Short Form OMB No. 1545-1150
ro 990-EZ Return of Organization Exempt From Income Tax 2018

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. Open to P ublic
,‘ifgf,‘,’;,"’:;ign' 'h: 5;'5?::” > Goto www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A_For the 2018 calendar year, or tax ear beginnin 07-01 2018, and ending __06-30 ,2019
B Check it applicabe: € Name of organization D Employer identification numb‘eri
Address change RURAL HEALTH CARE INITIATIVE - 45-0766007
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number -

Initial return
L] Final retumteminates | p o Box 14822 (651)733-9250
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption o
D__Application pending Minneapolis, MN 55414 Number »
G Accounting Method: lﬁ Cash Accrual  Other (specify) » H Check» [ ] if the organization is n;t‘
I Website: »

required to attach Schedule B

3
J Tax-exemgt status (check only one) - m 501(c)(3) Ds_o_i(c)( ) ¥ insert no) l: agar@(t)or | ] s27 (Form 990, 990-EZ, or 990-PF). -

K Form of organization: Corporation D Trust [] Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. I gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

vseseieria B B 166,067
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balanceg (seaith instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Pgil . . .. ... ... ... —

1 Contributions, gifts, grants, and similar amounts received . . . .. . ... ...
2 Program service revenue including government fees and contracts. . . .... 4§

3 Menbershipduesandassessmenls................... o
4 Investmentincome . . . & sileenm o w % o ETEHENE G =
5a Gross amount from sale of assets other than inventory . .
b Less: costor other basis and sales expenses. . . . . . .
¢ Gain or (loss) from sale of assets other than inventory (Subt 5c o
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G i
g $15000) . . . ... ...
§ b Gross income from fundraising events (not incl ding
@ from fundraising events reported on line 1) (g '
sum of such gross income and contributions 6b 68,445
6c 14,545
........... . | 6d 53,900
7a
7b
7c o
LA S s s n s cadk® [ D | 151,522
] ; cwine & B RIS 8 & Sons R - -
11 Benefits paid to or for Peivite 0w ow siaienee B 8 W 5E TS % e o wemew S & B W cee |11
- 12 Salaries, other compensation, and employee benefits . . . . . SRR B e o evereEE ¥ % ¢ Se)arel 12 26,889
3 13 Professional fees and other payments to independent contractors . . . . . . . siwieseis @ % 6 ellieiele s | 13 | 14,771
§_ 14 Occupancy, rent, utilities, and maintenance o wTEee s & 4l e e R R | 14 1,339
] 15 Prinﬁng.publications,postage.andshipping | 15 | 2,244
16 Otherexpenses(describeinScheduleO).... ...... 16 84,841
17 Total expenses. Add lines 10 through 10T v e o u ouwecars & ¥ G 5 R 17 130,084
18 Excess or (deficit) for the year (Subtract line 17 from line Nvaviians & ¢ s SHosme = = 0o ceceeeae. 18 21,438
’§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior year's retum) . . . . . 9B TE B s eaneseials @ ¥ & EeTETEE AR T S 3 - . |19 166,476
g 20 Other changes in net assets or fund balances (explain in Schedule L2} R e 8 Susceds 20 (1,035)
| 21 Net assets or fund balances at end of year. Combine lines 18through20 o . . v v . ... I 21 186,879
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

EEA




Form 990-EZ (2018) RURAL HEALTH CARE INITIATIVE

45-0766007

Page 2

[Part II Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to an question in this Part 1|

A) Beginning of year

22 Cash, savings, and investments . .., ... . v e
23Landandbuildings
24 Other assets (describe in ScheduleO) . ....... S
25 Totalassets..............
26 Total liabilities (describe in Schedule 0)
27 Net assets or fund balances (line 27 of column (B must agree with line 24). . . . . . . i o4
Statement of Program Service Accomplishments (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in thisPartill . . . . ... B
What is the organization's primary exempt pupose? See general explanation sched. in Sch o
g P - I Scho =

..-...ooooo--o--o.o-

------- e & & 8l eletel e 1b

U e & W e Lae W & e Ees ® % o o 50006

TR YIRS e % R B E R eeecee 26

166,476

Rewwree) i

B) End of oan ..
48,806
109,638
28,435
186,879
0
186,879

Expenses

(Required for section

501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other “relevant information for each program title. -
28 Birth Waiting Home: 24 bed home for pregnant women awaiting

child birth plus 2-3 post partum. Return tranportation
320 served. No maternal deaths. Over 500 trips.

If this amount includes foreiq grants, check here
29 Children Health Program: 6,223 Children vaccinated against
measles. 100% of malnourished children had significant

weight gain after 4 weeks of program.

Grants $§ ) _If this amount includes foreign grants, chéckehe
30 Mobile Outreach Clinic. Partnership with Tikonko Communit
——==8 Yutreach Clinic. P; P with

Health Center. Done every Friday to one of fo
villages.2400 mostly children treated for m
Grants $§ If this amount incl
31 Other program services (describe in Schedule Q) Sidieiens v o w3
(Grants $ )_If this amount includeSoreian q

-_—

30a 4,115

31a

89,364

11,662

..... 5 e % o o niinin P

32 105,141

32 Total program service expenses (add lines 28a througf m ‘
l Part IV | Listof Officers, Directors, Trustees, and Key

Employees (list dachiond ey
Check if the organization used Schedule O tg

nsPart IV

(c) Reportable
compensation
(Forms W-2/1099-MISC)

question |

a A A
[eSpondiioia

(d) Health benefits,

ia(b) Average
NOUTS per week
devoled'to position

(a) Name and title benefit plans, and
See 990 OFoV

Carol Nelson

Executive Director 30.00

contributions to employee

(i not paid, enter -0-) _deferred compensation

fen if not compensated - see the instructions for Part V)

(e) Estimated amount of
other compensation

Sarah Cassell \

Board Chair ' )

Jonathan Rose

Treasurer .

Gary Johnson ‘

Board Member and medical volunteer | 4.00 | 0 0
Alice Karpeh

Board Member Founder - 6.00 0 0

David Parker

Board Member ] 2.00 0 0
Ibrahim Seisay

Board Member o I 2.00 g i 0
Hassan Kamara

Vice Chair e jr__ 2.00 | oh_\__“_% 0

Sheku Sheriff

Board Member o S R | _2.00 0 e 0
Rebecca Johnson

Board Member 2.00 0 0 0

Neil Craigan

Board Member 4.00 0 0 0
Marie Stodolka

Board Member o - 4.00 0

Ajayi Ajayi-Nicol J

Board Member 2.00 0

EEA

Form 990-EZ (201 8)



Form 990-EZ (2018) RURAL HEALTH CARE INITIATIVE

45-0766007 Page 3

|PartV | Other Information (Note the Schedule A and

B instructions for Part V.) Check if the organization

33 Did the organization engage in any significant activity not previously reported to the IRS? |If "Yes," provide a
detajledd&scripﬁonofeachactivityinScheduleO PGSR @ O 6 SHREE § 5 secexanei® 8 8 0 e .
34 Were any significant changes made to the organizing or governing documents? |f “Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

used Schedule O to resp ond to an

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 7a, among others)?

oo.--o-.oo----.--o.--

b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule Q

¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule CPartlll.......... .
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes" complete applicable parts of ScheduleN. . . . ...... Sism e s srwleTESETE § B e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL for this yeat?. . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retudf
b If"Yes" complete Schedule L, Part Il and enter the total amountinvolved. . . . ., . ... ..
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on NBQ: o 0w« & siwrarese 5 s .
b Gross receipts, included on line 9, for public use of club facilities . $ e
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatio
section4911 » _ . section4912 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did
excess benefit transaction during the year, or did it engage in an

on organization managers or disqualified persons durin
4955,and 4958 ., ... .. .. © e e e eeee
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organization
40c reimbursed by the organization .. ..., .

personal benefit contract statement requirements in the
question in this Part v

.....

S 0'08ié ® & & 0.

e All organizations. At any time during the tax year,
transaction? If "Yes," complete %8886- i

41 Listthe states with which a copy

40b X

| 40e | X

42a The organization's books artiflicare ¢f

B¢ ! ZIP +
b At any time during t Dave an interest in or a signature or other authority over
a financial account i

If"Yes," enter the namei¢

account, securities account, or other financial account)? « . ... ..., r42b

he organization maintain an office outside the United States? . . . . . .
It"Yes," enter the name of the foreign'country  » SL N
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check hete. . . . . . .
and enter the amount of tax-exempt interest received or accrued duingthetaxyean o o« o o v o oo ... ... .

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ. . . . . . . . . SRR 0 W W NNEIE b ¥ SR S T e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinsteadofFoerQO-EZ.......... ......
¢ Did the organization receive any payments for indoor tanning services duingtheyear?. .. ......... sie
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanationin Schedule O. . . . . .. ... ...
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . % 8 ETOHANES
b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions e N A PP N AP 8% eerwiata i

® e e e 0 0 o

Telephone no. » 651-733-9250
4» 55414

ves [ No
X

>

45b X

EEA

Form 990-EZ (2018)



Form 990-EZ (2018) RURAL HEALTH CARE INITIATIVE 45-0766007

Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? It "Yes," complete Schedule C, Pl osainis s 5 4 voareranans OO TRY S R S 46 X
[Part VI| Section 501(c)(3) Organizations Only

All section 501 (c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V| . . IR N
Yes |

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year?lf"Yes."completeScheduleC,Partll i 5SS W K BTN B § meneseiens & g 4 & ST W . e e
48  |[sthe organization a school as described in section 1 70(b)(1)(A)(ii)? If "Yes." complete Schedule E
49a  Did the organization make any transfers to an exempt non-charitable related organization?
b 1f "Yes" was the related organization a section 527 organization?
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

d) Health benefits,
. (b) Average © Repona.ble co(nlzibu:gns to :r.;\’psloyee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-271 099-MISC) compensation
-_— B . -
NONE k
\ - e ——————— e
| \
1 \Y IR N
e [ 9§ g (R
f Total number of other employees paid over $100000. ....... ® - \
51 Complete this table for the organization's five highest compensated indep w 4Ctors who each received more than
$100,000 of compensation from the organization. If there iSROF 2, enter "NORe
(a) Name and business address of each independent contracy (b) Type of service (c) Compensation

————

\ 4

d Total number of other independe
52  Did the organization complete Sched

tractors each receiving over $100,000. . . .«
e A? Note: All section 501(c)(3) organizations must attach a

Carol Nelson
Signature of officer Date

Carol Nelson, Executive Director
Type or print name and title

Preparer's signature Date Check D i PTIN
Paid _ o 1-23-2019 foboclored XXXXXXXX o
Preparer | fims name L CORNERSTONE SOLUTIONS LLC __|FimsENn » o
Use Only |Fimsasaress » 950 County Hwy 10 Suite 112
Minneapolis MN 55432 Phoneno. ~ 763-784-2544

May the IRS discuss this retum with the preparer shown above? See instructions s ésdeas st esiaseensssve ® || Yes No
EEA Form 990-EZ (2018)




Form 990_0fov (2018) RURAL HEALTH CARE INITIATIVE
List of Officers Directo

45-0766007 Page01
: rs, Trustees, and Key Employees
1 Listall officers, directors, trustees, and key employees for the year even if they were not co ensated.

(¢) Reportable (d) Health benefits,
(a) Name and title (:c)m:‘sv:;arg:eek Shmpensation [t o sophoyen | 80 Einated amou.‘m( 2
& (Form W-2/1099-MiSC) benefit plans, and other compensation
devoted to position if not pai g defors - ion
Julie Hoffer
Board Member 4.00 a o 0

EEA

Form 990_0fOv (2018)




OMSB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501 (¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RURAL HEALTH CARE INITIATIVE 45-0766007
@t 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.) o
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [Ja hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctigr
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city _a
university:

&
oo oo o

with a land-grant college

10 X An organization that normally receives: (1) more than 33 1/3% of its support from contr|
receipts from activities related to its exempt functions - subject to certain exceptionsiiang
support from gross investment income and unrelated business taxable inco e
acquired by the organization after June 30, 1975. See section
11 [] an organization organized and operated exclusively to test g
12 D An organization organized and operated exclusively for the bepefit of, 0 the ifo RLO carry out the purposes
of one or more publicly supported organizations described in See! 2)aSee section 509(a)(3).
Check the box in lines 12a through 12d that describeg the type of'sl ization ai €lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, sUpep bpported organization(s), typically by giving
the supported organization(s) the power to regulaly ity of the directors or trustees of the
supporting organization. You must complete
b [] Type Il. A supporting organization supervised or.co) ediin connection with its supported organization(s), by having
control or management of the supp e same persons that control or manage the supported
organization(s). You must ¢ : 4
c D Type lll functionall ting organizatiopfoperated in connection with, and functionally integrated with,
its supported organizatig ns). Xoumust complete Part IV, Sections A, D, and E.
d D Type lll non g ofganization operated in connection with its supported organization(s)
that is not f generally must satisfy a distribution requirement and an attentiveness
requiremen i i st complete Part 1V, Sections A and D, and Part V.
e D Check this b he organizatjon’ & written determination from the IRS that it is a Type |, Type Il, Type Il
functionally intel ,orT Efunctionally integrated supporting organization.
f  Enter the number of s d o ations! + coeraier w5 o g J
g Provide the following infor the supported organization(s). o
(1) Name of supported organization (ii) EIN (lii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
- I Yes No o
(A)
(B8)
()
(D)
(E)
Total

gox Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
E




Schedule A (Form 990 or 990-E2) 2018

RURAL HEALTH CARE INITIATIVE

(Partll | Support Schedule f
(Complete only if yo

Part Il. If the organization fails to qualify under the tes

or Organizations Describ

Page 2

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.")

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

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

Total. Add lines 1 through3. . ... ..
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)

......

6 Public support. Subtract line 5 fromline4 . .

Section B. Total Support »
Calendar year (or fiscal year beginning in) »

@2014 | (2015 |

0 01 (e) 2018 ___(f) Total

7 Amounts fromline4 . . . . . s » snsie
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from

Similar sources « v v v v v i v ... .. S
9 Netincome from unrelated business

activities, whether or not the business

isregularly carriedon . . . ... . . N
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVI) . . .. ... .. v
11 Total support. Add lines 7 throu 0 . S
12 Grossreceiptsfromrelatedac"&c.(s str .. SOSImE 8 w0 seneiie ¥ & ¥ sratiaias |12 o
13 First five years. If the Form 9 or r s first, nd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thi d hel D o 30 sl Wienecens e w ¢ eleenees e 5 5 ARE N e s e o eteievine s s aiavsias B[]
Section C. Computa b u age
14 Public support percen for 2018 (line | divided by line 11, column M)oresandsn 5 5 6 550 0 im o o o 14 %
15 Public support percen m2017 S INOENE oowiei i & & eararas g c et e aee. e ool 15 %
16a 33 1/3% support test - If the organjzat id not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The org ion qualifies as a publicly supported organization . . v . . ..., L ... §0a% % 0 wenarennse 5 6 B [

b 33 1/3% support test - 2017. | ation 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 . . . . . . ¢ 8 e ou Sukienenee w8 acieelein s & § 8 oW D
17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box online 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 .... > D

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization > D
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 e R R R R R R Peienecwie e ¥ B & SISO K B b e e e » [
EEA Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 RURAL HEALTH CARE INITIATIVE

45-076600

7

[Partlll | Support Schedule fo
(Complete only if you
If the organization fail

r Organizations Described in Section 509(a)(2
checked the box on line 10 of P
s to qualify under the tests liste

)

art | or if the organization failed to qualify under Part |l
d below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »
1

a) 2014

156,842

€) 2016

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose , . O ]

42,189 96,540

2

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalfl . ..., ., ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge .

(d) 2017 (e) 2018

108,028 166,067

Total

569,666

Total. Add lines 1 through 5 96,540

42,189 156,842

7a Amounts included on lines 1,2, and 3

received from disqualified persons PN

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

Addlines 7aand7b . . . . . .« o«

c
8

Public support. (Subtract line 7c from
line 6.) 086 0 & waeiwie a % & ia

Section B. Total Support
Calendar year (or fiscal year beginning in) »

a) 2014 b) 201 016

(d) 2017

08,02 166,067

569,666

569,666

| (e)2018

(f) Total

9 Amounts from line 6 I A

10a

156 96,540

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

a

Unrelated business taxable income (le:
section 511 taxes) from businesse
acquired after June 30, 1975

108,02

166,067

569,666

Add lines 10a and 10b .

11 Netincome from unrelate;
activities not included in li

or not the business is regul

nes
, Whether
rriedon .

12 Other income. Do not incl in or
loss from the sale of capital as

(Explainin Part Vi) ... ...

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

and 12.) C L 42,33_9L_ 156,842 96,54d

108,0231

14 First five years. If the Form 990 is for th

organization, check this box and

€ organization's first, second, third, fourth, or fifth
stophere.......................

tax year as a section 501 (c)(3)

oo-ln.olo..--.iocu.nc-olo-

166,067 569,666

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column )
16 Public support percentage from 2017 Schedule A, Part I, line 15

15
—
16

%

Y%

100.00
100.00

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column )
18 Investment income percentage from 2017 Schedule A, Part I, line 17

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is m
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicl

b 33 1/3% support tests - 2017. If th
line 18 is not more than 33 1/3%,

ered m @ W eiee e o @

e organization did not check a box on line 14 or line 19a, and li
check this box and stop here. The organization qualifies as a p

zation did not check a box on line 14, 19a, or 19b, check this bo

® ® 0 00000000

17

0.00 %

18

0.00 %

ore than 33 1/3%, and line

y supported organizatian. . . .. ......» [X
ne 16 is more than 33 1/3%, and
ublicly supported organizatian. . . . . . . )
xandseeinstructions. . . .. ........» O

«% 0

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 RURAL HEALTH CARE INITIATIVE 45-0766007

|Part IV Supporting Organizations

(Corgpl?te only if you checked a box in line 12 on Part |. |f you checked 12a of Part |, complete Sections A
d B. If yo

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supportin Organizations
PP g e

1

3a

4a

S5a

9a

10a

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

Did the organization have a Supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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 the
organization made the determination.

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 ensufé uch use.

Was any supported organization not organized in the United States ("foreign suppo
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below,
Did the organization have ultimate control and discretion in deciding whether toffiake.qrants lhe foreign
Supported organization? If “Yes, " describe in Part VI how the organization hég

despite being controlled or Supervised by or in connection with its suppogted o
Did the organization Support any foreign supported organization that does'no
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," of] Y D

to ensure that all support to the foreign supported organize d e (€ly 'ORSection 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove a y supported: uring
answer (b) and (c) below (if applicable). Also, pravide g (i)
numbers of the supported organizations added, substi (lf) the reasons for each such action;
(iii) the authority under the organization'’s orgapizi 2Ing such action; and (iv) how the action
was accomplished (such as by amendment o the Igarnzing document). 5a
Type | or Type Il only. Was any added SASUPPAREd, organization part of a class already

designated in the organizatigp's organiz 5b
Substitutions only. Was th @vent beyond the organization's control? 5c

Did the organization g form of grants or the provision of services or facilities) to
anyone other than.(ijsits . (li) individuals that are part of the charitable class benefited

|_4c

the names and EIN

(i) other supporting organizations that also support or
's sUpported organizations? /f "Yes," provide detail in Part VI, 1 6
Compensation, or other similar payment to a substantial contributor

n 4 2)), afamily member of a substantial contributor, or a 35% controlled entity
with regard to a substantiz fibutor? /f "Yes," complete Part | of Schedule . (Form 990 or 990-E2). 7
c@loanto a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Sche dule L (Form 990 or 990-E2). 8
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
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? /f "Yes," provide detail in Part VI. 9b
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¢c

benefit one or mare of the filing 8
Did the organization:

supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Schedule A (Form 990 or 990-E2) 2018 RURAL HEALTH CARE INITIATIVE

: RAL 45-0766007
|Part IV Supporting Organizations (continued)

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yeg"
Section B. Type | Supportin Organizations

to a, b, or ¢, provide detail in Part vI.

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) tHg operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes E&

1 Werea majority of the organization's directors or trustees during the tax year@lsg
or trustees of each of the organization's supported organization(s)? If “Noy"
or management of the Supporting organization was vested in 16 same pe L
the supported organization(s). ‘

Section D. All Type IlI Supporting Organizations

7
1 Did the organization provide to each of its Supported organizat] ast'day o onth of the
organization's tax year, (i) a written notice describifi { Il support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fi i I notification, and (i) copies of the
organization's governing documents in effect ondi € extent not previously provided? 1

2 Were any of the organization's officers, dire S either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing b @ SUPPQIIed organization? If "No," explain in Part VI how
the organization mainlained@ nd InL/ogs, workifig,relationship with the supported organization(s). 2
3 By reason of the relation OIganization's supported organizations have a

and in directing the use of the organization's
/'Yes," describe in Part VI the role the organization’s

zall 3
Section E. Type Ill Functi I °d’Supporting Organizations
1 Check the box next lo.th d e organization used to satisfy the Integral Part Test during the year (see instructions).

al] The organization sa ACtivities Test. Complete line 2 below.
b[] The organization is the'parentof each of its supported organizations, Complete line 3 below.
c[] The organization supported 2 governmental entity. Describe in Part VI how You supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. E:s No
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? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered 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 (a) 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 (a) and (b) 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? 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 supported organizations? /f "Yes." describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 RURAL HEALTH CARE INITIATIVE 45-0766007 Page 6
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally y integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income A) Prior Year (E) Current Year
: ‘ - (A) (optional)
1 Net short-term capital gain ll

2 Recoveries of prior-year distributions 7 E -
prior-y s

3 Other gross income (see instructions o

4 Add lines 1 through 3, 4]
5 Depreciation and depletion —

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 production of income (see instructions
_ 7 Other expenses (see instructions)
_ 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8

Section B - Minimum Asset Amount (A) Prior Year ®) Curfent Vet
(optional)

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

instructions for short tax year or assets held for part of year):

a_Average monthl value of securities

b Average monthly cash balances S - c
¢ Fair market value of pmerinon-exemgt-us_e assets P 1c . S
_d Total (add lines 1a, 1b, and 1 1c) S 1
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use
3 Subtract line 2 from line 14.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {fg

see instructions).

5 Net value of non-exempt-use assets (subtract lin& 4
6 Multiply line 5 by .035.

7 __Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line g s, N
Section C - Distributable Amount Current Year

Adjusted net income for prio /e 1
Enter 85% of line 1. 2
Minimum asset amouni 3 -
Enter greater of lifie 4
Income tax imposec |5 o

6 Distributable Amount.

emergency temporary redueti 6

7 [J Check here if the clitran
instructions).
EEA Schedule A (Form 990 or 990-EZ7) 2018

egrated Type IIl supporting organization (see




Schedule A (Form 990 or 990-E2) 2018

RURAL HEALTH CARE INITIATIVE

45-0766007

Part V
Section D - Distributions

Type llI Non-Funct_iggally Integrated 509(a)(3) Supporting

Organizations continued,

Page 7

Current Year

1 Amounts paid to su

—___Organizations, in excess of income from activit

3 Administrative éxpenses paid to accomplish exempt
4 A

t__Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts rior IRS approval required

6 Other distributions (describe in Part V| . See instructions.

7 Total annual distributions, Add lines 1 through 6.

8 Distributions to attentive supported organizations to which

provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

p pported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

purposes of supported orqg anizations

the organization is responsive

Section E - Distribution Allocations (see instructions)

1_ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

b From 2014

¢ From2015 . ..
d From 2016
6 From2017 ..o ..
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructi

j Remainder. Subtract lines 3g, 3h, and 3i fro <

7 Excess distributions carryov

4 Distributions for 2018 from
Section D, line 7: .
rior S

(i (i)
Underdistributions

Excess Distributions Pre-2018

et

(iii)
Distributable
Amount for 2018

_a_Applied to underdistributions
b Applied to 2018 distribut t
__¢ Remainder. Subtragtsines d (¢}
5 Remaining under, S a jo 8, if
any. Subtract line and 4a fro e r result
reater than zero, ain in Part, VI’ instructions.
6 Remaining underdis ions for2018. tract lines 3h

and 4b from line 1. For
Part VI. See instructions.

gre than zero, explain in

0 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

c Excessfrom2016 .. ..

d Excess from 2017

e Excess from 2018

EEA
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Schedule A (Form 990 or 990-EZ) 2018

'Part VI l Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; P
Il line 12; Part IV, Sect

ction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Sectio
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2

3a, and 3b: Part V, line 1: Part V, Section B

n B, line 1e; Part V, Secti
lines 2, 5, and 6. Also complete this part for any additional inform

Page 8
art

n

and 3; Part IV, Section E, lines 1c, 2a, 2b,
on D, lines 5, 6, and 8; and Part V, Section E,
ation. (See instructions.)

—_——

EEA
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury

OMB No. 1545-0047

> Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Go to www.irs.gov/Form9go for the latest information.
Name of the organization Employer identification number
RURAL HEALTH CARE INITIATIVE 45-0766007

Organization type (check one):

Filers of: Section:
Form 990 or 990-E7 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

[l
0 4947(a)(1) nonexempt charitable trust treated as a private foupdatio

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule—or a Specia

Note: Only a section 501 (€)(7), (8), or (10) organization can check
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 99 r, contributions totaling $5,000
or more (in money or property) from any one contribu € instructions for determining a
contributor's total contributions.

Special Rules

[] Foran organization describeghin sectionB01ie iling M9 0-EZ that met the 33 1/3% support test of the
regulations under sections 5! necked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and thal [or, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I,

[] Foran organiza ibed i 8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durin i f more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio evention of cruelty to children or animals. Complete Parts | (entering

ributor name and address), I, and |,

D For an organization described in ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totalingSS.OOOormoreduringtheyear AL S e SRS E G RN 8 e eimevevens % & 8 g §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
EEA




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization
RURAL HEALTH CARE INITIATIVE

Page 2
Employer identification number
45-0766007

Contributors (see instructions). Use duplicate copies of Part | f additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

. Berglund Family Foundation Person X
Payroll (]
PO Box 1725 o 1 s 7,820 Noncash []
(Complete Part Il for
Big Bar, CA 96010 o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~2_ | Carol and Keith Henry - Person X
Payroll (]
1512 South Birch Lake Bvld $ 59325 Noncash []
(Complete Part 11 for
Saint Paul, MN 55110 noncash contributions.)
&
(a) (b) & (d)
No. Name, address ress, and ZIP + 4 Type of contribution
- Person  []
Payroll  []
- Noncash []
‘ ' (Complete Part Il for
noncash contributions.)
(a) (b) \ (c) @
No. Name, address, and 2 Total contributions Type of contribution
a Person  []
o v Payroll  []
$ Noncash [
(Complete Part |1 for
‘\ noncash contributions.)
e . o
(a) ! (c) (d)
No. Nam dre ss and ZIP + 4 Total contributions Type of contribution
Person []
- Payroll  []
$ Noncash []
- - (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll  []
$ Noncash []
(Complete Part 11 for
noncash contributions.)

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2018
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs. ov/Form990 tor instructions and the latest information. Inspection

Name of the organization Employer identification number

RURAL HEALTH CARE INITIATIVE 45-0766007

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations el] Solicitation of non-government grants
b[] Internet and email solicitations f[] Solicitation of government grants
¢ [] Phone solicitations 9 (X Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] ves No
b If "Yes" listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser isto be
Compensated at least $5,000 by the organization,

. ; (v) Amount paid to ;
(i) Name and address of individual ‘ N (iii) l?ud fundrauster :1a've (iv) Gross receipts {or retained By (\?gr,\rzg?n,:;:gg to
or entity (fundraiser) (ii) Activity custody or control o from activity fundraiser listed in

contributions? col. (i) organization
-_— i R

Yes No

N I

10

Total s o io7imis i ‘e S AR I e

3 Listall states in which the or registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
Minnesota

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2018
EEA




Schedule G (Form 890 or 990-E7) 2018 RURAL HEALTH CARE INITIATIVE 45-0766007 Page 2
Part lI Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
Jross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

Dinner TasteofAfric None (add col. (a) through
— None
total number col. (e)) o
-
% Gross receipts . . . . . .
(i
Less: Contributions . ., . . . I_
3 Gross income (line 1 minus
line 2)
4  Cashprizes
e -
5 Noncashprizes . . .. o iae e
. A
§ 6 Rentfacilitycosts . . . . . ...
]
2
& | 7 Foodand beverages . . . . . .
k3]
4 !
A& | 8 Entertainment
9 Other direct expenses . . . e
10 Direct expense summary. Add lines 4 through 9 in column . ST . e .. NP>
11__Netincome summary. Subtract line 10 from line 3, column ° 6 5 ¥ aia S« - R T
Part Il Gaming. Complete if the organization answere s" on Form ) or reported more
_{_ than §15,000 on Form 990-EZ, line 6a.
3 ull tab: ant J (d) Total gaming (add
g (@) Bi bii bingo (c) Other gaming col. (a) through col. (c))
g
o
1 _Grossrevenue . ........
¢| 2 Cashprizes ......a4... — |
:
2| 3 Noncashprizes . . 5
11]
B ”
£ 4 Rentfacility .
a
5 Other direct ex S eevd g
es %DY&___%DYQE%
6 Volunteer labor . 5% D No D No D No
7 Direclexpensesummary.A es 2through Sincolumn(d) . ......... ereiie%e N % o sialiesete s P
| 8 Net gaming income summary. Subtract line 7 from line 1, column (A) o5 o o @00E18705 5 5 0 evasiene « o0 P

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . 2 & e w GRS T W B s vl Ve [] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Vieieneeie w & 8 D Yes D No
b If"Yes" explain:

EEA Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE ; ;
burar 990‘; 99252) Supplemental Information to Form 990 or 990-EZ | overo oo
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury »> Attach to Form 990 or 990-EZ. open to Pub"c
Internal Revenue Service » Goto WWW.irs.gov/Form990 for the latest information. Inspection

Name of the organization

RURAL HEALTH CARE INITIATIVE

Employer identification number
45-0766007

01. General explanation attachment
S——===E24s explanation atts -

The Mission of RHCI is to partner with rural communities in Sierra Leone to improve

health with focus on maternal and child health. RHCT is a nonprofit humanitarian

organization working in the health/medical field.

02. Description of other expenses (Part I, line 16)

Description Amount

Training and Education 9,466

‘ ~
Vehicles & Transportation 8,48 “
e
Depreciation & Amortization - 3, 806 \ 3 l

20,351

Medical Supplies

Supplies

Food

Travel ‘\
Insurance \

s,
\ 4

ed\\.
W\

»

03. Other changes in net as!

Bank Charges 1,252

Miscellaneous 4,706

8ts or fund balances (Part I, line 20)

Description Amount

Subsequent adjustments to pr year's (1,035)

04. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Furniture & Equipment 4,429 3,630
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

EEA




Schedule O (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization Employer identification number
RURAL HEALTH CARE INITIATIVE 45-0766007

Vehicle 22,591 16,051

Intangible Asset 3,558 25371

Solar System 0 6,383

EEA

Schedule O (Form 990 or 990-E2) (2018)



8 8 6 8 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709
Department of the Treasury > File a separate application for each retum,

Internal Revenue Service > Goto WWW.irs.gov/Form8868 for the latest information,
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automa

Cpntracts._ for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www, lﬁgov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ori inal (no copies needed). .
==iomatic 6-Month Extension o / Submit original ( p

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RURAL HEALTH CARE INITIATIVE 45-0766007

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:::g":;j{“” P O Box 14822

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Minneapolis, MN 55414

Enter the Retum Code for the retum that this application is for (file a Separate application for

each retum)

Retum
- Code
__Form 990 or Form 990-E7 pora

Form 990-BL
—_—
Form 4720 (individual) o -

Form 990-PF 4 | Fotm 522 _ 10
-_
__Form 990-T (sec. 401 (a) or 408(a) trust)

%Application
Is For

Form 990-T (trust other than above) 12
® Thebooks are in the care of » Rural Health'“Care i PO, Box 14822 Minneapolis, MN 55414 o
Telephone No. » 651-733-9250 4 e
® If the organization does not have an office or place of b 3s in elnited States, check this box EBUREERIS B B e enenecars 0 & s [

® |If thisis for a Group Retum, enter the organization's fou
for the whole group, check this box
a list with the names and EINs of z

@mption Number (GEN) - If thisis
Ofthe group, check thisbox . . . .» D and attach

1 2020 1o file the exempt organization retum

€ organization's retum for:

» [ calendar yea

> X tax year begingi 20 18, and ending 06-30 20 19.

eSS than 12 months, check reason:; D Initial retum D Final retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60‘69. enter the tentative tax, less

any nonrefundable credits. See instructions. B | $ o
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. S

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA




