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Form 8879-EQ

Depertrne111 oflho T,oaoury 
lntotnal Reveooe Se<vlce 

IRS e-fi/e Signature Authorization 
for an Exempt Organizatjon 

f o, cai.t>dar yoar 2020, o, na.:.i �., boglnnlng ..... , .. , , ..... , ... , 2020, and ondlng , ...... , ... , .. , , 20 .... , , 
► Do not eend to the IRS. Keep for your recorcjs. 

Go to www.lrs. ov/Form8879EO for the latest Information, 

0MB No. 1545�7 

2020 
Name _ol t}(empt c,-garilz.otlon o, person •ubJl!CI to tax Tupayoddon�ftcaiton number 

Rural Nei hborhoods Inc 65-1238417
NMte end lllle of offltor O< pe11011 subjed lo tax $ teve Kirk 

Exec Dir

Part-I Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you Qre using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1 a, 2a, 3a, 4a, 6a, 6a, or ·7a below, and lhe amount on that line for the return being fifed with this form wai; 
blank. then leave line· 1 b, 2b, 3b, 4b, Sb, 8b, or 7b, whichever Is applicable, blank (do not enter -0-). But, If you entered -0- on the 
return. lhen enler -0- on the app�ble 11n·e below. Do not complete more than one line In Part I. 
1a Form 99!) check here ► �� Total revenue, if any (Form 990, Part VIII, column (A), llne 12) ....................... 1b ___ 1_.,,...;9_6"'--'-7__.,_0_4_· __9
2a Form 990-EZ check here ► LJ,...p Total revenue, If any (Form 9�0-EZ, line 9) ............. , ................... , ...... 2p _______ _ 3a Form 1120-POL check here ► LJ b Total tax (Form 1120-POL, line 22) Jb 
4a Form 990-PF check here ► b Tax l;lased on Investment Income (For;;,

·9!l0:PF: P�rt· v
r
'.'
r
r��- s'i " ................. 4b 

--------

lla Form 8868 check here ► b Balance due (Form 8866, Une 3c) 
...... · • .. · · · · .. · · 

Sb 
6a Form 990-T c,heck here ► b Tot11I tax {Form 990-T, Part 111, lin� ',i1' ·· .. · .. ·: 

.... · · .. · " .... · ........ · · .. · · .. · · .. 6b
�-------

7a Form 4720 check here ► b Total tax Form 4720 Part Ill line .1
· · · · .. · · · · · · .. · · · · · · · · · · · · · · ·:: ·:: 

·
: :

·
: ·: 

·
: ·:: 

.. · 7b

Under penalties of perjury, I declare that I am an officer or the above organ�atlon or I am a person subject to tax with respect lo 
(name of organization) ----,-,----.....,..,-------,-,.,....-,-.....,--,-,..-- , (EIN) ______ and t�at I have examined a copy 
of the 2020 ele_ctronlc return and accompanying schedules and st'alein'ents, and, •lo tlle best of my kn_owledge and belief, they are 
true, correct, and complete. I further declare that the amount In Part I above is the amount shown on the copy of the electronic return. 
I consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to the IRS and 
to receive fiom the IRS (a) an ack(lowledgement of receipt or rea�on for rejection of the lransmlsslon, (b) the reason for any delay In 
processing the return or refund, anci (c) the date or ;my refund. If applk:able, I &lJthorlze .the U.S. Treasury and its designated Financial 
Agent to lriitfate an electronic funds withdrawal (direct debit) entry to the flnanciai' Institution account indicated in the tax preparation 
software for payment of the federal taxes owed on this retum, and the financial institution to debi\ the entry to this 1,1ccount. To revoRe 
a payment, I must contact the U.S. Treasury Financial Agent at ·1-888-353-4537 no later than· 2 business days prior to the payment 
(settlement) dale. I also authorize the flnancial institutions Involved in the processing of the electronic payment or taxes ·10 receive 
conr1den\lal Information necessary to answer Inquiries and . resolve Issues related to the payment. I have selected a personal 
identification number (PIN) a� my signature for the electronic return and, if applicable, the consent lo electronic funds withdrawal. 

PIN: check one box only 

0 I aulhorize _______________________ _ 
EROnrmn1me 

to enter my PIN as my signature 
Enter flve numbera, but 
do not ontlir all zero, 

Si 

on the tax year 2020 electronically flied return. 111 have in�lcated within this re.turn that a copy ot the. return is being filed with a 
state agency(fes) regulating charities as part of the IRS Fed/Slate program, I also authorize the aforementioned ERO to enter my 
PIN on the retum's disclosure consent s�r.een. 

� As an offlce.r or person subject to tax with respect to the c;irganlzatlon, I will enter my PIN ·as my signature on the tax year 2020 
electronlcally fllf!d return. If I have Indicated Within \his return that a copy of the return is being flied with a state agency(les) 
regulating charities as part of th·e I d/State pr m, I will enter my PIN on the return's disclosure consent screen. 

Dale ► 05/12/21

ERO'11 EFIN/PIN, Enter your six-d it'eleotronl filing Identification 
numbar (£:FIN) followed ·by your live- · · selected PIN. 602"79033035 

Do not tnttr all zeros 

t certify that the above numeric enlry Is my PIN, which is my signature on the 2020 electronically filed return indicated above. I connrm 
that I ani submlltfng this

.
return In accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized 

IRS e-file Providers for Bus·lness Returns. 

ERO'• a,goatu,e Nancy Neibaur Date ► 

ERO Must R�taln This Form - See Instructions 

05/12/21 

Do Not Submit This Form to the IRS Unless Requested To Do So 
For Paperwork Reduction Act Nollco, see back of form. Form 8879-EO (2020) 

J I ' = I " ,,. , , .....__,._._._......___ __ _ 
Declaratlon and Signature Authorization of Offlcier or Pe0on Subject to Tax: 

l&] 

►-----------------------



651238417 05112/2021 11:35 AM 

Form 990 Return of Organization Exempt From Income Tax MB N 1545-0047 

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

► Do not enter social security numbers on this form as it may be made public. 
► Go to www.irs. ov/Form990 for instructions and the latest information. 

Department or the T reasu,y 
lntemat Revenue Service 

B Clieck ii apt:{icable: C Name of 0<ganozatlon 

D Address change 

D Name change 

D Initial return 

□ Final return/ 
terminated 

D Amended return 

□ Applicalion pending 

Rural Nei hborhoods Inc 
Doing business as 
Number and street (or P.O. box of mall Is not delivered to street address) 
PO Box 343529 
City or !own. state or province, country. end ZIP 0< foreign postal code 

Flo rida Cit 
F Name and address of principal officer: 

Steve Kirk 
PO Box 343529 
Florida Cit 

FL 33034 

orhoods.or 
527 

Room/tuile 

Open to Public 
Ins ection 

D Employer ldonlification number 

65-1238417 
E Telephone number 

305-242-2142 

G Gross recei ts$ 1 967 ,04 9 

H(a) lsthlsagroupreturnrorsubordinates? 0 Yes ~ No 

H(b) Are all subordinates included? D Yes O No 

H "No," attach a list. See inslrUC1ions 

H c Grou exam t,on number ► 

Association L Year or lonnalioo: 2 0 0 4 M State or I al domicile: FL 
P rt I a s ummarv 

1 Briefly describe the organization's mission or most significant activities: .. . ........ ··• ·-···· ·· ..... ....... , ... ,. .. ·• ·· • . .. , .... ... 
Cl> See Schedule 0 .., .... .. .... .... 

''' ' , , ...... . ,, .. ··-· .. ···-- ·•· ........ ·····- .. .. ---·- " ,, " . ················ · • · · C 
cu .... , .. ... ,, ···- ... . ~ . ' ' ... ..... ..... . . .. , ,,, . ................. ,, . C .. . - · .. . . . . ............ .. .. ······ .... .. . . ... . 
Qi 

Ch~~k this box ► 0 ·if.It~~ ~~gani;~tl~~ d·i~-~~~iinued ii~ -~~~'r~ti~ns ~r di~;;~~~d ~f ~~-r~ I ha·~ ·25o/o. of.its·n~t-as;et~.-
. . · • ··-···••· ... > · · · •·· 

0 2 
<!) 

oO 3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
(I) 

.. -- --- ',., .. ...... ..... - --·· · 
Cl> 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 8 ::: · ••· ... .. . .... .... . .... 
·s: 5 Total number of Individuals em ployed in calendar year 2020 (Part V, line 2a) 5 0 ::: " ' ' . ' . ~ . . ... ... .. · ····· • .., 

6 Total number of volunteers (estimate if necessary) 6 0 <( ··-······ ...... ... . ... ········· 
7a Total unrelated business revenue f rom Part VIII, column (C), line 12 

' .. ... ... 7a 0 .. , 
" •· · . " 

b Net unrelated business taxable income from Form 990-T, Part I line 11 .. .. .. .. . .. .... . ,, .... ·• . ... 7b 0 
Prior Year Current Year 

Cl> 8 Contributions and grants (Part VIII, line 1 h} 1,256 , 761 612 425 
::, .... ········ ······ ',. , ..... ... .. ···· ·· 
C 9 Program service revenue (Part VIII, line 2g) 572 , 290 1 ,280 139 
Cl> ' .. . ···· ··· . .. .. ··· ····· ... ... .. . .. 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 98,280 74 485 Cl> 
0:: " .. . . . ... . . ... 

11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 0 ... . , ,,,,. ,, . 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII column <A). line 121 '' .... 1 927 ,331 1 ,967 ,049 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 

.. ·· • ... .,, , ........ 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 ... .. ........ ... . . 

(I) 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 391,606 359 ,689 
Cl> · · ·· ·• 
II) 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 C 

~ 
· •· . - - - - . . ' ', ,, · · ·· · · -

b Total fundraising expenses (Part IX, column (D), line 25) ► 0 
>< . . ' . ' . ' . ' · ·· ··· ······• · .. . . . . .. 
w 17 Other expenses (Part IX, colum n (A) , lines 11 a- 11 d, 11f- 24e) 1 146 663 714 , 175 

". ... .... , .. .. . " . .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 , 538,269 1 , 073 , 864 ... .. 
19 Revenue less exoenses. Subtract line 18 from line 12 ... 389 , 062 893,185 

0 t Beginning or Current Year End of Year ., g 
20 Total assets (Part X, line 16) . . 10,139 ,934 10 , 967 , 169 ,;~ ., ., . .. .. .. , ... • ••••••••I . .. ~ · · •·· ... . .. . .., ' 

~al 21 Total liabilities (Part X, line 26) 1,293,663 1 , 227 , 713 _.., . . .. '' , .... .... '' ,,, ' ·-· ·· " ' .... ·· ··· ··· ····· .. o, C 
z :::i 22 Net assets or fund balances. Subtract line 21 from line 20 . 8,846,271 9 , 739 , 456 IL . .. .. ... . . ..... 

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

Sign ► Signature of officer 

Here 

► 
Steve Kirk 

Type or print name and title 

PrinVType preparer's r ame I: Preparef s signature 
Paid Nancy Neibaur Nancy Neibaur 
Preparer Firm's name ► Everqlades Housinq Group 
Use Only 19308 SW 380 Street 

F,rm·s address ► Florida City , FL 33034-7000 
May the IRS discuss this return with the preparer shown above? See instructions 

For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

... , .. 

I 
Date 

Exec Dir 

l Date .I Check LJ if I PT\N 
05/ 12/ 21 self-employed P01471096 

Firm's ElN ► 65-1238414 

Ptiuna no. 305- 242-2142 
.. . .. , ,., ............ ····· · ' ' . . . ,, I I Yes I I No 

Form 990 (2020) 



651238417 05/12/2021 11:35 AM 

Form 990 (2020) Rural Neighborhoods Inc 
Part Ill Statement of Program Service Accomplishments 

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

65-1238417 Page 2 

1 Briefly describe the organization's mission: 

See_ .. ~cllE:!dll;le O. . 

. ,,, .. .. ... .. . , ....... . ........ -...... .. . , •· · ·· ·· ···· · ···• . · ····· ·· ·· ··· · ·· ·· ·-

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

prior Form 990 or 990-EZ? . . . . . . . . . . ....... . . 
If "Yes," describe these new services on Schedule 0. 

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 measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

0 Yes ~ No 

... D Yes ~ No 

4a (Code: ) (Expenses $ 9 6 5 , 9 5 7 including grants of $ ) (Revenue $ 1 , 2 8 0 , 13 9 ) 
Th_e . pi;;{iiia.~Y. .. ~.x-~inp1:.:: ':f~~~tio.~:::(~. tlle . ge_~~raf :~P.~i:a.tJo~s· ,. . . . . ...... ·::::: ... :: . . ... . 
co_n_s ~J:~_cti~ri.~ .. expc1.11s_~<?ll.1 . . Inclllc1.g_i _~g , . <:l.1:1<:i .. C? t _hei: .. c1.~ ti y:i .t~_es, .. .. .... ... ....... . 
conn:~~1:.E:!.~ .. ~:i._1:._h _p1:ovi<;i:irig __ l _o~.- ~.<?.s.t ll<?.':1.s.irig .. _t:<? .. :1-<?.".' ill(?O_l?l~ . :i:nd:~.Yi<:3.~a~~ . 
an.ci .. f~i.lJ~s e.s..P~~ia.11:y __ II1i_gi:c1.11t: a.ri~ .......... . .. .. 
s~as.<?ric1.l farm w:or~E:!.r.S. . :i.11 _ the .~t:ate of F,lo ri<;ia. .. . .. . .. . . .... .. . 

4b (Code: 
N/ 1>.._ . 

) (Expenses $ ... including grants of $ ... .•...•• ) (Revenue $ 

··· · ·•• 4••·· · ·· ··• ·· . ··· · ····· · ·•· , , .. ... .. ....... •. . .. ····· ··········· •·· · . . 

4c (Code: 

N/ 1>. . 
)(Expenses S including grants of $ ) (Revenue $ 

4d Other program services (Describe on Schedule 0 .) 
(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ► 965 , 957 
DAA Form 990 (2020) 
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Form 990 (2020) Ru r a l Nei ghbo rhoods Inc 65 - 1238 417 
Part IV Checklist of Reou1red Schedules 

2 

3 

4 

5 

6 

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes.• 

complete Schedule A .. .. ' ,, _ . . .. . ... 
Is the organization required lo complete Schedule B, Schedule of Contributors (~ee inst~u~tions)? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp~sition to 

candidates for public office? If "Yes,• complete Schedule C, Part I 

Section 501(cl(3) o rganizations. Did the organization engage in lobbying a~-ti~ities, or h~v~ a section 501 (h) 

election in effect during the tax year? If "Yes,• complete Schedule C, Part II ... 

Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues. 

assessments. or similar amounts as defined In Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If 

"Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part II 

8 

9 

10 

Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill .... 
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If •Yes,· complete Schedule D, Part IV 
· ·• 

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If ' Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII , VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If -Yes, • 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,· complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes,• complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If -Yes,· complete 

Schedule D, Parts XI and XII .. . , . . . . . . . . . . . . . . .... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes.• and iflhe organization answered "No" to line 12a, then completing Schedule D, Perts XI and XII is optional 

Is the organization a school described in section 170(b)(1 ){A)(ii)? If ' Yes.• complete Schedule E 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than S10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV 

15 

16 

17 

18 

19 

Did the organization report on Part IX, column {A), line 3, more than S5,000 of grants or other assistance to or 

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than S5,000 of aggregate grants or other 

assistance to or for foreign Individuals? If •ves, • complete Schedule F, Parts Ill and IV . . , . . . . . . .. 

Did the organization report a total of more than S 15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If -Yes,• complete Schedule G. Part I See instructions . . . . . . .. 

Did the organization report more than $15,000 total of fundraislng event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes,• complete Schedule G, Part II 

Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line ga? 

If "Yes,• complete Schedule G, Part Ill .. ~ •• 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H ... 

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column IA\. line 1? If "Yes • comolete Schedule I, Parts I and II 

OM 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
118 X 

11f X 

12a X 

12b X 
13 X 
14a X .. 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 
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Form 990 (2020) Rural Neighbo rhoods Inc 65-1238417 
Part IV Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 
.. . .... 

Did the organization answer "Yes" to Part VII , Section A, line 3, 4 , or 5 about compensation of the 

organization's current and former officers. directors, trustees, key employees. and highest compensated 

employees? If "Yes,• complete Schedule J . .. . 

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, 2002? If "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? . _ ... 

c 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 

transaction with a disqualified person during the year? If •Yes, " complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes,· complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes,· complete Schedule L, Part II . . __ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes, " complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV Instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . . __ 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes,· complete Schedule L, Part IV . . . _ . . . . . . . . . . . . . . . . . . . . . .. _ . . . . . . . . . ... _ . . . _ .. 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M .. . .. _ 

31 

32 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, · complete Schedule N, Part I 

Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

33 

34 

complete Schedule N, Part II 

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

sections 301. 7701-2 and 301 . 7701-3? If "Yes,· complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . ..... . . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ ...... . _. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ 

37 

38 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _ .. 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note: All Form 990 filers are reauired to comolete Schedule 0 . 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin 

DAA 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

,. • >< , . □ 
Yes No 

... .. 1c 
Form 990 (2020) 
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Form 990 (2020) Rural Neighborhoods Inc 65-1238417 
, Part V Statements Reaardina Other IRS Filinas and Tax Comnliance (continued! 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return __ _ I 2a I o 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note: If the sum of lines 1 a and 2a is greater than 250. you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of S1 ,000 or more during the year? ___ . __ 

b If "Yes." has It filed a Form ggo.T for this year? If "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 FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . ... ... .. _ ... . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . • . . _. _ . , . . . _ _ . 

c If "Yes' to line 5a or 5b, did the organization file Form 8886-T? ___ ... , , . .. . . __ . , . 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit an1• contributions that were not tax deductible as charitable contributions? _. . _ . __ . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170{c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? 

b If "Yes." did the organization notify the donor of the value of the goods or services provided? . . , .. . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . , . . . . . _ . . , ... _. . . . . ... 

d If "Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? .... ........•... .. . , . __ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _. _ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the Organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? _.. . . . . . ... . . 

9 Sponsor ing organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . __ ..... .. . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _ .. , . •. , 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 _ .... _. . . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c){12) organizations. Enter: 

a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 

I 10a I 
10b 

11a 

Page 5 

Yes No 

2b 

3a X 
3b 

4a X 

Sa X 
5b X 
5c 

Sa X 

Sb 

7a 

7b 

7c 

7e 

7f 

7a 

7h 

8 

9a 

9b 

against amounts due or received from them.) .. .. . . . . . .. ... ... ...... _. . . __ . __ . L..!1.:..1!!.b.J..... ________ ~ 
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? _.. . . l-'-1""2 __ a+----+---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . IL...:.1=2=b .... l _______ _ __, 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . . ..... . . _ . .. _ .... ... . 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
I 13b I the organization is licensed to issue qualified health plans . . . . ____ . . . . . _ .. 

c Enter the amount of reserves on hand 13c 

14a 

b 

15 

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. . 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . .. . 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? .. 

If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " comolete r orm 4720 Schedule 0 . 

DAA 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2020) 
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Form990 (2020) Rural Neighborhoods Inc 65-1238417 Page 6 
Part VI Governance, Management, and Disclosure For each HYes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . • . lxJ 

Section A Govermna Bodv and Manaaement 

1 a Enter the number of voling members of the governing body at the end of the tax year .. _ ..... . 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

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

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

any other officer, director, trustee, or key employee? . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? 
4 

5 

6 

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? 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

1a 8 

1b 8 

stockholders, or persons other than the governing body? ..... . . . . .. .. . . .. . . . . . . . . . . . . . . .. . . . . . ... ..... __ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

the oroanization's mailino address? If -Yes " orovide the names and addresses on Schedule O . .. 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 
Section B. Policies (This Section B reauests information about oolicies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .. _. _ _ _ _ _ _. . . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . _ _ _ _ ___ .. , . __ . _ . . . __ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 

13 

14 

15 

Did the organization have a written whislleblower policy? .. . . . . . , . . . _. . . _ ...... . 

Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . ... . 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . . __ ..... ______ .... __ . _ 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

oraanization's exemot status with resoect to such arranoements? 

Section C. Disclosure 

....... 

17 

18 

List the states with which a copy of this Form 990 is required to be filed ► ~ 011~,.. . . . ......... . 

19 

20 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and ggo-T (Section 501 (c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

~ Own website D Another's website ~ Upon request D Other (explain on Schedule 0) 

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the organization's books and records ► 

St eve Kir k 1 9308 SW 380 Street 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

Flor i da City FL 33034 3 0 5 - 242-2142 
DAA Form 990 (2020) 
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Form 990 (2020) Rural Neighborhoods Inc 65-123841 7 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . "'. . 0 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee." 

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

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

• List all of the organization's former directors o r trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

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

(A) (8) (C) (DJ (E) 
Name and title Average Position Reportable Reportable 

hou,s (<IO not check more than one compensallon compensation 
per week box. unless person Is both an from the from related 
(list any officer and a director/trustee) organization organizations 

hours for 

it 
:, r :;,:: <l>I .,, (W-2/1099-MISC) (W-2/1099-MISC) 

related 

t 
.. 3,;s· § '< "O =r 

organizations .. <5" a, 

!l C 3 i~ ~ below 0 .. "O ~- 0 
dotted line) 2 $ 3 

!!I ~ 1 .. .. if ., 
i; 
a. 

(1)Pini ta Alegre 
0.00 . . .. . .. 
<L -6'0· 0 0 Director X 

(2)Diana Gonzalez 
0.00 .. . . , ' .. .. . .. . .. · tLoo . . 0 0 Director X 

(3)Peter McDougal 
0 . 00 ... ·····•······· .... ·cLMi 0 0 Director X 

(4)Matt Pollack 
0.00 .. .. ' . ' . ' . ' . . ..... . ,,.,,, , .. . ... . ,,,, tL 'cfo .. 0 0 Director X 

(S)James Ray 
0.00 . . . .. 
cL6'6 

. . 
0 0 Director X 

(6)Susan Rubio RivE 1ra 
0 . 00 . . . .. .. . .. . ·cL ·6'o 0 0 Secretary X 

(?)Al Townsel 
0 . 00 -- ... .. . · · • • · •· · • • . . . . ' ' cL ·c;-o·· X 0 0 Director 

(B)Arturo Lopez 
0 . 00 . .. .. .. .. ••- ·o .·oo X 0 0 President 

(9) 

··· ·············· ··-· .. . , .. .... ... . ,, , .. . 

(10) 

·-······ · ··· · · • · ···· ·· •· · .. .. 

(11) 

. . . . , ... . . .... ... 

(F) 

Estimated amount 
of other 

compensation 
from the 

otganizalion and 
releted organizations 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2020) 
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Form 990 (2020) Rur al Neighborhoods Inc 65-123841 7 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 
(B) 

Average 
hours 

per week 
{list any 
hours for 
related 

organizations 
below 

doUed line) 

. . . . . . . . ...... .. . ' . ' . .. -. - . . . . - . - .... . . 

··· ···· ····· ·· , ·· t•• · ·· ·· ········· . . . ····· ···• --· -· 

I ' • ~ • • • • • • • • • • • •• • • • • • • • • • • • • • • • • ' • • • ► • • • • 

1 b Subtotal _ . . . .. . ... .. . ___ .. .. . . . . 

{C) 

Position 
{ do not check more than one 
box. unless person is both an 
officer and a director/trustee) 

gs- 5" 0 ;,:: ~* .,, 
~~ ~ i 

., 0 
'< ..,<g. 3 E'" 3 I~ ~ 0. g ~ 

0~ " "'8 ~£ !!!. ~ 3 

£ 
.. 

I .. .. 
"' .;-.. 

'" Q. 

c Total from continuation sheets to Part V II, Section A 
► 
► 
► d Total {add lines 1b and 1cl ... _ _ _ ____ _ ..... _ _ _ _ _ _ __ .. . .. 

{D) 

Reportable 
compensatior, 

from lhe 
organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
rt bl t' f th . t' ► 0 reoo a e com_JJensa ,on rom e ornaniza I0n 

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

4 
.. · ·-······ · •····· For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

. .. • - • - • • 1 • •• ··· ·•··· · 
organization and related organizations greater than $150,000? If "Yes, .. complete Schedule J for such 
individual , , , , ... .. - - - - . - . . . . , . . .. ... .. .... .. . . . ·· ·· · · · '' '' , ,, .. ... . .. ,.,, ..... . , ... , ,. ' . . . . . . . . . .. , · • .. 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes "com_Q/ete Schedule J for such oerson _ - - -- - - ..... . ,., 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
t' f h t' R t' f h I d d th . h. . t' ' compensa I0n rom t e oraaniza ,on. eport compensa I0n or t e ca en ar year en mg wI or wit m the on:ianiza I0n s tax year. 

(A) 
Descrip~~f services Name and business address 

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 

DAA 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related orgamzations 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2020) 
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Form 990 (2020) Rural Neighborhoods I nc 65- 123841 7 
Part VIII Statement of Revenue 

Page 9 

Check if Schedule O contains a response or note to any line in this Part VIII .... . . . . . , . . . ,, · ·· ········ · ·• •· · · • · ... ... □ (A) (8) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

l1 !l 1a Federated campaigns 1a C: C: .. ... ··· ···· ,, Ill ;;J 
.. 0 b Membership dues 1b e>_ e .. ··-· 
~~ 

C Fundraising events 1c 
·· •• · ... ... 

•- Ill d Related organizations 1d C>- . . . ···· ·· .. ui·e e Government grants (contributions) 1e 612 , 425 c:·- '' .. . .. ''' O U) f All othet conlributions, gifts, grants, ; ; 
;;J.c: and similar amounts not included above ·· ··· 1f .0 .... 
EO g Noncash conlributions induded in lines 1 a-1 I 1a $ C:,:, 
0 C: 

h Total. Add lines 1 a-1f . ► 612 , 425 U Ill . .. . . . . '' ' . . . ' . . ... .... .. 
Business Coda 

Cl> 2a . _Devel~P.e ~ . ~~e~ 817 , 64 4 817 , 644 u ... . ..... ........ .... .. 
·~ g b Grant Income 258,864 258,864 
Cl> -

....... , .. .. . ... ,., ..... . , ·• · ·· · · 

~ 
C Asset ~~9.em~n ~ . ~-"!~ . 157 , 5 0 0 1 57 , 5 0 0 

- ·•·•· ··· • · ·· ··•· · · 
d Misc Income 4 6 , 1 3 1 4 6 , 131 '•· ·· ·· ··· · ..... .. . , ,, . · ••· · ········ · ' ' e e 

a.. .. ... . .... .. ········ ···· • · 

f All other program service revenue , , . .. ,, . ... . . . 
a Total. Add lines 2a- 2f .. .. ... ... . .. .. .. . ... ► 1 , 280 , 139 

3 Investment income (including dividends, interest, and 

other similar amounts) 
,, .. ,,,, , .. ► 74 , 4 85 74 , 485 .. ·· •· · ,,, ., , . . . . ... 

4 Income from investment of tax-exempt bond proceeds ► · ••··· 
5 Royalties .. . .. • · · · .. . . .. ,, , ... .. . . . ► 

(i) Real (ii) Personal 

6a Gross rents 6a 
b Less: rental expenses 6b 

C Rental inc. or (loss) 6c 
d Net rental income or llossl .. .. ·- ·· - --- ••· . . .. ... ► 7a Gross aroount from (i) Securities (11) Other 

sales of assels 
other than inventory 7a 

Cl> 
:::, b Less: cost or other 
C: 

basis and sales expcs. 7b GI 
> 
Cl> C Gain or (loss) 7c a: .. d Net gain or (loss) ► Q) . , .... .. .... .. . . 
.c: 
0 Ba Gross income from fundraising events 

( not including $ ... . 
of contributions reported on line 1c). 

See Part IV, line 18 Sa .. . .. .. . . ' ' ' 

b Less: direct expenses . . Sb .. .. 
C Net income or (loss) from fundraising events . . , . ,, ► 

9a Gross income from gaming activities. 

See Part IV, line 19 9a .. . . . . ' . . 
b Less: direct expenses ... 9b ... ···-
C Net income or (loss) from gaming activities . . ' . . . - . . ·· ··- • ► 

10a Gross sales of inventory, less 

returns and allowances 10a 
···· ··· 

b Less: cost of goods sold 10b 

C Net income or llossl from sales of inventorv ... . . . . . ► 
IJJ Business Code 
;;J 
0 11a jf .... , . . ... .......... -······ ····· ··-· . ...... 

b . .. ... ., .. . .. ' . .. , . , ... ..... .... . . .. .. .. ,,., .. 
-a:;> 

C ~& ...... .. .. ... .. .. · · · ···· · ·· .. . ...... ... . 

i d All other revenue ,, ,, ,. . . . . . . ' . , , , . ... ....... 
e Total. Add lines 11 a 11d .... ... .... . . . . . . . . . . . .. ► 

12 Total revenue. See instructions . ► 1, 967,04 9 1,354 , 624 0 0 .. ... .... , '' ... . , 

Form 990 (2020) 

DAA 
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Form 990 (2020) Rural Neighborhoods Inc 65-1238417 
Part IX Statement of Functional Expenses 

Page 10 

Section 501(c}(3J and 501fc}(4J oraaniza/ions must comolete all columns. All other oraanizations must comolete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX 

, ,. ·· • .. . , .... . . .. I I 
Do not include amounts reported on lines 6b, (A) (Bl (C) (D) 

7b, Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and OUler assistance lo domestic 0<ganizalions 

and domestic governments. See Part IV, line 21 
', ,, . .... 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 .. , . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .... 
4 Benefits paid to or for members .. ' ' . ' . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees .... . .. .. ·-
6 Compensation not included above to disqualified 

persons (as defined under section 4958(ry(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 285 810 200 067 85,743 , . . , . 

8 Pension plan accruals and contributions (include 

section 401 (k} and 403(b} employer contributions} 31 , 652 22,156 9,496 
9 Other employee benefits 24 , 513 17 , 159 7 354 ...... ... . ... 

17,714 12 400 5 314 10 Payroll taxes 
,., ........... ' . ·-. 

11 Fees for services (nonemployees): 

a Management 
,,, . ', . . . . . 

b Legal ... . ...... . .. ····--
C Accounting 37 , 100 37.100 

•• · •· · · •t•• · '· ·· ·· · . .. ,, ' 

d Lobbying .. ...... . ....... ... . .. . 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees ... . .... 
9 Other. (lf ~ne 119 amount exceeos 10% of line 25, column 

(A) amount, list line 1 lg expenses on Schedule 0.) ..... 
12 Advertising and promotion .. . ,. . ' . . . . . . . . . ' 

8,638 8 , 638 13 Office expenses ..... .. .... ... ··•·· 
14 Information technology .. . " .. . . . .. 
15 Royalties .. . ,. ..... .. .. ·· •• · . .. ... . 
16 Occupancy . .. . •· ··· .... . . .... . .... . 

12 073 12 073 17 Travel ..... .. ......... ... ...... . ..... 
18 Payments of travel or entertainment expenses 

for any federal, state. or local public officials 

19 Conferences, conventions, and meetings .. 
20 Interest . , .. . ,,,, . . . . ' ' ' . ' ' . . . . . . . -
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 

, .. 
23 Insurance 42 , 724 42 , 724 ... .. . . .. . . . ... 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 .) 
a . . _G:ran, t _. E;,cpens~!;. 556,149 556 , 149 

· ··• · · · · • ..... 
b Donations dues 20 , 050 20,050 ... ... .. . . .... ·•····· 16 , 585 16 , 585 C Consul.tan t s ... . .. ,, . . .. , ,, .... .. . . ,, 

5 , 933 5 , 933 d Misc E_xpen.s~ 
•· ··· -·•· •· ··· •• · 

e All other expenses 14 , 923 14,923 . .... .. , ... ····· 
25 Total functional expense,. Add lines 1 lhrouoh 24e 1 073 864 965 957 107 907 0 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► 0 if 
followina SOP 98-2 (ASC 958-720) , . . 

DAA Form 990 (2020) 
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Form 990 (2020) Rural Neighborhoods I nc 
Part X Balance Sheet 

65-1238417 Page 11 

Check if Schedule O contains a resnonse or note to anv line in this Part X .. .. , . , . n 
(A) (B) 

Beginning of year End of year 
1 Cash-non-interest-bearing 12 . 813 1 22.555 . · · · •····· ·· · · · ··· •· · •····· · ·-······· · ··• ·-········· ···· ······ 2 Savings and temporary cash investments 3 . 388 . 752 2 3 425.921 · ····· ··· ·· ····· .. .. ··· ············ ·- -·· ···· 3 Pledges and grants receivable, net 3 .... ... .. · • · . . . . . . . . ' . . . -·- -· -· · · .. ·····-
4 Accounts receivable. net 342 094 4 58 . 266 · •· . '' ' ' ' · ···· · ••······ . . . . . . . . . . . ' . ' . · · ·•• ·· · . .. ······• · ·· • · 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 
. ... . . . . . .. , ,, ,, .. 5 . . .. . . , , 

6 Loans and other receivables from other disqualified persons (as defined 
/JI under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) ... . 6 ... 
Q) · ·· · • · .. , 
/JI 7 Notes and loans receivable, net 7 /JI .. . . . · · •··· . .. . ... . . . . , . .. . .... .. . . . . ·•-•1••·· cl: 8 Inventories for sale or use 8 . . , · ···-· -·-- . . . . . , ,, ,, . , ... .. ········ ····· ··"· · -- - - ... 

9 Prepaid expenses and deferred charges 9 .. . , . . . . . . . - . - · ···· ···· -- ··- -·· ·· · ... .. . .. 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part V I of Schedule D 10a 9 029 . . ... . , ··· ··· · 
b Less: accumulated depreciation 

. . . .... . .. , . . 10b 9 029 10c 
11 Investments-publicly traded securities 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 ... . ... ' · ··••1••· ·· ·· ·· · ···· · ····· ··· · •· · .. .. . . . . . . .. . ' . . . . ' . .. · · • · · 
15 Other assets. See Part IV, line 11 6 , 396,275 15 7 460 . 427 ......... · · ·· ·· . . ... , ,., ... . . .. . . ..... , ,,, , , ' 

16 Total assets. Add lines 1 through 15 /must eaual line 33\ .. , , . . . ' . . . . . . . , , , . 1 0 139,934 16 10 . 967.169 
17 Accounts payable and accrued expenses 2 1 , 390 17 56,349 ,, .. ,, . . .. . . .. . . . .... .. . . ' ... .... . . . . .. ., ... 
18 Grants payable 18 .. ,, ' , . . . . . · ··· ···· . . ' . ' . .. . . ..... ·········· .. . ............ ... 
19 Deferred revenue 19 . . . . . . . . . . ' . . .. . . . . .. · • ... ........ . ' .... ~ .... · • • · · •· ··· .. . .. .. . .. 

20 Tax-exempt bond liabilities 20 ........ .. . ... . , .. ········ •· ·•· ·· ···· ··········· ·· . . . .. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ......... .. . ... . 
/JI 22 Loans and other payables to any current or former officer, director, Q) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c 

controlled entity or family member of any of these persons .... . 22 CV 
::i •···· r· .. . . . . . . . . . . 

23 Secured mortgages and notes payable to unrelated third parties ..... . . .. 23 ·•··········· 
24 Unsecured notes and loans payable to unrelated third parties . . 24 ····· ··· ·· -· ········ 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D .. .. . ··· · • · ·· ... .... ·· · ··· ··· ···· · ... ··•· · • • ••• • • • ••• • r•• • • 
1 . 272 , 273 25 1.171. 364 . .. , .. 

26 Total liabilities. Add lines 17 throuah 25 '' '' '' .... ,. ·- · ---·- · ·· · · · ·· .. ... . 1 . 293 663 26 1 227 , 713 
Organizations that follow FASB ASC 958, check here ► ~ 

/JI 
and complete lines 27, 28, 32, and 33. Q) 

(.) 
C 27 Net assets without donor restrictions 8.503 271 27 9,739 , 456 CV 
iij .. .. .. ·· ····· ··· ·· ·· . .. . . . .. . . , ,, , ,,, ,,,,, . · · • · . 

34 3 , 000 al 28 Net assets with donor restrictions 28 .. , ..... .. , 
--□ 

. , . . -, . . . ... 
'O Organizations that do not follow FASB ASC 958, check here ► C 
:s 

and complete lines 29 through 33. u. .. 
0 29 Capital stock or trust principal, or current funds 29 .l!l , . ···· · ·· ·· ·• ··•··· ··· ·· ·· ,, , . ,. , 
Q) 30 Paid-in or capital surplus, or land, building, or equipment fund . 30 /JI ,, .. , .... .. · •• •· · 
/JI 31 Retained earnings, endowment, accumulated income, or other funds . 31 cl: .... . .. . ... ·· · ·· li 32 Total net assets or fund balances 8,846 , 271 32 9 . 739 456 z .. · · ·· · · •·· .. ···· · ·· · · · ····· ··· · · . . ..... ..... .... .... 

10 , 139,934 10 . 967 . 169 33 Total liabilities and net assets/fund balances ...... .. . . ... . .. . . . . ..... · ···- ·•· · ·•·· ···· 33 

Fo,m 990 (2020) 

DAA 
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Form 990 (2020) Rural Neighborhoods Inc 65-1238417 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI , ., .. .. . . 
1 Total revenue (must equal Part VIII , column (A), line 12) 1 ...... . . . . .. . . , .. . .. . . ... . . .......... . 
2 Total expenses (must equal Part IX, column (A), line 25) 2 .. , .. . ..... .. , . · ·· ·· .. . ·• • · .. ,, . .. . .. . ... . . 
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) on investments 5 

····•··· · .. .. . .. . .. . . . . ... .. . . ... ,, . ..... ...... • • · 

6 Donated services and use of facilities 6 .. . · ·•·· -··· · -· •• ·· · ··· ··· .. . .. .. ... .... ··········· .... ····· . . 
7 Investment expenses 7 .. . ... .. ... . .. . ........ . .. . .. .... ··•· ....... •· ··· · ·• .... , , ....... .. , ,, . 
8 Prior period adjustments 8 

···· ··· ... .. .... .... . . . . . .. . . . . . · · •··· ·· · . .. . .... . ..... .. · · ····•· 
9 Other changes in net assets or fund balances {explain on Schedule 0 ) 9 ... .. .... ...... . . . . , , .. · · ···• · · · · •· · 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32 column (Bl) .. . . .. , , .. .... ... .. 10 

Part XII Fmanc1al Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash ~ Accrual O Other _ _ _ ________ _ 

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

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

0 Separate basis O Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? __ _ , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . 

If "Yes." check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis O Both consolidated and separate basis 

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

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

Schedule 0 . 

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

Single Audit Act and 0MB Circular A-133? .. . .. .. . . .. .. .. . .. . . .. .. _ _ .. . 
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits exolain whv on Schedule O and describe anv steos taken to underao such audits 

Page 12 

. .. . . n 
1,967,049 
1.073 864 

893 185 
8,846 271 

9,739 456 

n 
Yes No 

2a X 

2b X 

2c 

3a 

Jb 

Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of Ille Treasury 
Internal Revenue SeMCe 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs. ov/Form990 for instructions and the latest information. 

0 MB No 1 545-004 7 

2020 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

Rural Nei hbor hood s I nc 65-1238417 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: so An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

10 0 

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

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

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

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

university: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activit ies related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g. 

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

b □ 

c O 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

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

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

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . .. . .. .. .. . . . . ... . .......... . 
g Provide the following information about the supported organization(s). 

(i) Name of supported (li)EIN (Ill) Type of orgaru.ation (iv) Is the orgoo,zalion (v) Amount of monetary 
organuation (descnbed on lines 1-10 listed in your govem,ng support (see 

above (see instruc1tons)) documenl? 1nslruelions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 
0\lle< support (see 

instructions) 

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

OM 
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ScheduleA(Form990or990-EZ)2020 Rural Neighborhoods Inc 65-1238417 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants,") 

2 

3 

4 

5 

6 

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

The value of seNices or facilities 
furnished by a governmental unit to the 
organization without charge . _ _ __ . . ... 

Total. Add lines 1 through 3 . . __ . 

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

Public sunnort, Subtract line 5 from line 4 
Section B Total Support 
Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

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

9 Net income from unrelated business 
activities, whether or not the business 

10 

is regularly carried on . ...... . 

Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . ___ .. 
Total support. Add lines 7 through 10 

(a) 2016 

877 , 765 

877 765 

(a) 2016 

877,765 

39 764 

11 

12 Gross receipts from related activities, etc. (see instructions) 

(b) 2017 (c) 2018 (d) 2019 

l ,021 675 734 ,795 l , 256 761 

l 021 675 734 795 1 ,256 761 

(b ) 2017 (c) 2018 (d) 2019 

1.021 675 734 795 l 256 761 

74 924 98 280 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . • •.. . ... • 

Section C. Com utation of Public Su ort Percenta e 
14 

15 

Public support percentage for 2020 (line 6 , column (f) divided by line 11, column (f)) 

Public support percentage from 2019 Schedule A , Part II, line 14. _. . .. , . . ... .. . . 

(e) 2020 

612 . 425 

612 425 

(e) 2020 

612 425 

74 485 

l 12 

14 

15 

16a 33 1/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

(f) Total 

4 503,421 

4 503 421 

4 503 421 

(f) Total 

4 503 421 

287 453 

4 790 874 

3 948 217 

► □ 
94.00% 

96.95% 

box and stop here. The organization qualifies as a publicly supported organization . __ _ .. . . . . . . . . ... __ ____ . . ..... _ ..... 

b 33 1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-clrcumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

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

organization ... .. _ . . . . . . . . __ . . . . . . . . . . . . . . 
b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 

in Part V I how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

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

instructions 

....... .......... ► □ 

► □ 
► □ 

Schedule A (Form 990 or 990-EZ) 2020 

OAA 
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ScheduleA(Form990or990·EZ)2020 Rural Neighborhoods Inc 65-1238417 Page J 

Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II . 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S A P bl" S ect1on u IC UDDOrt 
Calendar year (or fiscal year beginning In) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 Qtts. grants, conlributions, and membership fees 

received. (Oo not lnciude any ·unusual grants.") 

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

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

,,,,, ... 
6 Total. Add lines 1 through 5 ...... 
7a Amounts included on lines 1. 2, and 3 

received from disqualified persons .. . 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b .... ······"·' ,,,, .. 
8 Public support. (Subtract line 7c from 

line 6.) ......... . . . 
s r ec1on BT t IS oa UPPO rt 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 (c) 2018 (dl 2019 (e) 2020 (f) Total 

9 Amounts from line 6 
, ,, . ,,,. . .. 

10a Gross income from interest dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources .. . 

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

C Add lines 1 Oa and 1 Ob .... ,. . . .. 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on .. 

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

13 Total support. (Add lines 9, 10c, 11, 

and 12.) ..... . . ········ .. . . . 
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . .... . . .. . ► □ 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 % 

16 Public su ort ercenta e from 2019 Schedule A Part Ill line 15 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2020 (line 10c, column (f) , divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2019 Schedule A, Part 111 , line 17 . . . . . . . . . . . .... ... .. .. ...... . 18 % 

19a 33 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

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

20 
► □ 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . ► D 
Schedule A (Form 990 or 990-EZ) 2020 

OAA 
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ScheduleA(Form990or990-EZ)2020 Rura l Neighbo rho ods Inc 65-1238417 Page4 

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

S r A All S ec I0n upporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No,• describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(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). 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,· answer 

lines 3b and 3c below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5) , or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how /he 

organization made the detennination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes,• explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization'')? If 

"Yes,· and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a){1) or (2)? If "Yes,• explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (/) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). Sa 

b Type I o r Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations . or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If •Yes,· complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a){1) or (2))? If "Yes." provide detail In Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes,· provide detail in Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 10a 

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

determine whether the oraanization had excess business holdinas.l 10b 
Schedule A (Form 990 or 990-EZ) 2020 



651238417 05/12/20211 1:35AM 

Schedule A (Form 990 or 990-EZ) 2020 Ru ral Neighborhoods Inc 
P IV art Supportina Oraanizations (continued) 

65-123841 7 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and 

11 c below, the governing body of a supported organization? 
b A family member of a person described in line 11 a above? 

C A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide 
detail in Part VI. 

Section B. T 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su ervis · nization. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the s . . 

Section D. 

2 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have 

a significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all t imes during the tax year? If "Yes," describe in Part VI the role the organization's 

11a 
11b 

11c 

2 

1 

2 

su orted or anizations la ed in this re ard. 3 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 

a § The organization satisfied the Activities Test. Complete line 2 below. 

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

c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions) 
2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify 

those supported organizations and explain how these activities directly furlhered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted organizations? If "Yes "describe in Part VI the role olaved by the organization in this regard. 3b 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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Schedule A (Form 990 or 990-EZ) 2020 Ru · 65-1238417 
Part V T e Ill Non-Functional! 

Page 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

h instructions. Allot er Tvoe Ill non-functionallv inteorated suooorting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 
2 Recoveries of orior-vear distributions 2 
3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or collection of 

gross income or for management, conservation, or maintenance of property 

held for oroduction of income (see instructions) 6 
7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vear\: 

a Averaoe monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a 1b and 1cl 1d 

e Discount claimed for blockage or other factors 

(exolain in detail in Part VII: 

2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 
6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount <add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior vear (from Section A line 8 column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior vear (from Section B, line 8 column Al 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imoosed in prior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeroencv temoorarv reduction (see instructions). 6 

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

see instructions . 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 Rural Neighborhoods Inc 65-1238417 PaQe7 
PartV Tvoe Ill Non-Functionallv lntearated 509(aH3) Suooorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted orqanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from aclivitv 

3 Administrative exoenses oaid to accomplish exempt purposes of supported oroanizations 

4 Amounts paid to acauire exempt-use assets 

5 Qualified set-aside amounts Corior IRS aooroval reauired-orovide details in Part vn 
6 Other distributions (describe in Parl vn. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6 . 
8 Distributions to attentive supported organizations to which the organization is responsive 

Corovide details in Part vn. See instructions. 

9 Distributable amount for 2020 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(I) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributlons Distributable 

Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C line 6 

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

instructions. 

3 Excess distributions carryover if anv, to 2020 

a From 2015 . ... ... .. . 
b From 2016 . ., ''' .... ···· · .. ., 

C From 2017 . .. ,. .... , '' ............. ,, . . 

d From 2018 .. . .... ,. ... .. . ... 

e From 2019 . ,. 

f Total of lines 3a throuah 3e 

a Annlied to underdistributions of orior vears 

h Aoolied to 2020 distributable amount 

I Carrvover from 2015 not aoolied (see instructions) 

I Remainder. Subtract lines 3a. 3h and 3i from line 3f. 

4 Distributions for 2020 from 

Section D line 7: $ 

a Annlied to underdistributions of orior vears 

b Aoolied to 2020 distributable amount 

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

5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result 

areater than zero exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2020 Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Parl VI. See Instructions. 

7 Excess d istributions carryover to 2021. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 .... , .. .. 

b Excess from 2017 ... .... .. ' ....... 
C Excess from 2018 ... .... ........ 
d Excess from 2019 

'''' 
. .. . , , . 

e Excess from 2020 .. .... ... 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A(Form990 or990-EZ)2020 Rural Neighborhoods Inc 65-1238417 Pages 

Part VI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part 11, line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

··•·· ····· ·• .............. ····· .. •• ··· · ·•··• ··· ............... . 

•- ·-··•······· ··· .......... ........ .... . ··•················ 

''''' .. ... . · · · ·•· ...... . , ..... ·•········ . ····· ······ •··•·•······ ···· . ·············· 

.. ·· •· ·······•·············· --·· •······ ··· ··· ···· · ··•·· ....... ·· ····· ·. 
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SCHEDULED 
(Form 990) 

Department of the T reaS<JJy 
lnIema1 Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered " Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. 

v/For. 99 s information. 

0 MB No. 1545--0047 

2020 
Open to Public 
Ins ectlon 

Name of the organization Employer Identification number 

Rural Nei hborhoods Inc 65-1238417 
Part I 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 olher accounts 

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

funds are the organization's property, subject to the organization's exclusive legal control? ... -··· ... .. 0 Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) 8 Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

0 Yes D No 

easement on the last 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 

c Number of conservation easements on a certified historic structure included in (a) _ 2c 

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

historic structure listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ► . 
4 

5 
Number of states where property subject to conservation easement is located ► __ _ 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? _ D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(ii)? .. 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable. the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these Items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

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

provide the following amounts relating to these items: 

(I) Revenue included on Form 990, Part VIII, line 1 .. .. , .. .. . . .. . . .. . . . . . . .. • .. .. . ► $ 

(II) Assets included in Form 990, Part X . . . . . . . . . . . . _..... .. . ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .... .... , .. . ► $ 

b Assets included in Form 990 Part X ► s 

0 Yes O No 

For Papeiwork Reduction Act Not ice, see the Instructions for Form 990. 
OAA 
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ScheduleD(Form990)2020 Rural Ne ighborhood s I nc 65-12384 1 7 Page 2 

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

collection items (check all that apply): 

a § Public exhibition 

b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 
e Other .. .. . . . ,.,., . . .... . .. . 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to ra ise funds rather than to be maintained as part of the organization's collection? . D Yes D No 
Part IV Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . . . . .. ...... . . . . _ . . ........ . 

b If "Yes." explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ... , ... 

d Additions during the year . 

e Distributions during the year . 

f Ending balance . . . , . 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . 

b If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII 

Part V Endowment Funds. 
C I ·t h d "Y " F 990 P rt IV I' 10 omo ete 1 t e oraanizatIon answere es on arm a ine 

.. , . ,,., ... □ Yes 

Amount 

1c 

1d 

1e 

1f 

Yes 
. . . . . . . . . . . . . - - . 

□ No 

No 

(a) Current year (b) Prior year (c) Two years back ( d) Three years back ( e) Four years back 
1a Beginning of year balance . 

~ ... ~ .. ~ . 
b Contributions .. .. .. . .. .. 

" . •·· -· · 
C Net investment earnings, gains, and 

losses 
. . . . . . . . . . . . . . . . . . . . . . . . . ' ' ... 

d Grants or scholarships . . ··-. .. . , ... 
e Other expenditures for facilities and 

programs .... . ..... ... . . · · ··· •·· 

f Administrative expenses 
,, ,,, .. .. , . .... 

9 End of year balance ..... .... , , . . .. 

2 Provide the estimated percentage of the current year end balance (line 1g , column (a)) held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► .......... , % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Ja Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(I) Unrelated organizations . 

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

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

Part VI Land, Buildings, and Equipment. 

Yes 
3a(i) 

3a(ii' 

3b 

C 'f d "Y " F 990 P rt IV r omolete 1 the oraarnzatIon answere es on orm a ine a. ee 11 S F arm a ine 990 P rt X I' 10 
Descrlplion of property (a) Cosl or olher basis lb) Cost or olher basis ( c) Accumulaled (d) Book value 

(investment) (other) depreciation 

1a Land .. . . .. .. .. . -. - ········ ········ ······· 
b Buildings. .... " • · · · - .. ' ...... ' .... ~ .. 
C Leasehold improvements . .. .. ,. ·····•·· · .... 
d Equipment . 9 029 9 , 029 .. . ' . . ' . ' ·· -- · -- · · ··· 1 • 

e Other .... . ··· ·· . . ·· ·· ····· ·· · --· 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ··· -- ,, '' .... . ... ► 

No 

Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 Rural Neighborhoods Inc 65-1238417 Page 3 
Part VII Investments - Other Securities. 

Comolete if the orQanization answered "Yes" on Form 990 Part IV, line 11 b. See Form 990, Part X , line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) 
Cost or end•of.year market value 

(1) Financial derivatives . _ .. ..... . , _ 

(2) Closely held equity interests . _ •....•.. _ 

(3) Other . __ _ . .... ..... . . ..... . .. . . __ . __ .. ...•... . ....... 

(A).... .. . . .. . . . . . ...... . 
(Bl ........ . .. . . ... .. . . . ....... .. , ... . 

(CJ... . .... ..... . . --. .. , .......... . 

, . .. (D)....... --.. . . .... . .. . . . . , ... . . ---. ....... .. -
. .. (~) .. . . ..... ... . 

(F) ..... .... . 

(G). . ........... . 
(HJ 

Tot~I. (Cai~~; (bi.must ~~~~j Form 990: ·p~~ X, coi. rai'un~ 12.i ..... : : ·► 
Part VIII Investments - Program Related. 

Complete if the oroanization answered "Yes" on Form 990, Part IV line 11 c. See Form 990, Part X , line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end--of-year market value 

(1) 

(2\ 

(3\ 

(4) 

(5) 

(6\ 

(7\ 

(8) 

(9) 

Total. (Column (bJ must eaual Form 990, Part X, col. (BJ line 13.) . ... . . ► 
Part IX Other Assets. 

Comolete if the oroanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1 \ Live Oak Villas l, 575 , 000 
(2) Everqlades Housi nq Trust 1 , 500, 000 
(3) Eden Gardens II LLC Investment 719 , 389 
(4) Hatchers Pres erve NW 550 ,000 
(5) Eden Gardens Apartments 529,300 
(6) Oaks at Shannon Cro ssing 5 00, 0 0 0 
(71 Cas a Ces ar Constructio n Loan 3 50 , 000 
{81 Deer Creek Senio r Housing 350, 000 
(9) Everqlades Housing Group 30 0, 000 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.J , ,,, .. .. ',,,. . . . . ... .. ► 7 , 460 , 427 
PartX Other Liabilities. 

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

1. (a) Description of liability 

(1 ) Federal income taxes 
(2) Contigent Liability 
(3) Accrued Audit Fees 
(4) Schol arshi p Fund 
/5) 

/6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must eaua/ Form 990, Part X. col. {B) line 25.J . ... .. . ,, , ,,, , . . . . . , .. .. . ► 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII 

(b) Book value 

1.126,91 0 
2 9 , 000 
15 , 4 54 

1, 17 1 ,364 

· •· D 
OM 
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Schedule D (Form 990) 2020 Rural Neighborhoods Inc 65-1238417 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I ·t . ompete 1 the orQanization answered "Yes" on Form 990 Part IV, line 12a. 
1 Total revenue. gains, and other support per audited financial statements 1 ',, . . ' . ' . .,., · -·- ·· . .. . ,.,, ... 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a .. ... . . ,,, . · · • 

b Donated services and use of facilities 2b .. ... .. , . - --· • .. .. .. .. 
C Recoveries of prior year grants 2c ... .. ·· •· ... .. . • · ... · •• ·• • · 

d Other (Describe in Part XIII.) 2d .... .. .. . .. . .. ''' .. .. . .. ... .. . . . 
e Add lines 2a through 2d . 2e · ··•· • ··· . .... •· ···· · ············ ······ ········ . . .. .. .. .. . . . ' . -. . ..... 

3 Subtract line 2e from line 1 3 
''' .. , ., ''' ... .. . . . . . , , , , ... ,,,, , . ,, , ,, . ,., .. ., .. ... , '···--

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XII I.) . .. . 4b .. ··• • •·· ..... .. .. . . 
C Add lines 4a and 4b 4c . .... · ··• .... ....... ..... ,. . .. . --·• ... · --- .. , , ., .... ..... .... 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . .. , ,,, . . .... .. .. 5 
. . 

Part XII Reconc1hat1on of Expenses per Audited Financial Statements With Expenses per Return . 
C I ·t h . 'Y ompIete 1 t e orQarnzation answered ' es" on Form 990 Part IV, line 12a. 

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

a Donated services and use of facilities 2a .. ... . .... ... .. .. ·--· · 
b Prior year adjustments .. . . .. 2b , .... · · · •• ·· · ·· •···· . . ,,. .. .. ··• · 
C Other losses 2c 

'' ''' ... . . . .. .. .. -··• •• ·· ••··· .. . ... 
d Other (Describe in Part XIII.) 2d -·-·· •· · .. . . . ~ . ··• · · • · ·· • .. . · · ••· · · 
e Add lines 2a through 2d . .. . . . . ' ' . ' . ... .... .. . ..... ,.,,, .. .. ... · •• ... •• · • • 

2e .. ... . .. 
3 Subtract line 2e from line 1 ..... ... ....... · ··• • .. ..... ~ . .. . .... 3 .. .. . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 4a .. ... ... ..... ··· ·· 
b Other (Describe in Part XIII.) 4b .. .,, . .... , . , .. ·· -· ··· ···•·····-···· ··· ·· ·· .. 
C Add lines 4a and 4b 4c ..... ... ... . .... .. . · ··· ··-·· . . . . . . . . . . . ... .. . . .. ... . ... 

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990, Parl I, line 18.) .. , .. .. ,, 
'''''' . ... ... . . 5 

Part XIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV. lines 1b and 2b; Part V , line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII , lines 2d and 4b. A lso complete this part to provide any additional information. 

Part IX - Other Assets Continued . . ..... . . .. . ··-· . ... ...... . 

Eden (;ar~ens (H_UI)) 

Hatcher Preserves 

FNPS 2747 Eden Ave , ,, . .. ,, , . 

Live Oak Villas 2 . . .. ., ' . . 

FNPS 2751 Eden Ave 

Book Value 

__ 14_5., 000 . 

. ·-- ~~o,.~?~. 

.~oa,.~~~-- .. 

.. -~~-~-~-~-?. 
29.L0S? . 

Page 4 

1,967,049 

1 967,049 

1 , 967,049 

1,073 ,864 

1 , 073 864 

1,073,864 

Schedule O (Form 990) 2020 
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Schedule D {Form 990) 2020 Rural Neighborhoods Inc 65-1238417 Page 5 
Part XIII Supplemental Information (continued) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Depar1ment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
► Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Rural Nei hborhoods Inc 65-1238417 

_'1'11ta_. P:t:im_a.i::Y .. ~:K.8.11\P:t ... f .':J:~c::tiori .. ~.s .. th~., g ,e_Il~:';~_l _ ~p~:r.a.t1:e>~s.t_C:e>11s t _r.uc=:t_iol'l; . 

expal'l;~~<:>_n, inanaging_(_ .~11~ .. <?.t:~~:r ... a.C:~~ vi t:1:~~ ... c:e>n11~.'?t:~d wi1:h _pr.oy.1:~~.z:i.g .. 

:lot1 . _ce>s t he>\l~_irig . :t<:> . low. .. i _ri_<?.C>In~ ... £:~~:1:-i.~~ .. ~.sp~~~~-~-~.Y.. m_~_gr~n ~-. ctild_. ~ecl~~11_a_l _ .. 

farm workers in Florida . 

entire board . 

_annua:q.y ___ ~~en_ .t.~~ ~ -z:i~c1:t .. perfo~~nce evaluation is done . 

done. 

website. 

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

Schedule O (Form 990 or 990-EZ) 2020 



651238417 Rural Neighborhoods Inc 05/12/2021 11 :35 AM 
65-1238417 Federal Asset Report 
FYE: 12/31/2020 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In Service Cost % 1798onus for Depr PerConv Meth Prior Current ---- -- ----

Other Depreciation: 
I 2 Filing Cabinets 1/01/06 1.795 1,795 5 MO SIL 1,795 0 
2 2 Filing Cabinets 5/25/06 1,782 1,782 5 MO SIL 1,782 0 
3 Art work 3/15/13 5.452 5.452 5 MO SIL 5,452 0 

Total Other Depreciation 9,029 9,029 9,029 0 

Total ACRS and Other Depreciation 9,029 9.029 9.029 0 

Grand Totals 9.029 9.029 9,029 0 
Less: Dispositions and Transfers 0 0 0 0 
Less: Star t-up/Org Expense 0 0 0 0 

Net Grand Totals 9,029 9.029 9.029 0 



651238417 Rural Neighborhoods Inc 5/12/2021 11 :35 AM 
65-1238417 Federal Statements 
FYE: 12/31/2020 

Taxable Dividends from Securities 

Description 

Amount 
Unrelated Exclusion Postal Acquired after 
Business Code Code 6/30/75 -----

Interest 
$ 74 , 485 ----=----

Total $ 74 , 485 
===== 

us 
Obs($ or%) 



651238417 Rural Neighborhoods Inc 
65-1238417 
FYE: 12/31/2020 

Descri~tion 
Office Supplies 
Tele phone 
License/Dues 
Computer 

Total 

Federal Statements 

Form 990, Part IX, Line 24e - All Other Expenses 

Total Program 
Ex~enses Service 

$ 4,108 $ 4,108 
3,901 3,901 
3,856 3,856 
3 , 058 3,058 

$ 14, 923 $ 14,923 

5/12/2021 11 :35 AM 

Management & Fund 
General Raising 

$ $ 

$ 0 $ 0 


