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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning Land ending

B Check f applicable | P1ease | ¢ Name of organizaton D Employer identification number
D Address change, ;s:elle Rural Development Initiatives, Inc.
or

D Name change printor | Doing Business As 93-1073746
I:‘ el refum tgpe. Number and stmiel (or PO box f mal is not delivered to street address) Room/sutte E Telephone number

Spef:eiﬁc 2620 River Rd 541-684-9077
D Temination Instruc-|  Ctty or town, state or country, and ZIP + 4 G Gross recenpts $ 3,084,613
[ ] Amendedetum | tions. | Eugene OR 97404-5000

F Name and address of pnncipal officer
Craig Smith
2620 River Rd
Eugene OR 97404-5000

D Application pending

| Tax-exempt status IYI 501(c) ( 3 ) <« (insert no) m 4947(a)(1) or I_I 527

J__Website: » WwWw.rdiinc.org

H(a) Is this a group retum for

affiliates?
H(b) Are all affiliates
included?

If *No,” attach a list. (see lnstructluns)

No
No

H(c) Group exemption number »

K Type of organization D_q Corporaton |_| Trust ,—‘ Association l—l Other P> I L _Year of formation 1991 I M _State of legal domicile OR
. Part| Summary
1 Brefly describe the organization's mission or most significant activities o
® To build leadership networks and rural communities. To provide services,
g strategic planning, technical assistance, and leadership programs to rural
.g-.: communities, especially economically dlstressed rural communities.
g?é 2 Check this box D if the organization discontinued its operations or disposed of more than-25%0f ts\net assets
amos | 3 Number of voting members of the governing body (Part Vi, line 1a) """~ "~ ‘\'. | 3 11
ﬂg 4 Number of independent voting members of the goverming body (Part V'l, line 1b)* ~ - \1 ,\ 4 11
=3 | 5 Total number of employees (Part V, line 2a) - 95 a Q“\ ‘.\ \j)\ 5 31
%E 6 Total number of volunteers (estimate if necessary) -\L W\\[ .; 6 167
7a Total gross unrelated business revenue from Part VIII, column (C), line 12~ / ) 7a
b Net unrelated business taxable income from Form 990-T, line 34 \/ 7b 0
> N ” Prior Year Current Year
Z o| 8 Contrbutions and grants (Part VHII, ine 1h) 279,917 677,063
< g 9 Program service revenue (Part VI, line 2g) y 963,090 2,173,855
% 2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ) 11,102 10,906
@ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ) -71,220 47,213
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,182,889 2,909,037
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 751,716 1,474,617
2 | q16aProfessional fundraising fees (Part IX, column (A), line 11¢) o
§. b Total fundraising expenses (Part IX, column (D), line 25) b 98, 091 |
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 116-24f) 496,915 1,072,004
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,248,631 2,546,621
19 Revenue less expenses Subtract line 18 from line 12 -65,742 362,416
S Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) _ 956,824 1,094,210
§ 21 Total habilities (Part X, line 26) ) 489,770 281,735
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 467,054 812,475
" Partll Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cmect, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sign } l«w@ | _fof2affe
Here Signature of officer T Date ! v
Craig Smith Executive Director
Type or pnnt name and title
. Preparer's } b Q Date Check if P'e!m”s “i::fmg number
Paid signature i io /Q&I/c Z(rer'lf;—)loyed » D PO 0515216
Preparers = o V 78es & Roth, ‘Q en > 93-0819646
Use Only | | self-employed), P.O. Box 100 8 ) Phone
address, and ZIP + 4 Eugene, OR 97440 o »541-687-2320

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

[ ] ves | |No

ng Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

@‘q m Form 990 (2009)
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Form 990 (2009) Rural Development Initiatives, Inc. 93-1073746 Page 2
. Partlll Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
To build-.leadership networks and rural communities. To provide services,
strateglc planning, technical assistance, and leadership programs to rural
communities, especially economically distressed rural communities.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2?7 - ] D Yes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . o [ yes X no
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,498,409 including grants of $ ) (Revenue $ )
Last year, Rural Development Initiatives (RDI) prov1ded communlty -based
leadership training in 88 rural communities throughout Oregon, Washington,
Northern California and British Columbia. This includes 5 offerings to
communities in Spanish, 2 catered for youth, 2 tribal offerings and 8
advanced trainings and conferences for volunteer community leaders to serve
as leadershlp trainers in their own communities. Key findings indicate that
participants in RDI facilitated classes report feeling more confident as
leaders and are using the skills they learn within their communities, on
the job, and at home. Partlclpants also reported they were more likely to
engage in communlty activities and take on new projects as a result of
their involvement in the Leadership Program.

4b (Code ) (Expenses $ 657,746 including grants of $ )} (Revenue $ )
Over the past year, RDI prov1ded service and assistance to nearly 75
communities/organizations within the following program service areas:
Economic Vltallty, Organlzatlonal Development, Community Building and
Networklng RDI's Economic Vitality activities have included rural
tourism, community and regional planning, job forums and fostering
entrepreneurial development through Connecting Oregon for Rural
Entrepreneurship (CORE) project.
Because of CORE: o

* More than 2,500 Oregon entrepreneurs received assistance
Continued on Schedule 0

4c (Code: =~ )(Expenses $ ) including grants of $ ] ) (Revenue $ B )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 2,156,155
Form 990 (2009)

DAA
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Form 990 (2009) Rural Development Initiatives, Inc. 93-1073746

Page 3

Part IV Checklist of Required Schedules

10

11

Is the organizahon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A ) o

Is the organization required to complete Schedule B, Schedule of Contnbutors? B
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o )

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partl o B . ) ) o )
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or mvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | B ] )

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili ) ) ) ) . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . )

Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V ) )

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable . ] ] .

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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

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

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl

Yes

No

10

1

12

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

If "Yes," completing Schedule D, Parts XI, XII, and Xill is optional ) I 12A

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

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

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part I . . .

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

20

X

DAA

Form 990 (2009)
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Form 990 2009) Rural Development Initiatives, Inc. 93-1073746 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Parts land It ) 21 X
22 D the ofganization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Ill ) ] 22 X

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ] . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualiﬂea pé.rson ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o o 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ) ) 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” complete Schedule M . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 1l ) ) ) ) ) ) 32 X
33 Dud 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 | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

W, IV, and V, line 1 ) ] o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 o ) B o 35 X
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 . ] . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. | . L . 38| X

Form 990 (2009)

DAA
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Fom 990 (2009) Rural Development Initiatives, Inc. 93-1073746

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

o

6a

T Q@

12a

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns Enter -0- if not applicable ) 1a

61

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- lf'not appllcal;le ' 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? B .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

31

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 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)

D the organization have unrelated business gross income of $1,000 or more duning the year covered by
this return? o B - o

If“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

At any time dunng 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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country- B . B

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ) )
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? o .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible? . .

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

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? ] )

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o ) o

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

20 | X

3a X

3b

5a X
5b X

5¢

6a X

6b

U S S——

7a

7b

7¢

Did the organtzation, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L o .

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

79

7h

Gross receipts, included on Form 980, Part Vi, ine 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders Lo 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Ié the organization filing f:onn 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year | 12b |

12a

DAA

Form 990 (2009)
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Form 990 2009) Rural Development Initiatives, Inc. 93-1073746 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 3 ) 1a | 11
b Enter the number of voting members that are independent ) | 11 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o } E
any other officer, director, trustee, or key employee? ] o ] L 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ) 3 X
4  Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) ] ) ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: S N
a The governing body? B . . g8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? L 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) ) y o 1] X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? o ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . . 12¢| X
13  Does the organization have a written whistleblower policy? . 13 | X
14  Does the organization have a written document retention and destruction policy? . . ] 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I A
a The organization’s CEO, Executive Director, or top management official o . 15a| X
b Other officers or key employees of the organization ) o 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N N
with a taxable entity during the year? o ) ) o 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i _i
the organization's exempt status with respect to such arrangements? L. L. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » OR L .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
[:| Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Susannah. Ma_l.gol, .’_E‘inance Direc_tor ) 2620 River Road ) ) ) o
Eugene OR 97404 541-684-9077
DAA Form 990 (2009)
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Form 990 (2009) Rural Development Initiatives, Inc. 93-1073746 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Offiters, 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 Use Schedule J-2 if additional space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
o 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
o 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
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) ) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per eSS ol =18z compensation compensation amount of
week sl | 3|2 358 from from related other
HAEAEEEREHE the organizations compensation
g5 § - ,3 E % = organization (W-2/1099-MISC) from the
sS4 B ) <] (W-2/1099-MISC) organization
g 5 § -g and related
8 é E organizations
a
Antone Minthorn
Director 1.00 X 0 0 0
Cindy Finlayson
Director 1.00 [X 0 0 0
Doris Penwell
Secretary &Treasurer 1.00 (X 0 0 0
Gordon Zimmerman
Director 1.00 |X 0 0 0
Greg Ellis
Co-Chair 1.00 |X 0 0 0
Greg W. Wolf
Director 1.00 |X 0 0 0
John Burt
Director 1.00 IX 0 0 0
Kathy Long-Holland
Director 1.00 {X 0 0 0
‘Maui Meyer
Director 1.00 |X 0 0 0
Nikki Whitty
Chair 1.00 |X 0 0 0
Scott Reed o
Director 1.00 | X 0 0 0
Craig Smith
Exec Director 40.00 X 92,000 0 26,120
‘Susannah Malool
Finance Dir. 32.00 X 68,040 0 9,791
DAA Farm 990 (2009)
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Form990 (2009) Rural Development Initiatives, Inc. 93-1073746 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
week ié_’; 2 2 E 32| & from from related other
35l € 21]o %3’ g the organizations compensation
acl 81" |3 (s8] © organization (W-2/1099-MISC) from the
82l 2 o |®8 (W-2/1099-MISC) organization
2| 5| 3 and related
al 3 o| B
8| & e organizatons
(1] a 3
°© 3
a
1b_Total . > 160,040 35,911
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated —— __
employee on line 1a? If “Yes,” complete Schedule J for such individual L . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such — -
individual . . ... 4
5§ Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization for - -
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) €
Name and business address Descnpbon of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization b 0

DAA

Form 990 (2009)
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Fom 990 (2009) Rural Development Initiatives, Inc. 93-1073746 Page 9
Part VIll ___Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Jg{‘-:’ol 1a Federated campaigns 1a
£3 b Membership dues ) 1b
g.Eu ¢ Fundraising events B 1c
'a_‘_f d Related organizations 1d
'g.% e Govemment grants (contnbutons) 1e 148,806
'.9.- | Allother contnbutions, grfts, grants, :
é;ﬂa and similar amounts not ncluded above | ¢ 528,257 ‘
‘g"g @ Noncash contnbutons ncluded m nes 1a-1f~~ $
O® h Total. Add lines 1a—1f > 677,063
g Busn. Code
§ 2a The Ford Family Foundation 2,068,414 2,068,414
% b Misc. Program Service Revenue 105,441 105, 441
E c
Sl d
b f All other program service revenue
& | g Total. Add lines 2a-2f 3 > 2,173,855
3 Investment income (including dividends, interest, and
other similar amounts) _ > 12,926 12,926
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (n) Personal .
6a Gross Rents ;
b Less rental exps g
€ Rentalinc or (loss) R - o e __E
d Net rental income or (loss) . >
7a Gross amount from () Secunties (1) Other |
sales of assets J
other than inventory] 1,680
b Less costorother |
basis & sales exps 3,700 :
¢ Gain or (loss) -2,020 o N N ]
d Net gain or (loss) » -2,020 -2,020
o | 8a Gross income from fundraising events |
g (not including $ ‘
3 of contnbutions reported on line 1c) i
v See Part IV, lne 18 ' a 219,089 |
£| b Less directexpenses b 171,876| . . _ _J
O ¢ Netincome or (loss) from fundraising events »> 47,213 47,213
9a Gross income from gaming activities !
SeePartiV,ine 19 a ‘
b Less- direct expenses b
¢ Net income or (loss) from gaming activities 4
10a Gross sales of inventory, less ‘
returns and allowances a '
b Less: cost of goods sold b L o
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b .....
c . . .o
d All other revenue .
e Total. Add ines 11a-11d > ‘
12 Total Revenue. See instructions. » 2,909,037 2,171,835 60,139

DAA

Form 990 (2009)
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Form 990 (2009)

Rural Development Initiatives,

Inc.

93-1073746

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)

Program service
expenses

(€)

Management and
general expenses

o
Fundraising
expenses

1

10
1

Q 0o oo on

12
13
14
15
16
17
18

19
20
21
22
23

24

- 0o QO O T o

2

L8]

Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to go;/ernments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

161,663

51,528

106,621

3,514

Compensation not included above, to &lsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) _

Other salaries and wages

812,037

769,838

-5,614

47,813

Pension plan contrbutions (include section ;101(k)
and section 403(b) employer contnbutions)

26,056

17,934

6,679

1,443

Other employee benefits

354,722

258,431

78,493

17,798

Payroli taxes

120,139

83,371

31,723

5,039

Fees for services (non-employees)
Management

Legal

2,255

2,255

Accounting

20,633

500

20,133

Lobbying

Professional fundralsmé services See Part IV, line 17|

Investment management fees

Other

Advertising ar;& promotion

15,545

129

13,950

866

Office expenses

194,306

125,818

67,446

1,042

Information technology

Royalties

Occupancy

49,179

15,436

33,743

Travel

193,614

157,084

34,110

2,420

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to éfﬁllates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
Consultants
Catering ] )
Curriculum materials
Staff development ’
Grants issued
All other expenses o
Total functional expenses. Add lines 1 through 24f

11,402

11,402

4,671

4,671

302,223

285,439

6,388

10,396

200,177

199,091

1,086

53,918

53,317

601

17,778

8,127

7,595

2,056

14,997

14,997

-8,694

114,509

-128,306

5,103

2,546,621

2,156,155

292,375

98,091

26

Joint costs. Check here » [ | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2009)
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Fom990(2009) Rural Development Initiatives, Inc. 93-1073746 _Page 11
Part X Balance Sheet
(A) (B)
N Beginning of year End of year
1 Cash—non-interest bearing 1
2 Saviigs and temporary cash investments 498,428| 2 728,441
3 Pledges and grants receivable, net 3 119,665
4 Accounts recevable, net ) 55,038 4 5,128
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of o . o
Schedule L o ] 5
6 Recewvables from other disqualified persons (as defined under section ;
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete o b e ,'
@ Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 7
3 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 31,453 9 9,806
10a Land, buildings, and equipment cost or [
other basis Complete Part VI of Schedule D 10a 96,574 I Y I
b Less accumulated depreciation 10b 12,650 36, 725| 10¢ 23,924
11 Investments—publicly traded secunties 267,511] 11 152,552
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3 67,669| 15 54,694
16 Total assets. Add lines 1 through 15 (must equal line 34) 956,824 18 1,094,210
17 Accounts payable and accrued expenses 78,925 17 105,468
18 Grants payable 18
19 Deferred revenue 343,815] 19 127,355
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key 5 i
é employees, highest compensated employees, and disqualified o —
3 persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabililes Complete Part X of Schedule D 67,030] 25 48,912
26 _Total liabilities. Add lines 17 through 25 . 489, 770] 28 281,735
3 Organizations that follow SFAS 117, check here P> and |
g complete lines 27 through 29, and lines 33 and 34. T S [
% 27 Unrestricted net assets ) 467, 054]| 27 812,475
0 |28 Temporarly restricted net assets 28
Z |29 Permanently restricted net assets L 29
i Organizations that do not follow SFAS 117, check here P> | | :
° and complete lines 30 through 34. o | R ,'
0|30 Capital stock or trust principal, or current funds . 30
3 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 467,054 33 812,475
Z | 34 Total habilities and net assets/fund balances 956,824 34 1,094,210

DAA

Form 990 (2009)
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Form 990 (2009) Rural Development Initiatives, Inc. 93-1073746

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedulé O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ 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 in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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 OMB Circular A-133? L ]
b [f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c ] X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 930-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009

. 4947(a)(1) nonexempt charitable trust. Open to Public
Departinent of the easury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Rural Development Initiatives, Inc. 93-1073746
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hosprtal 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 descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state . . .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
7 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 Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally recewves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 [:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Ili-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type It, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted ény gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? ] ] . IR L 0]
(ii) A family member of a person described in (1) above? ) o o |11g6i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {rv) Is the orgamization | (v) Did you notify (vi}Is the (vii) Amount of
organization (descnibed on lines 1-9 incol (i) hsted nyour | the orgamzationin |organization in col support
above or IRC section goverming document? col (i)of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 Rural Development Initiatives, Inc. 93-1073746 Page 2

Part i 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants.”) 665,756 1,343,298 1,111,654 279,916 677,063 4,077, 687
2 Taxrevenues levied for the organization's

benefit and erther pard to or expended on

its behalf
3 The value of services or facilitres

fumished by a governmental unit to the

orgamization without charge
4 Total. Add lines 1 through 3 o 665,756 1,343,298 1,111,654 279,916 677,063 4,077,687
5  The portion of total contnbutions by each

person (other than a govemmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) ) 2,580,009
6 Public support. Subtract line 5 from line 4 1,497,678

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from hne 4 ] 665,756 1,343,298 1,111,654 279,916 677,063 4,077,687
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . 53, 647 78,797 53,259 11,102 12,926 209,731
9  Net income from unrelated business

activities, whether or not the business Is

regularly carned on . . . 0
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . . . 65 483 1,814 26 2,388
11  Total support. Add lines 7 through 10 4,289,806
12  Gross receipts from related activities, etc. (see instructions) . . I 12 7,736,641
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L. . > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 34.91%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ) 15 32.45%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . o . ) | 4

b 33 1/3 % support test—2008. 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 . | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . | 4 D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n Part iV how the

organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization o | 4 H
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 ) >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Rural Development Initiatives,

Inc.

93-1073746

Page 3

Part ill_

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)

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

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

4  Taxrevenues levied for the organization's
benefit and either patd 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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
Iine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
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 V)

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

14  First five years. If the ?onn 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. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part |lI, ine 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, ar;d line 15 ;s .mb.re t}\ar; 53 .1/3 %, and line

17 1s 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—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 % and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» [

4

DAA

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Rural Development Initiatives,

93-1073746 Page 4

PartIV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

~Part II, Line 10 - Other Income Detail

Miscellaneous

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Rural Development Initiatives, Inc. 93-1073746
Partl ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N b W=

Total number at end of year ]
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? i D Yes I_—_l No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confermng impemissible private benefit? D Yes D No

| Partll | Conservation Easements. Complete if the organlzatlon answered “Yes” to 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 (e g, recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified histonic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements _ ] 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified hlstonc structure mcluded In (a) . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizétlon dunng
the taxable year P>

Does the organization have a wntten policy regarding the periodic menitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? .. . ] ] D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements

' Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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-
() Revenues included in Form 990, Part VIII, line 1 o L L » $_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 |f the organization received or held works of art, historical treasures or other similar assets for fi nancual galn provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VI, line 1 ) ) o ) o » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009

Rural Development Initiatives,

Inc.

93-1073746

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts

collection tems (check all that apply)-

a D Public exhibition
b D Schdlarly research
c |:| Preservation for future generations

d Loan or exchange programs

e Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

PartIV_

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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 XIV and complete the following table

Beginning balance L
Additions during the year
Distnbutions dunng the year
Ending balance

c’y-'-mn.o

If “Yes,” explain the arrangement in Part XIV

Did the organization include an amount on Form 990, Part X, line 21?

D Yes I:] No

Amount

1c

1d

1e

1f

D Yes D No

" PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

167,511 210,670
2,036 3,299

i

-16,995 -46,458 :

i

|
152,552 167,511

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment®» _100.00 %

b Pemmanent endowment» _ %

¢ Termendowment® %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organzations 3a(i) X
(i) related organizations . . . 3a(ii) X
b If“Yes” to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
_PartVl __ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 96,574 72,650 23,924
e Other e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) S 23,924

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Rural Development Initiatives, Inc. 93-1073746 Page 3
 Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ o _ - _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > f
I Part VIIl. Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) >
| PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . |
i Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hiability (b) Amount ;
Federal income taxes }

Accrued Payroll Liabilities 48,912 |

i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 48,912 !

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 Rural Development Initiatives, Inc. 93-1073746 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) ) 1 2,909,037
Total expenses (Form 990, Part IX, column (A), line 25) 2,546,621
Excess or (deficit) for the year. Subtract line 2 from line 1 362,416
Net unréalized gains (losses) on investments -16,995
Donated services and use of facilities
Investment expenses
Prior period adjustments _
Other (Descrbe in Part XiV.)
Total adjustments (net) Add lines 4 through 8 . y o -16,995
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 . L. 10 345,421
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) o ) 1 3,090, 068
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -16, 995
Donated services and use of facilities 2b 26,150
Recoveries of prior year grants . . 2c
Other (Describe in Part XIV ) B 2d 171,876
Add lines 2a through 2d .. |L2e 181,031
Subtract ine 2e from line 1 _ . . . ] 3 2,909,037
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe nPart XIV.) . . 4b
¢ Add lines 4a and 4b . . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 2,909,037
| ‘Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 2,744,647
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities o 2a 26,150
Prior year adjustments ) 2b °§g .
Other losses ) ) 2¢ -
Other (Describe in Part XIV ) ) ) 2d 171,876
Add lines 2a through 2d . . . 2e 198,026
3 Subtract ine 2 from line 1 . o o ) 3 2,546,621
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 XIV ) . . . . 4b
¢ Add lines 4a and 4b . . . L 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 2,546,621
| Part XiV | Supplemental Information
Complete this part to provide the descriptions required for Part 11, 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 X, ine 8, Part Xl lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

W 0O N HEWN =
W@ IN|O | [N

o ao6o T o

w

N-h

-h

N

[ - N s I - A ]

_Special event expenses $ 171,876 _

_Special Event expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S_ _ =-171,876 _
_Part XII, Line 2d - Revenue Amounts Included_in Financials_- Other _ _ _ _

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Rural Development Initiatives, Inc. 93-1073746 Page 5
Part XIV  Supplemental Information (continued)
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Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Attach to Form 990 or Form 990-E2. B> See separate instructions. Inspection
Name of the organization Employer identification number
Rural Development Initiatives, Inc. 93-1073746

Fundraising Activities. Complete if the organization answered “Yes” to 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

Part|

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and emal! solicitations f D Solicitation of government grants
c D Phone solicitations g D 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? D Yes D No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity ] D'd:”"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) gzet;d;’:: from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contnbutions?, col (i)
Yes| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 Rural Development Initiatives, Inc. 93-1073746 Page 2

Part Hl Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
Special events None (add col (a) through
(event type) (event type) (total number) col (c))
2| 1 Gross receipts 219,089 219,089
o« 2 Less Chantable
contributions
3 Gross revenue (line 1
minus line 2) 219,089 219,089
4 Cash pnzes
5 Noncash prizes
% | 6 Rentfacity costs
1
o5 | 7 Food and beverages
©
o .
a | 8 Entertainment
9 Other direct expenses 171,876 171,876
10 Direct expense summary. Add lines 4 through 9 in column (d) o ) > 171,876
11__ Net income summary Combine line 3, column (d), and line 10 > 47,213

Partllli Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Gross revenue
@ 2 Cash prizes
[%]
GC,
u% 3 Noncash prizes
k]
g 4 Rentfacility costs
5 Other direct expenses __ __
| | Yes . % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) L . > )
8 Net gaming income summary. Combine line 1, coumnd, and ine7 .. . . . . >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities L . . . .
a s the organization licensed to operate gaming activities in each of these states? . Lo . . 9a
b If “No,” Explain
10a Were any of the organization’s gaming licenses re\.rbi(éd,-s.l.lspendéd or terminated during the tax year? . ) . 10a
b If“Yes,” Explain
1" Does the orgz;mzatlon operate gaming édwfties with nonmembers? o . . L B 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ce o . e e oo R 12
DAA Schedule G (Form 990 or 990-EZ) 2009




’

76250 ¢

Schedule G (Form 990 or 990-EZ) 2009 Rural Development Initiatives, Inc. 93-1073746 Page 3

13  Indicate the percentage of gaming activity operated in
a The organization's facility
b An outside facility o o o o
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records’

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .
b If “Yes,” enter the amount of gaming revenue received by the organization »  $
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party
Name >
Address P>
16 Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee I:l Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » §

Yes | No

13a %

13b %

15a

and the

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 CHE o 145047

(Form 930) . Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Interal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
Rural Development Initiatives, Inc. 93-1073746

Form 990, Part III, Line 4b - Second Achievement
* More than 300 Oregon jobs in rural places have been created or retained.
* Thousands of adult and youth entrepreneurs have been engaged in
trainings, events and other networking opportunities.

* 50 entrepreneurs started businesses out of their homes.

Our rural tourism efforts included partnering with Travel Oregon,
Washington State Tourism, Sustainable Travel International, Sustainable
Northwest and community members of the Central Cascades to create a
National Geographic Map illuminating special places and visitor
attractions. The map and process has gained recognition nationwide and has
‘encouraged a sense of pride and economic opportunity in Central Cascade

communities in Oregon and Washington.

Together, efforts like these have continued RDI's mission to build

leadership networks and rural communities.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
Each board member receives a copy of the 990 prior to filing with an

opportunity to revise. The final 990 file includes all Board revisions.

~ Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The Board signs a written statement each year disclosing any conflicts of

interest.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Rural Development Initiatives, Inc. 93-1073746

The Board delegates the task of setting Key employee compensation to the
Finance Committee. The Finance Committee reviews comparable independent

data and sets the compensation for the Executive Director.
Form 990, Part VI, Line 15b - Compensation Process for Officers
The Board delegates the task of setting Key employee compensation to the
Finance Committee. The Finance Committee reviews comparable independent
data and sets the compensation for the Finance Director.

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Form 1023 and Form 990 are available for public inspection upon request

through the RDI main office.

Schedule O (Form 990) 2009
DAA
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rom 2848

Power of Attorney OME N0 15450150
(Rev June 2008) and Declaration of Representative ForIRS Use Only
W&E&M » Type or print. & See the separate instructions Receved oy
Partl  Power of Attorne: !;::'4___
Caution. Form 2648 will not be honored for any purpose other than representation before the IRS Y m’"’"——
1 Tax ¢ Information. Ta: s} must sign and date this form on page 2 fine 9 Dz ! /]
Taxpayer name(s) and address Soclal ity ber(s) Employsr ldentification
number
Rural Development Initiatives, Inc. 93-1073746
2620 River Rd Dayume telephone number Plan numbar (i apphcabie)
Eugene OR_97404-5000 541-684-8077

hereby appain(s) the following representative(s) as atiomey{s)-n-fact.

2 Ropresentativo{s) must sign and date this form on page 2 Part i)

Name and address
Jeremy P Prickel
PO Box 10086

Eugene OR 97401

CAF No 0303-59677R

TelephoneNo 541~ 687 2340

FaxNo 541-485-0960 L
Check if new Address Te_ﬂn__rNo ﬂ Fax No l—]

Name and address

CAF No N
Telephone No | |
Fax No . X X )
Check if new Address I Telephons No n Fax No [_]

Name and address

CAFNo |
Telephone No.
Fax No

to represent the taxpayeris) before the Intemal Revenue Service for the following tax matters

3 Tax matters

Check fnew Adoress | | TelephoneNo [} faxNo [ ]

Type of Tax {income, Employment, Exdse, et¢ )
or Covil Penatty (see the instructions for ine 3)

Tax Form Number
(1040 541 720 elc)

Year(s) of Penod(s)
{see the instructions for Ime 3)

Business - Non=-Profit IRS Form 53¢ 2009, 2008
4 Spacific use not recorded on Cantralized Authorization File (CAF). #f the power of attomey is for a fic use not ded on CAF,
check this box See tha instructians for Line 4 Specific Usea Not Recorded an CAF LD

5§ Acts authorized. The rep are auth

to receive and nspect confidential tax informaton and to perform any end afl acts that

I {we) can perform with respect to the tax matters descnbed on ne 3, for example, the authonty to sign any agreements, consents, or other
documents The authanty does not ndlude the power fo receive refund checks (see line 8 befow), the power to substitute another representative
or agd additional representatives, the power to sign certain retumns, or the power to axecute a requos) for disclosure of tax returns or retum

information to & third party See the line § tor more info

E. ) An fled retum prep

cannot sign any decument for a taxpayer and may only represent taxpayers m imited situauons

Seo Unenrolled Raturn Praparer on page 1 of the instructions An enrolted actuary may only represem taxpayers to the extent provded in
plan ad

saction 10 3(d) of Treasury Department Crcutar No 230 (Cutadar 230) An

may only rep taxpay

to ine extent provided in section 10 3(e) of Cucudar 230, Sea the line 5 instructions for restrickrons on tax matiers partners In most cases
the student practitioner's (favels k and I} authonty is limited (for example, thay may only practice under the supenvision of anather practiioner)

Ust any speafic additons or deletions 1o the acts otherwise authorized in thus power of attomey

checks, wutial here

Name of rapresentative to receiva refund check(s) P

Rocelpt of refund checks if you want to authorize a representative named on lne 2 to recelve BUT NOT TO ENDORSE OR CASH, refund
and [ist the name of that representatve below

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the Instructions.

DAA

Form 2848 (Rav 8-2008)
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ormzwa (Rev 620080 Rural Development Iniciatives, Inc. 93-1073746 Page 2
7 N and ications. Onginal notices and other wntten communications will be sent to you and @ copy to the first
representative isted on fine 2
a If you also want the second representaiive bsled to recene 6 copy of noces and communicaons, check tus box | DH
b_If you do not want any nouces or communicatons sent 1o your representativels) check this bax »
8 R joni ion of prer p } of attomey. The filing of this power of attomey afly kes all earier power{s) of
attomey on file with the Intemat Revenue Servica for the sama tax matters and years or penods covered by this document if you do not
wari to revoke a pilor power of atomey, check here . L D

YOU MUST ATTACH A COPY OF ANY POWER OF A‘HORNEY YOU WANT TO REMAIN lN EFFECT

9 Signature of taxpayer(s) {f a tax matter concerns a joint return, both hushand and wife must sign «f jouint mpresemaﬂon is requested.
otherwise, Seo the instructions, 1t signed by a corporate officer, partner, guardian, lax parner, A . of
trustee on behalf of the taxpayer, | cartify that | have the authonty to execute this form on behatf of the taxpayer
P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WiLL BE RETURNED.

\SM\,\,VQ [0 —vg—¢2 Executive Director
Signature Date Title (if appticable)
Craxg _Sm}'.th._l . L 00000 . asral pevelepment Inatlatives, In
Prnt Nama PIN Number Print name of taxpayer from lne 1 if otner than individusl
Sgnature ’ ' ’ Date ) ’ | ﬁﬂe (\l'appﬂc;iate) ’
) - Pnni Name ) PIN Number

Partit Daclaration of Representative
Caution Students with 8 special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and I} see the instructions for Part i
Under penaltes af pedury, ! declare that
® | am not currently under suspension or disbarment from practica before the iniemal Revenue Service
® | am aware of regulations contained 1n Circutar 230 (31 CFR Pant 10) as amended concerning the practice of attorneys, certified pudlic
accountants enrolied agents, enrglied actuanes and athers,
® | am authonzed to represent the laxpayer(s) dentified in Par { for the tax matter(s) speafied there, and
® 1 am one of the following
8 Atilomey—a member in good standing of the bar of the tughest court of the junsdichon shown below
Certfied Public Accountant—duty qualified to practice as a certified public accountant in the jurisdicion shown belaw
Enrolled Agent—enrolied as an agent under the requirements of Circutar 230
Officer—a bona fide officer of tha taxpayer's oganzaton
Full-Time Employee—a full-tme employee of the taxpayer
Famity Member—a member of the taxpayer's immediate family (for example, spouse parent, child, brother, or sister)
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroiment of Actuanes under 29 U S C 1242 (the authonty to
practica before the internal Revenue Servica is iimited by section 10 3(d) of Curcular 230).
h Ui led Retumn Prep: the authority to pracuce before the Internal Ravenue Semvice 18 tmited by Carcular 230, section
10 7{c)(1)(vifi}. You must have prepared tha retum in guestion and the retum must be under examination by the IRS Seae Unenrolled
Roturn Preparer on page 1 of the instruciions,
k  Student Attomey—student who recalives parmission to pracuce before the IRS by wrtue of ther status as a law student under section
10 7(0) of Circular 230
1 Stugant CPA- dent who per to practica before the IRS by wirtue of therr status as a CPA studant under section
10 7(d) of Crcutar 230
r  Enrofied Retirement Plan Agent—ensolled as a retirement plan agent under the requirements of Circutar 230 (the authonty to practice
before the intemal Revenue Senace Is imited by sectren 10 3(e))

o 9o an o

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED See the Pan It mstructions

Desgnation—insernt Junsdiction (stata} or Date
above fetter (8-r) identification A Smnature :
b Oreqon QL\O 10/3 /)D
A

} i J

DAA Form 2848 (Rev 6-2008)




