQUIB H ......cocvivoeeeeoeeeeeeeeeeeeeeereeen. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 jf "Yes " complete Schedule |, Parts 1ana ll .. i 21 X
232003 12-18-22 Form 990 (2022)
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Form 990 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345  page4
Part W | Checklist of Required Schedules oniinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? jf "Yes," complete Scheaule I, Parts 1 and Il .......c.cco.e oo oo eeeee oo
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCRBOUIB U ..o ettt ettt ettt e et et e e e e e e ey e e e e i n e e s s rnia e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a

Section 501(c)(3), 501(c)(4), and 501(c)(29)'organizations, Did the organization engage in an excess benefit

25a X
b
25b X
26
controlled entity or family member of any of these persons? |f "Yes, " complete Schedule L, Part 26 X

27 Did the organization provide a grant or other assistance to any current or former officer;;\\ irector,

28 Was the organization a party to a business transaction with one of the fol!(SWing pa&&/ggee the Schedule L, Parl v,
instructions for appllcable fllmg thresholds, conditions, and exceptio 4

"Yas," complete Schedule L, Part IV ........ooooveeeeeeeeeeeseeee 28a X
b A family member of any individual described in line 28a? js v 28b X
"Yes," complete Schedule L, Part IV ...................... 28¢ X
29 Did the organization receive more than $25,000 i 29 X
30 Did the organization receive contributions of a*
contributions? if "Yes, " complete Schedule M 30 X
31 D|d the organ|zat|on liquidate, termmate or ,;ssol 31 X
a2 :
32 X
33
? i ’Yes " complete Schedule R, Part 1 .......c..c.c.ccoooevoevieeieeecee e 33 X
ated to 2y tax-exempt or iaxable entity? f "Yes," complete Schedule R, Part li, Iil, or IV, and
. 34 X
35a X
35b
36 X
t; at is treated as a parthership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ...oocoovooovo .. 37 X

Did tlf;é organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

ate: All Form 990 filers are required to complete Schedule O e i a8 | X
Statements Regarding Other IRS Filings and Tax Compliance

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

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 on 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? . .....iiii i

232004 12-18-22 Form 990 (2022)
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Form 990 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 Page 5
¥ | Statements Regarding Other IRS Filings and Tax Compliance oniinued)

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 thisreturn ... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
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? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or Bb, did the organization file FOrm 8886-T 0 _

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salici
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributi
were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for oo
If "Yes," did the organization notify the donor of the value of the goods or services provideéf?

O T

Tae ™ o 0

If the organization received a contribution of cars, boats, airplanes, o
8 Sponsoring organizations maintaining donor advised fun%?
sponsormg orgamza’non have excess business holdlngs t

Did a ddﬁm{aﬁﬁf'ised fund maintained by the
e during,the year?

Gross income from members or Shareholde
Gross income from other sources. (Dono

11b

«‘!23

14a X
14b

eate 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? | ... ...,
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes," complete Form 5069, . .
232005 12-18-22 Form 990 (2022)
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Form 990 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 page
Parl VI | Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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 commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? '
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? {
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appg
more members of the goveming body?

[é)]

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken du??
The governing body?

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and proced\gres gov e activities of such chapters, affiliates,
ion's exempt purposes? 10b
11a Has the organization provided a complete copy of this ‘ 11a] X

b Describe on Schedule O the process if any, used by 1

12a X
b 20| X

c
12¢ | X
13 X
14  Did the organization have a wrltteusdocume X

15 Did the process for determlmng com§:—:ns

a The orgamzatlon s CE Executky@ Dlrector or top management official 15a | X
Other off:cers or key ez' ployees b’f the organization

S%i%on 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
D Own website l:l Another’s website @ Upon request l:l Other (explain on Schedule O)
49 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

DAN SCHWANITZ - 937-778-5220

201 R M DAVIS PARKWAY, B, PIQUA, OH 45356

232006 12-13-22 Form 990 (2022)
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Form %90 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345  page?
~art i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

Check if Schedule O contains a response or note to any line in this Part VIl [:]

@ |jst all of the organization’s current officers, dlrectors trustees {(whether individuals or organizations), regardless of amount of compensati
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100, 000 from the organization and any related organizations.

reportable compensation from the organization and any related orgamzahons

® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee githe mgamza‘%n
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above. { :‘
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or tmst e
(A) (B} Q) (F)
Name and title Average | .o Ci gfg'o?g‘than one Estimated
hours per | box, unless person is both an compensahon amount of
week officer and a director/trustee) feden related other
(list any % ‘organizations compensation
hoursfor | 5| _ 3 “N-2/1099-MISC/ from the
related é g ) % 1099-NEC) organization
organizations| £ | 3 B and related
below HE T égi organizations
line) = Z |2
(1) DAN SCHWANITZ 40.00
CEO/INTERIM CFO 0. 21,882.
(2) MILLIE WORYK 40.00
HR DIRECTOR 116,970, 0. 15,036.
(3) WILLIAM LUTZ 1.00
CHAIR (JAN-JUN)/ IMMED, PAST CHAIR ( 0. 0. 0.
(4) MATT MEYER
V, CHAIR (JAN-JUN)/ CHAIR (JUL-DEC) 0. 0. 0.
(5) TARIS HARLOW
SECRETARY (JAN-MAR) 0. 0. 0.
(6) DUSTIN DAVIS
TRUSTEE X 0. 0. 0.
(7) CHERYL BUECKER
TRU (JAN-MAR) / SEC (APR-DEC){ X X 0. 0. 0.
(8) JANET JULIAN
TRUSTEE X 0. 0. 0.
(9) JUDY TERRY
TRUSTEE ) X 0. 0. 0.
(10) LAURIE WHITE
TRUSTEE X 0. 0. 0.
1.00
X 0. 0. 0.
1.00
X 0. 0. 0.
232007 12-18-22 Form 990 2022)
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Form 990 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345  page8
Par Vil

rti%‘? Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (donot di Sf:f\'gg‘man one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
waek officer and a director/trustes) from from related other %’/
(list any ;E: the organizations compensat n'
hours for | £ = organization (W-2/1099-MISC/
related | 3| B 2 (W-2/1099-MISC/ 1099-NEC)
organizations| 2 | = g (g 1099-NEC)
below | Z|8| . |2 |38 s

1b Subtotal e, 254,869, 36,918.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 16 AnA 16) ..ooooriieons e s 254,869. 0.] 36,918.

2 Total number of individuals (including but not limited tg those listed above) who received more than $100,000 of reportable

compensation from the organization -

3 Did the organization list any former offic dlreﬂmr tru "ee key employee, or highest compensated employee on
4
5 Did any person listed on line 1a recense or géérue compensation from any unrelated organization or individual for services

rendered to the organizatih? Ir "Yeg " c;;mmete_s_cbﬁdme Jfor such person
Section B. Independent Céntractors

£y

1 Complete this table fo i your five mghest compensated independent contractors that received more than $100,000 of compensation from

the organization. Regfmrt ca’ngw* sation for the calendar year ending with or within the organization’s tax year.

K (A) (B) (C)
ﬁl\\lame and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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Statement of Revenue

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

Form 990 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 Page 9
Part Vil

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) |[1e 13,066,015,

e 0 0 T o

All other contributions, gifts, grants, and

similar amounts not included above [ if 85,737.1

Noncash contributions included in lines ‘a-1f 1g $

ontributions, Gifts, Grants

=2 (=]

Total. Add lines 1a-1f

EDUCATIONAL SUPPORT SERVICES 611710

Business Code |

(A)
Total revenue

B ©)
Related or exempt Unrelated
function revenue |business revenue

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

19,151,752,

546,871,

Program Service
Revenue

All other program service revenue

0 S 0 0 O T 8

Total, Add lines 2a-2f . ... . ..o

3  Investment income (including dividends, interest, and

other similar amounts)
4  Income from investment of tax-exempt bond proceeds
Royalties

O

(i) Personal

Gross rents 6a

Less: rental expenses . |6b

Rental income or (loss) |6¢
Net rental income or (loss) ...........................
Gross amount from sales of (i) Securities
assets other than inventory | 7a
b Less: cost or other basis

D o 6 T o

Other Revenue
z
D
o
©
=R
S
o
=4
—_
o
(7]
£

including $
conttibutions repcieiton line 1cj
Part IV, line 18

b Less: directy

<
¢ Net income

10,518,

1 ess: cost of goods sold R
& Net income or {loss) from sales of inventory

RENTAL AND LEASING SERVICES 532000

Business Code |

3,944,

OTHER 611710

1,050, 1,050,

All other revenue

Miscellaneous

o o 0T o

Total. Add lines {1a-11d

4,994,

12 Total revenue. Ses instructions

19,715,484, 547,921, 3,944, | 11,867,

232009 12-13-22

Form 980 (2022)
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Form 990 (2022) COUNCIIL ON RURAIL. SERVICE PROGRAMS TINC. 23-7299345 page10
t | Statement of Functional Expenses
Section 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ) ................................ () ........................................ [:]
Do not include amounts reported on lines 6b, (B . > D)
75, 8b, 9b, and 10 of Part VI Total exponses P hanses 2"&”52?3“&%22 el ¢
1 Grants and other assistance to domestic organizations ...
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 291,787. 29,179,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  .........
7 Other salaries and wages 10,120,647, 9,415,345 .+
8 Pension plan accruals and contributions (include “
section 401(k) and 403(b) employer contributions) 639,391.
9 Other employee benefits ... 1,512,555,
10 Payrolltaxes ... 1,098,569.
11 Fees for services (nonemployees):
a Management . .
b Legal 4,628 .5 ,
¢ Accounting 49,250, 49,250,
d Lobbying ...
e Professional fundraising services. See Part 1V, fing 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 496 ,764. 50,6009.
12 Advertising and promotion ... 57,502.
13 Office expenses . ... ...
14  Information technology
16 Royalties ... e
16 Occupancy ... 1,310,941. 1,263,012, 47,929.
17  Travel 299,576. 293,009. 6,567.
18
19
20 45,812, 42,596, 3,216,
21
22 351,892, 320,192, 31,700.
23
24 8 .
Ve, (List #igaellancous expenses on line 24e. If
line 2ds.gmount sxceeds 10% of line 25, column (A), , .
%wyim%wmmm&mmm . .
PROGEAM/OFFICE SUPPLIES 1,663,952, 1,610,161, 53,791.
MATNTENANCE/REPAIRS 1,266,620, 1,266,248, 372.
- ¢“DURS & SUBSCRIPTIONS 16,617. 15,889. 728,
" d PARENT ACTIVITIES 6,169, 6,169, 0.
e All other expenses 57,943. 47,582, 10,361.
25 Total functional expenses. Add lines 1through24e | 19,341 ,224.] 17,851,364, 1,489,860, 0.
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation,
Check here || if rollowing SOP 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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Form 890 (2022) COUNCIL ON RURAL SERVICE PROGRAMS INC,. 23-7299345 page it
art ¥ Balance Sheet
Check if Schedule O contains a response ot note to any linein this Part X . . e e saeissceeees ]
(A) (B)
Beginning of year End of year
1 Cash - NOMHMterestheatng 1,141,942, 1 1,739,428.
2 Savings and temporary cash investments 458,631.] 2 112, '
3 Pledges and grants receivable, net 831,596.| 3
4 Accounts receivable, Net oo 101,717.] 4
5 Loans and other receivables from any current or former officer, director, . - :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...
@ | 7 Notesandloansreceivable,net . ...
§ 8 Inventories forsale OrUSe
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 9,527,318. o
b Less: accumulated depreciation . 3,792,775. 5,734,543,
11 Investments - publicly traded securties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. 14
15  Other assets. See Part IV, line 11 130,927.] 15 2,471,966.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 8,256,507.| 16 11,677,673,
17 Accounts payable and accrued expenses 734,774, 985,144,
18  Grantspayable | ..
19  Deferred revenue
20
21
0w | 22
2
- |23 801,456. 2,355,157.
24 24
25
524.( 25 1,260,138,
26 Total liabilities. Add lines 17 trough 25 1,536,754.] 2 4,600,439,
Organizations thatfatiow FASE ASC 958, check here . . .
8 andcompletel,ﬁesm 28, 32, and 33, ..
§ |27 Netassets i hoa;t donor restrlctlon& 6,690,953.]| 27 7,048,434.
2 28,800.] 28 28,800,
5 e = s
£
]
b]
<
.8 6,719,753.] a2 7,077,234.
8,256,507.] a3 11,677,673,

232011 12-13-22
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Form 980 (2022) COUNCIL, ON RURAL SERVICE PROGRAMS INC. 23-7299345 pagei2
Pait X1 Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ine 1) 1 19,715,484, .
2 Total expenses (must equal Part IX, column (&), line 28) 2 19,341,224
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4
5 Net unrealized gains (losses) oninvestments e, 5
6 Donated services and use of facilities 6
7 INVESIMENT BXDBNSES | . e et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) ot e e

| Part 04 i Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: E:] Cash Accrual ’:‘ Other

If the organization changed its method of accounting from a prior year or checked "Other," expl

2a Were the organization's financial statements compiled or reviewed by an independent accountan

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

|:| Separate basis D Consolidated basis

b Were the organization’s financial statements audited by an independent acco

If "Yes," check a box below to indicate whether the financial statements for th

consolidated basis, or both: -

- Separate basis [:] Consolidated basis D Both c@nsolldatﬁd ancf eeparate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that' assumes responmblhty for oversight of the audit,

review, or compilation of its financial statements and selectiol an mdewﬁﬁm accountant?

3a| X
3| X
Form 990 (2022
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support |

(Form 990) Compilete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Servioe Go to www.irs.gov/Formogo for instructions and the latest information. ~ i
Name of the organization Employer |dent|f|cat|on numbe .
COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345

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.)

10 1A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).

2 l:] A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 890).)

3 I:] A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)iii). ,

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)}. Ent the ospital’'s name,

city, and state: i

An organization operated for the benefit of a college or university owned or operated by a governmentat unit desoribed ir’i"%g
section 170{b){1)(A)(iv). (Complete Part IL.)
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 g
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1){A){vi). (Complete Pari [I.)
An agricultural research organization described in section 170(b)(1}{A)(ix) operated in c6 i
or university or a nonand-grant college of agriculiure (see instructions). Enter the namée
university: @ :
An organization that normally receives (1) more than 33 1/3% of its support from \htnbuﬂo s, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; ang {2 no moreztzan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.) =

11 An organization organized and operated exclusively to test for pu‘iﬂ

rom & general public described in

i éua

[]

10

ic safeﬁ} Seé section 509(a)(4).

12 l:l An organization organized and operated exclusively for the beneﬁz’ of, to peﬁorm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a’;%‘£% erkection 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supportihg.organizgtion and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supé’;ﬁ se3d i /
the supported organization(s) the power to reguiarly appc’m
organization. You must complete Part
b L____] Type ll. A supporting organization supg

&c’n@g\é@gﬁ& B.

[ Tele Se t"roﬂed in connectlon with its supported organization(s), by having

\supperting organization operated in connection with, and functionally integrated with,

s ctiéns). You must complete Part IV, Sections A, D, and E.

d Type it non-functionally iht&g . A supporting organization operated in connection with its supported organization(s)
that is not functic*@z’iéyintegraté it

f Enter the number of Su'ﬁ%ﬁoﬁed OFGANIZALIONS . . oot | |

g _Provid the fal[owmq inf orma’non about the supported organization(s).

{ii) EIN {iif) Type of organization ] (V] 16 té organization isted | (v} Amount of monetary {vi) Amount of other
desoribed on fines 1-10  HIeur goveining document?
(described on lines support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total . -
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990 EZ. 232021 12-08-22 Schedule A (Form 990) 2022




Schedu!e A (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 page2
i Support Schedule for Organizations Described in Secticns 170(b){1)(A)(iv) and 170(b)(1}{A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total g”
1 Gifts, grants, contributions, and p
membership fees received. (Do not

include any "unusual grants.") 14348549.[15264949.[15596783.11.6436562.[19151752.

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

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

4 Total. Add lines 1 through3 .

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

T4348549. (15264949

15556783,

16436562, . B0798595.

6__Public support, Subiract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 |
7 Amounts from line 4 14348549.[15264949 >

(d) 2021 (e) 2022 (f) Total
.116436562./19151752.180798595.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 6,047,

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) L
Total support. Add lines 7 through 105

1,686.] 10,518.] 25,030.

8,186. 7,183, 3,944.] 48,766.

.1 257,278.] 1,050.| 281,687,

1,852,548,

99.56 %
99.42 %

16a 38 1/3% su{zport test If the organization dld not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
T‘ms rganlz flon quahﬂes as a publicly supported organization

5t - 2021 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

b \10% facts-and-circumstances test - 2021. 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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 pages
art il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Subtract line 7c fromling 6.)
Section B. Total Support

Calendar year (or fiscal year heginning in) (a) 2018
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busines

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included gitine 10b
whether or not the businessis ¢
regularly carried on

12 Other income. Do
or loss from the sale
assets (Exp n Part

I%:;Q i

jg BoX gﬂd SO B O oo ittt it i oo i ieiieiisieiitiiiesieessreseeseessessesiesesesertessssssssssonssetssnsnntitinsstettstet et et ettt n seea e lj
omputation of Public Support Percentage

= percentage for 2022 (line 8, column (f), divided by line 13, column (f)) |15 %
Public}§hpport percentage from 2021 Schedule A, Part Il line 15 . i 16 %
Section'D. Computation of Investment Income Percentage
47 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column () 17 %

. 18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
“49a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 pages
I‘Paﬂfsf % Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 1?0

benefited by one or more of its supb@ted o amzatlons or (iii) other supporting organizations that also
suppott or benefit one opsriere of the filing orgamzatlon s supported organizations? Jf "Yes," provide detail in

(as defined in sectxé ,ﬂS &‘cg{ﬁ;{f‘)) a family member of a substantial contributor, or a 35% controlled entity with
regard tog substantlal* ntributor? jf "Yes " complel‘e Part | ofSchedu/e L (Form 990).

ation 09(a)(1 )Or )2 If "Yes," prowde detail in Part V1.
Did orzm or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
. zaupportmg organization had an interest? Jf "Yes, " provide detail in Part VL.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.
“40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
—.determine whether. the organization had excess business heldings.) 10b
232024 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-T7299345 pages
55 Supportlng Organlzatlons (Contlnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 85% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detajl in Part VI
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offlcers
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s) .
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amon@f the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain if

Part VI how providing such benefit carried out the purposes of the supported organization(s) that opersat
or controlled the supporting organization )

supervised,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a r@{ j
or trustees of each of the organization’s supported organization(s)? /f "No," describ
or management of the supporting organization was vested in the same person '
the supported organization(s)

Section D. All Type Ill Supporting Organizations

2  Were any of the organization’s officers, directors, or tr
organization(s) or (i) serving on the governing bcdyugf

sy (i) appomted or elected by the supported
orqanization’> If "No," explain in Part VI how

By reason of the relationship described op,i ine: aaove ﬁzd the organization’s supported organizations have a
S|gn|f|cant voice in the organlzatlon s |nves‘ et ppli g[’és and in dlrec’cmg the use of the orgamzatlon s

; the organization used fo satisfy the Integral Part Test during the year (see instructions).
atisfied the Activities Test. Complete line 2 beiow.
he par&m of each of its supported orgamzatlons Complete line 3 pelow,

a D The organizatior .
b |:| The organizatio
c |:| The organizé
2 Activities

ivities constituted substantially all of its activities.
hex activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
“or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.

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

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

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23~-7299345 pages

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

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

o1 [ I =

o |01 D IN =

Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

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

[=2)

~

“(B) Current Year
(optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

@ oo [T |»

3__ Subtract line 2 from line 1d. z

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater ah‘aunt
see instructions).

5 Net value of nhon-exempt-use assets (subtract line 4 from Iine%i’

6__Multiply line 5 by 0.035. o

7 Recoveries of prior-year distributions

8 __ Minimum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (fro
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior”j
4 Enter greater of line 2 or line 3.
5 Income tax imposed in El;____’gear |
6 Distributable Amoun;; Subtract»lme 5 from line 4, unless subject to
emergency tempo g%reguctlo \ e instructions). . , o
7 I___] Check here |f@ze Ciitentivear is the organization’s first as a non-functionally integrated Type III suppomng organuatlon (see

Schedule A (Form 990) 2022
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Schedute A (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 page7
m Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1)
Other distributions (describe jn Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10  Line 8 amount divided by line 9 amount

® (N o (o [

(i (ii) 2 i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions " Distributable
Pre-2822 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount

= Zo T b {2 fo T [ Lo | 4]

5 Remaining underdistributions for years price to 122,
any. Subtract lines 3g and 4a froin resﬁt greater
than zero, explain in Part VI. See inetiuctions.

6 Remaining underdistributizizg for 2022, &iibtract lines 3h
and 4b from line 1. Fof result gregter than zero, explain in
Part VI. See instructions, .

7  Excess distributions caryovér to 2023, Add lines 3j

o,

: s from 2021
", Exces: from 2022

Schedule A (Form 990) 2022
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Schedute A (Form 990) 2022 COUNCIIL, ON RURAL SERVICE PROGRAMS INC. 23-7299345 pages

Fart V. | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047

{Form 990) Attach to Form 990 or Form 990-PF.,

b ) Go to www.irs.gov/Form990 for the latest information. 2@22
apartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number _

§

COUNCIL ON RURAIL SERVICE PROGRAMS INC. 23-7299345

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) {enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

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

[ 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? and a Special Rule. See instructions.

General Rule

[:_—_| For an organization filing Form 990, 990-EZ, or 990-PF that received, dizsing *he year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | a ~Gee instrugtions for determining a contributor’s total contributions.

Special Rules

@ For an aorganization described in section 5 Hic
sections 509(a)(1) and 170(b)(|)(A)(V|), that checked Sf;§1edu|e A (Form 990) Part I, line 13, 16a, or 16b and that received from any one
o fﬂfe greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part ViIl, line 1h;

For an organization described in éﬁgtion‘{ 01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during thesar, total corirbutions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educatlofzal purpogses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in colungr.; ©F tead of iﬁe contributor name and address), l, and Il

] Foran %rgamzatlon c%ﬁscrlbed in section 801(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, cont' ’utlons gxc/uslve/y for rehglous charitable, etc., purposes but no such contributions totaled more than $1,000. If this box

pmrp@se ’t complete any of the parts unless the General Rule applies to this orgamzatlon because it rece[ved nonexc/uswely
l|g{§:us ai"aantable etc., contributions totaling $5,000 or more during the year

- Cazz;: n: Az organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990), but it must
shswetZid” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
#that it doesn't meet the filing requirements of Schedule B (Form 990).

“{HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

COUNCIL ON RURAL SERVICE PROGRAMS INC.

Employer identification number

23-7299345

Parti

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

1

$

Person
Payrgitiii
1,793,376, Ngncash

¢

Gomgiete Part i
i6ncashizpriibutions.)

k|

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Type of contribution

Total contributions

Person
Payroll ]
Noncash [ |

(a)
No.

(b)
Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(d)

: Total contributions Type of contribution

Person
Payroll ]

16,761,091, Noncash [ |

(Complets Part li for
noncash contributions.)

(a)
No.

(b)

Name, addres

(c) {d)

Total contributions Type of contribution

fandzip+ 4"

Person |:]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

T

(b)

,:,,Réééhe, address, and ZIP + 4

(o) {d)

Total contributions Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person I:l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-18-22

16351007 758050 77648-000
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Schedule B (Form 990) (2022)

Page 3
Name of organization Employer identification number

COUNCIL ON RURAL SERVICE PROGRAMS INC.

23-7299345
?aﬁii . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom D ioti § (b) h i FMV {or estimate) D (d)
o escription of noncash property given (See instructions.) ate recsive
$
(a)
(c) =
No.
froom Description of n " h property gi FMV (or es/kj(éate),,,\ Dat > ived
o) escription of noncash property given (See instréiations . ate receive
(a)
(c)

No.
from Descripti f nol (:)sh Y ivi FMV {or estimate) Dat “ i
g ription o ncash property given (See instructions.) ate received

(a)

No. (e) ()
from FMV (or estimate) D i
Part | (Ses instructions.) ate received

$

(a) & | |

f {c}

No. | -

from eécf' tion fnon(:) h property gi FMV (or estimate) Dat . ived
iption o ash property given (See instructions.) ate receive
$

B

{c)
No.
froom Descrioti n (b} b or . FMV (or estimate) b (d ved
o escription of noncash property given (Ses instructions.) ate receive
$
223453 11-15-22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345
" § ,afi §§§ '_ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations .
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part [l if additional space is needed.

is

b

(a) No.
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar £
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4
(a) No. L
Igmrtnl (b) Purpose of gift (c) Use of gift cription of how gift is held
ar )
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘fal‘;’linl (b) Purpose of gift (d) Description of how gift is held
(e) Transfer of gift
Trarf;feree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(c) Use of gift (d) Description of how gift is held

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

228454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements - QMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2622
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer ldenhflcatlon number

COUNCTIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 3:

|, ?‘aﬁ;ifé 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 acco@nts -

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose co L{f?%ing
|merm|SS|bIe prlvate benefit? A

a b N =

I::INO

|:|No

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) I:] Preseft
|:| Protection of natural habitat
I:I Preservation of open space

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements : 2a
b Total acreage restricted by conservation easements ... .. . . 2b
¢ Number of conservation easements on a certified historic structure ing 2¢
d Number of conservation easements included in () acquired after July:
historic structure listed in the National Register
3
4
5
6
7
8 Does each consetvation easement re

and section “170(h @)(B)fa2:

i} treasures, or other similar assets held for publlc exhibition, educatlon or research in furtherance of public
e in Part Xl the text of the footnote to its financial statements that describes these items.

. ’ art historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service,

g de the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 $

- (i} Assets inciuded in Form 990, Part X

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

a Revenue included on Form 980, Part VIIL TIne 1 et $
b Assets included N Form 900, Part X i ettt et et e e eht ettt et eatret sres $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 COUNCTIIL ON RURAL SERVICE PROGRAMS INC. 237299345 psge2
‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .,n1inueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d l:] L.oan or exchange program
b D Scholatly research e :I Other
[ ’:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to e sold to raise funds rather than to be maintained as part of the orqamzatlon s collectlon?

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

ENO
[]

{a) Current year (d) Three years back | (e) Four years back

1a Beginning of year balance ... ... 91,827, 56,936, 59,222,

b Contrbutions . 1,000, 140, 460,

¢ Net investment earnings, gains, and losses 12,420, -2,297,
d Grants or scholarships ...

e Other expenditures for facilities

and programs ..

f Administrative expenses . 466, 449,

g End of year balance 69,030, 56,936,

2 Provide the estimated percentage of the current year ¢
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

8a Are there endowment funds not i
organization by: Yes | No
(i) Unrelated organizations ; 3afi)| X

(i) Related organizations | 3afi) X
b If "Yes" on line 3a(ii), dre the related organizations listed as required on Schedule R? 3b
scribe in Part Xl th “*Lntendeé uses of the organization's endowment funds,
| Land, Buildings, and Equipment.
Complete if the {}fgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depre0|at|on
795,718.f . 795,718,

7,089,873.] 2, 738 620. 4,351,253,

810,601, 432,487, 378,114,
831 126. 621,668, 209,458.
............................................. 5,734,543,

Schedule D (Form 990) 2022

232052 08-01-22

27
16351007 758050 77648-000 2022.04030 COUNCIL ON RURAL SERVICE 77648-01



Schedule D (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 page3
| Yill Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests
(3} Other
A
B

o~
N

L2

C G @

(H)

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Pa
(a) Description of investment (b) Book value (c) Method of

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) fine 13.)
Part IX | Other Assets.

{b) Book value

{1y ENDOWMENT 78,410.
) RIGHT OF USE ASSET 2,358,056.
(3) DEPOSITS 35,500.
(4)
(5)
(6)
(7)
(8}
(9)

2,471,966.

(b} Book value

1,260,138,

Total. (Column (b) must equal Form 990, Part X CoL (BYIINE 25 ovirvreooiioiieoeooeoos oo 1,260,138,
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... [:'

Schedule D (Form 990} 2022

232053 09-01-22
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Schedule D (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 page 4
Part £ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _’1_‘! 19,881,620.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .
Net unrealized gains (osses) on investments 2a ~16,779.
Donated services and use of facilities ... 2b 182,915.
Recovetries of prior year grants
Other (Describe in Part Xill.)
Add lines 2a through 2d

@ o O T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a
b Other (Describe in Part XlIl.)
¢ Addlines4aand db e s
B Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ine 12.) oo cosriseeierer i a__J____g 715,484,
Pari Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retinr.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. &
1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XlL.) _
Add lines 2a through 2d e 182,915,
3 Subtractiine 2e fromiine1 oo 19,341,224,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xlil.)

N
[ I T+ T o 2

¢ Add lines 4a and 4b 0.
19,341,224.
INVESTED FOR, 'I‘E FUT‘ﬂRE WITH MONEY EARNED FROM INTEREST AND DIVIDENDS
.«
BEING US%D FOR QRGANIZATIONAL AND GROWTH PURPOSES. THE FUND WILL EXPAND
THE PC?TEEQTI%LFOR LOCALLY DESIGNED PROGRAMS TO IMPROVE THE POSSIBILITIES
’g/ﬁimﬁ@SE WHOSE LIVES ARE NOT ALL THEY CAN BE.
232054 09-01-22 Schedule D (Form 990} 2022
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SCHEDULE J Compensation Information | ome o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. | ISPECU0R

Name of the organization Employer identification number_
COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 .

Questions Regarding Compensation

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

D First-class or charter travel I:] Housing allowance or residence for personal use
[_] Travel for companions [ ] Payments for business use of personal resmenc‘e
I:] Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees

Discretionary spending account |:] Personal services (such as maid, chauffeur, cﬁek

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dire
trustees, and officers, including the GEO/Executive Director, regarding the items checked on lin

establish compensation of the CEO/Executive Director, but explain in Part Il
[:] Compensation committee [::I Written
D Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section Ay li
organization or a related organization:
Receive a severance payment or change-of-control payment?

contingent on the revenues of:
a The organization? .. ...
b Any related organization?
If “Yes" on line 5a or 5b, des zribe in Par‘ i

6 For persons listed on F m 990, Eart VII, Section A, line 1a, did the organization pay or accrue any compensation

i
contlngent on the pet edl

a
b i
or 6b, describe in Part Ill.
7 : Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

10t doscribed on fines 5 and 67 If "Yes,” dOSCHBO IN PAMII ... o
8 WQ\& a‘hyamsiﬁnts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject to the
Gontraci: exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

on line 8, did the organization also follow the rebuttable presumption procedure described in

‘,ff'k_‘HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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2 J (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 i Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded. .

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row §) and from related organizatio
Do not list any individuals that aren't listed on Form 890, Part Vil.

in the instructions, on row (i),

Note: The sum of columns (B)()-(il) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) ark s for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC } (C} Retirement and

(E‘; Total of columns | (F) Compensation
compensation

other deferred BYi)-(D) in column (B)
(A) Narme and Title {i) Base {ii} Bonus & (iil) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation
(1) DAN SCHWANITZ @i _137,899. 0. 0. 159,781. 0.
CEO/INTERIM CFO (i) 0. 0. 0. 0. 0.

Schedule J {Form 990} 2022
282112 10-18-22



Scheduls J (Form 990) 2022 COUNCIL ON RURAL SERVICE PROGRAMS INC.
&t 1 | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 44, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part I, Also complete this 12

Page 3

= additional information.

r
&
i

Schedule J {(Form 990) 2022

232113 10-18-22 £
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2ttty

(Form 990) Complete to provide information for responses to specific questions on 2922
Form 990 or 990-EZ or to provide any additional information. i zn S i
Department of the Treasury Attach to Form 990 or Form 990-EZ. ﬁ;}é&%?’%ﬁ;ﬁa
internal Revenue Service Go to wwwi.irs.gov/Form990 for the latest information. . Insoecion
Name of the organization Employer identification number "
COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345 .

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

g% i:

FORM 990, PART VI, SECTION B, LINE 11B:

THE COUNCIL'S DRAFT FORM 990 IS PROVIDED TO THE ENTIRE %6 D TN ADVANCE OF

10 APPROVE THE

THE BOARD MEETING FOR REVIEW. THEN, THE ENTIRE BOAR ‘ﬁO%V\

FORM 990 FOR FILING. <

FORM 990, PART VI, SECTION B, LINE 12C:

COUNCIL ON RURAL SERVICE PROGRAMS, INC:i MOE’%%%% COMPLIANCE OF ITS CONFLICT

OF INTEREST POLICY BY SENDING LETTERS Aﬁﬂ@ﬁiLY TO ALL BOARD MEMBERS AND KEY

EMPLOYEES INQUIRING AS TO KNOWLEDGE OF A CONFLICT OF INTEREST. ALL

EMPLOYEES ARE REMINDED PERIQDICALLY, THAT ANY NOTED CONFLICT OF INTEREST

NEEDS TO BE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION AgﬁméO%PARABILITY STUDIES ARE COMPLETED EVERY THREE YEARS FOR

ALL JOB POSITI

ﬁspkgiTHIS IS A REQUIREMENT OF ONE OF THE COUNCIL'S GRANT

2

AGREEMENT&

PART VI, SECTION C, LINE 19:

A@éﬁAL STATEMENTS ARE SENT ANNUALLY TO GOVERNMENT FUNDING SOURCES.

«;GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

COUNCIL ON RURAIL SERVICE PROGRAMS INC. 23-7299345

FORM 990, PART XTI, LINE 2C:

THE FINANCE COMMITTEE IS CHARGED WITH OVERSIGHT OF THE INDEPENDENT

AUDIT. THIS PROCESS IS CONSISTENT WITH THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990} 2022
34
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer Identification Number
COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - RENTAL AND LEASING SE

FEDERAL PRE-2018 NET OPERATING LOSS

219341
04-01-22

35
16351007 758050 77648-000 2022.04030 COUNCIL ON RURAL SERVICE 77648-01



Type and Entity:
Section 382 Annual Limitation

Name: COUNCIL ON RURAL SERVICE PROGRAMS IN

E

23-7299345

Sectlon 382 Carryover

Original
Carryover
Amount

Total
Amount
Used

RENTAL AND LEASING SER POST-2017 NO

DETAIL CARRYOVER SCHEDULE

Amount
Used for

Amount
Used far

Amount
Used for

Amount
Used for

Amount
Used for

Amount

Used for

= Amount
Used for

Amount
Used for

§<C—|CDJJD'UOZ§I_7<L_IQ'HITIUO[D>

4 783,

s

TN WS R NN NN ENE W WO -

]

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Ss<CHODOUVOZET R " I®OTMOOT >

212571
04-01-22

: i o . ; : WS BN WN W W W W
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23-7299345

Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Saction 382 Annual Limitation Section 382 Carryovar

Amount Amount Amount Amount Amount Amount
Original Total Used for Used for Used for Used for Used for Used for
Carryover Amount 12/31/18 12/31/19 12/31/21
Amount Used

Amount Amount
Used for Used for
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Amount Amount Amount Amount

4 Amount Amount Amount Amount Amount Amount
Used for Used for Used for Used for

Used for Used for Used for Used for Usead for Used for
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COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345
W Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations 2@23

(and on Investment Income for Private Foundations) FORM 990-T

= 99

{Worksheet)

B> Keep for your records. Do not send to the Internal Revenue Service.

1 Unrelated business taxable income expectad in the tax year

2 Taxonthe amount on line 1

3 Alternative minimum tax for trusts

4 Total. Add lines 2 and 3

5 Estimated tax credits

7 Other taxes

8 Tofal. Add lines 6 and 7

9 Credit for federal tax paid on fusls

10a Subtract line 8 from line 8. Note: If less than $500, the organization does not need to mal
estimated tax PAYMENTS e
b Enter the tax shown on the 2022 return. Gaution; If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on ling 10¢

¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. if the organization is
from line 10a on line 10c o 10¢
(d)
11 Installment due dates ... . . ...
12 Instaliments. Enter 25% of line 10¢ in
columns {a) through (d)
Form 990-W

223801 02-09-23
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! IRS e-file Signature Authorization OME No. 1645-0047
ram S8 79-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 20 2 g 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345

Name and title of officer or person subjectto tax ~ DAN SCHWANITZ

CEQ & INTERIM CFO
+  Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Forpi 8:CFan
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a,4a, 5a, 63; 72, 8a, 9a,
7b, 8b, 9k, or 10b,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 8h, 4b, 5b, 6h.
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below... D6 not comuiete more
than one line in Part I. ' ¢

1a Form 990 check here . I:] b Total revenue, if any (Form 990, Part Vill, column (A), line 12)

2a Form 990-EZ check here | |:_—_] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here [:] b Total tax (Form 1120-POL, line 22) .

4a  Form 990-PF check here [:] b Tax based on investment income (Form 990-PF, P

5a Form 8868 check here . D b Balance due (Form 8868, line3c) . ...

6a Form 990-T check here . E b Total tax (Form 990-T, PartlIl, ine 4) . ..

7a  Form 4720 check here . |:] b Total tax (Form 4720, Part lil, line 1) .........

8a Form 5227 check hera . |:| b FMV of assets at end of tax year (Form 522

9a Form 5330 check here . D b Tax due (Form 5330, Part I, line 19) L 9h
10z Form 8038-CP check here [:l b__Amount of credit payment requested 8038-CP, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer O@Péféoﬁﬁybi‘?@ct to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or person subject to tax with respect to (name

of entity) £IN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, tb the best pf my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shgwn on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERG:to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) thezsassn for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its de8ifnated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparaticrisoftwase for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revolte'a paymerit, Linust contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) fiate. | alsgatthorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessayy to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature fozihe elgcironiczetum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

E i
Jauthorize CLAARK, SCHAEFER

KETT & CO. to enter my PIN 77 9935

ERO firm name Enter five numbers, but
do not enter all zeros

k. ‘
as my signature on the tax year 2822 electronically filed retumn. If | have indicated within this retum that a copy of the returm is being filed
with a state agency(ig,s}gegulating' jarities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disglosure consent screen.

|:| As an officer or péfggqn subje\';ﬁ to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | havéidicated. within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

Date

Signature of offi

t
T

[ 31308100137 |

Da not enter all zeros

ify tha},ﬁwe above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that 1 am
subm| .this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-filg Providers for
;Business Returns.

. ERO's signature CLARK, SCHAEFER, HACKETT & CO. Date 10/07/23

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Form ‘8868 Application for Automatic Extension of Time To File an

(Rov. January 2022) Exempt Organization Return OMB No. 15450047

Dopartment of the Treasury B File a.separate application for each return.
internal Revenue Service B Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusirzs;
must use Form 7004 to request an extension of time to file income tax retums.

mutmber (TIN)

Type or Name of exempt organization or other filer, see instructions. Taxpayer ( ﬁﬁ%"ica
print | !
Floby the COUNCIL ON RURAL SERVICE PROGRAMS INC. 23 —72 99345
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. -
fingyor | 201 R M DAVIS PARKWAY, B
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PIQUA, OH 45356 ,
Enter the Return Code for the return that this application is for (file a separate application for each rétim) -« e | 0 | 7 |
Application Return | Application Return
Is For Code | 1s For Code
Form 990 or Form 990-EZ 01 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other I"%ﬁﬁ dndividual) 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11

Form 890-T (trust other than above) 06

Form 990-T (corporation) 07
DAN SCHWANITZ

12

Telephone No. > 937-778-5220
® |f the organization does not have an office or place g gu
@ |f this is for a Group Return, enter the organizati
box B [:I -If it is for part of the group, check.th
E

1 | request an automatic 6-month ext 6
the organization named above.
-5 calendar year 2022 or
B[] tax year beginnig .

NOVEMBER 15, 2023 , to file the exempt organization return for

2 is for the organization’s return for:

{% extensi

, and ending

2 [f the tax year ent\ged nline 1 lS :or less than 12 months, check reason: [___1 Initial return |:‘ Final return
[:_—_| Change in acc@;‘niaﬂg geﬂod

3a $ 0‘

3| $ 0.

fl~

¢ Balang e dﬁe Subtract line 3b from line 3a. Include your payment with this form, if requlred by
. usin E”FPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

szt you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
snstructions.

k,_ILHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
40
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EXTENDED TO NOVEMBER 15, 2023

ron 990=T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 ﬁ 2 2

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box If Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identlfication number .
address changed.

B Exempt under section | Print | COUNCIL ON RURAL SERVICE PROGRAMS INC.

- (X ] 501(c ) Or | Number, street, and room or suite no. If a P.0. box, ses instructions.

[ 408 ngo Wel201 R M DAVIS PARKWAY, B

[ l4o8a [ 1530(a) City or town, state or provinee, country, and ZIP o foreign postal code

[ 1529(a) D529A PIQUA, OH 45356

C Book value of all assetsatendofyear ............ 11,677,673,

G Check organization type 501(c) corporation [ | 501(c)trust | | 401@trust [ | Othertrust [ t&ia
H Check if filing only to |:| Claim credit from Form 8941 D Claim a refund shown on Form 2439 “
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T) . s .
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled grou £ I:l Yes No
If "Yes," enter the name and identifying number of the parent corporation. "~

L The books are in care of DAN SCHWANITZ
‘ | Total Unrelated Business Taxable Income

A=

937-778-5220

1 Total of unrelated business taxable income computed from all unrelated trades or businesse :
IS O OS] e e N
2 Reserved
3
4
5
6
7 Total of unrelated business taxable income before specific deduc’uon“
Subtractline 6 fromlined ... 7
8  Specific deduction (generally $1,000, but see instructions fo 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract kise 108om line 7.
enterzero 11 0.
I Part il Tax Computation :
1 Organizations taxable as corporations. Mé oly:Rar i Jine 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See ;mtnmi‘ ns fm tax computation. Income tax on the amount on
Part 1, line 11 from: [:] Tax¥ate schedule or I:I Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4  Other tax amounts See mstictions 4
5  Alternative minimum ta 5
6  Tax on noncompliant <]
7 Total. Add lines 3 Bigiine 1 or 2, whichever applies ... 7 0.
LLHA  For Paperwork Redu ion Act Notice, see instructions. Form 990-T (2022

223701 01-16-28
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Form 990-T (2022)

Page 2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) | ... b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... ... id
e Total credits. Add lines 1a through 1d

2 Subtract ine Te from Part I, NG 7 e e e e e et 2
3 Other amounts due. Check if from: || Form 4255 [ | Form 8611 [__] Form 8697 || Form 8866
[__] Other attach statement)y

4  Total tax. Add lines 2 and 3 (see instructions). [j Check if includes tax previously deferred under
section 1294. Enter tax amount here

6a Payments: A 2021 overpayment credited 10 2022 ...
2022 estimated tax payments. Check if section 643(g) election applies
Tax deposited with Form 8868 ... ...
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions) ...
Credit for small employer health insurance premiums (attach Form 8941)
Other credits, adjustments, and payments: I:] Form 2439
[::l Form 4136 |:| Other

7 Total payments. Add lines 8athrough 60 ...........c.cooeiiiiiiiiieiee e
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached
9  Taxdue. [ffine 7 is smaller than the total of lines 4, 5, and 8, enter amount owed .
10  Overpayment. If ine 7 is larger than the total of lines 4, 5, and 8, enter amog{%f&i\/’érpard .
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax

e e o2 0T

: Refunded | 11
ormatiol (see instructions)
i1 %“6@% signature or other authority
" the organization may have to file

sienter the name of the foreign country

1 Atany time during the 2022 calendar year, did the organization ha
over a financial account {(bank, securities, or other) in a foreign cou
FinCEN Form 114, Report of Foreign Bank and Financial A%Qounts. It Vs

of was it the grantor of, or transferor to, a
If "Yes," see instructions for other forms the /or\gaﬂizéf?gn mayfave to file.
3 Enter the amount of tax-exempt interest recéived oracarisd during the tax year $

1,756, Donotinclude any post-2017 NOL carryover
OL. carryover shown here by any deduction reported on Part |, line 6.

Bdsiness, “tivity Code Available post-2017 NOL. carryover
2532000 $ 4,783.

6a Didthe organizggon ;
b If6ais "Yes," has

explain ip Part V h
v pplemental information

alties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
srrect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

CEO & INTERIM CFO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No

Print/Type preparer's name Preparer's signature Date Check if | PTIN
self- employed
Preparer NATOSHA CARR NATOSHA CARR 10/07/23 P01225377
Use Only |Fim's name CLARK, SCHAEFER, HACKETT & CO. Firm's EIN 31-0800053
10100 INNOVATION DRIVE, SUITE 400

Firm's address DAYTON, OH 45342 Phoneno. 937-226-0070

228711 01-16-23 Form 990-T (2022
42
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COUNCIL ON RURAL SERVICE PROGRAMS INC.

23-7299345
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 10,654. 9,612. 1,042.
12731717 714. 0. 714.
NOL CARRYOVER AVAILABLE THIS YEAR 1,756.

43 STATEMENT(S) 1
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1
SCHEDULE A : o. 1545
(Form 990-T) Unrelated Business Taxable Income | overm s

From an Unrelated Trade or Business
2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Name of the organization B Employer identification number
COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345

G Unrelated business activity code (see instructions) 532000 D Sequence; 1

E Describe the unrelated trade or business RENTAL AND LEASING SERVICES

P2art i Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales
b Less returns and allowances ) ¢ Balance 1c
2 Costof goods sold (Partlil, line 8) . ..._................ 2
8  Gross profit. Subtract line 2 from line 1¢ 3
4 a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4h
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) ... 6
7  Unrelated debtfinanced income (PartV) ... ... 7

8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ...
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ...
10  Exploited exempt activity income (Part VIH)
11 Advertising income (Part IX) ..
12  Other income (see instructions; attach statement) .
Total. Combine lines 3 through 12 . . -7,118.

Compensation of officers, direct
Salaries and wages ...
Repairs and maintenance
Bad debts

1
2
3
4
5
6,.,

© O NG Hh N -

8b
9
10
11
12
13
E 14
Total deductions. Add fines T through 14 15 0.
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMMN (C) oo eeeee oo e 16 -7,118,
“47  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 ~-7,118.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
: : Enter method of inventory valuation

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end OF YEAr | .ttt ean
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2
S Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ...
Partiy . Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c]
p ]

0 ~NO O WON =2
0 IN O JOT | B[ [N |

2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 80%) _..............c.c.cccoeevererereenn.
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

8  Total rents received or accrued. Add line 2¢ columns A through D. ger here a%*sd on Part |, line 6, column (A) 0.
Deductions directly connected with the income T
4 inlines 2(a) and 2(b) (attach statement)

........................... 0.

5 tha deductions. Add line 4 columns A through D.: g:nter here nd on Part I, line 6, column (B)
Party  Unrelated Debt-Financed Inco -

1 Description of debt-financed property (streat ad ‘state, ZIP code). Check if a dualuse. See instructions.
: 201 R M DAVIS PARKWAY, PIQUA, OH 45356
A B c D
2
20,083.
3
a Stralgh’t%ne depreciation 3 5,382.
Other dedustions (att ach statement) STMT 4 50,940.
56,322.
5 633,503,
age adjusted basis of or allocable to debt-
ced property (attach statement) STMT 6 | 3,226,094,
6 Dividelinedbylnes 19.640y % % o
7  Gross income reportable. Multiply line 2 by line 6 3,944.
# 8  Total gross income (add line 7, columns A through D). Enter here and on Part [, line 7, column (&) 3,944,
8  Allocable deductions. Multiply line 3¢ by fine 6 ! 11,062, l |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column 8} . 11,062,
11  Total dividends-received deductions included in line 10 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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1
Page 3

Schedule A (Form 990-T) 2022

. Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income (loss) payments made  |that is included in the connected with
L . controlling organiza- | . )
number (see instructions) tion's gross income | NGOMe in column 5 ¢
(1) “
(2
()]
)]
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Ea_rt of column i}
income (loss) payments made that is included in t.he,
. . controlling organization
(see instructions) aross income
(1)
(2)
(3
4

Add columns 6 and 11.
Enter here and on Part 1,

line 8, column (B)

00

Investment Income of a Section 501({c)(7), (9), or (17) Organization instructions)

1. Description of income

2. Amount of "*‘xa\Dedu tons 4, Set-asides
income 7 dlréc%{y mﬂnected
. ifattach statement)

(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

)]

2)

(8)
(4) . @
Add amounts in 1 Add amounts in
colupgn 2, Enter . column 5, Enter
hefs and on Part |, ; 1 here and on Part |,
% line 9, column (A) | line 8, column (B)
Totals 0 N 0.

Part VIl Exploited Exempt Activity In

1 Description of exploited activity: \%’

2  Gross unrelated business income from trag; 2

8  Expenses directly connected wi
line 10, column (B) ... 3

4 Net income {loss) from unrelated
lines 5 through 7 ; 4
5  Gross income from get 5
- 5
7

Schedule A (Form 990-T) 2022

223731 01-16-22
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Scheduie A (Form 990-T) 2022 Page 4
Part 14 Advertising Income
1 Name(s) of petiodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

Enter amounts for each periodical listed above in the corresponding column.
A

2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A)

8  Direct advertising costs by periodical ...
a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

Girculation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero ...

8  Excess readership costs allowed as a

deduction. For each column showing a gain on

o

0 *
3. Percentage 4. Gompensation
1. Name of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %)
(4) %
Total. Enter here and on Part Il, line 1 , . T ROy 0.
Part i Supplementaldnformat (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-72899345

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/20 4,783. 0. 4,783.
NOL CARRYOVER AVAILABLE THIS YEAR 4,783,
FORM 990-T (A) PART V - DEPRECIATION DEDUCTION y " “STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER TOTAL
DEPRECIATION EXPENSE

- SUBTOTAL - 16, 5,382,
TOTAL OF FORM 990-T, SCHEDULE A, PART V, 5,382.

FORM 990-T (A&) STATEMENT 4

PERCENT ALLOCABLE
DESCRIPTION AMOUNT ALLOCABLE TOTAL
OTHER DEDUCTIONS 50,940.
~ SUBTO 1 50,940. 1.00 50,940.
TOTAL OF FORM 990-~T, PART V, LINE 3(B) 50,940.
“AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
_ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
NUMBER AMOUNT TOTAL
AGE ACQUISITION INDEBTEDNESS 633,593,
’ ~ SUBTOTAL - 1 633,593,
'OTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 4 633,593,
48 STATEMENT(S) 2, 3, 4, 5

16351007 758050 77648-000 2022.04030 COUNCIL ON RURAL SERVICE 77648-01



COUNCIL ON RURAL SERVICE PROGRAMS INC. 23-7299345

FORM 990-T (A) AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT
TOTAL AVERAGE ADJUSTED BASIS 3,226,094.
~ SUBTOTAL - 1

TOTAL OF FORM 9%90-T, SCHEDULE A, PART V, LINE 5

49 STATEMENT(S) 6
16351007 758050 77648-000 2022.04030 COUNCIL ON RURAL SERVICE 77648-01



