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A
e 990
Form
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 private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

2016

->Openito{Rubl ;
.= IAspections =

A For the 2016 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable
change. | RURAL DEVELOPMENT INITIATIVES, INC.
Chnge Doing business as 93-1073746
ot Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ Jrrar 150 SHELTON-MCMURPHEY BLVD. 201 (541)684-9077
el City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,255,827,
el EUGENE, OR 97401 H(a) Is this a group retum
ton'“ | F Name and address of pnncipal oficer HEIDI KHOKHAR for subordinates? CJves No
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?E]Yes No
| Tax-exempt status: @] 501(c)(3) |_] 501(c) ( ) (insert no.) L 4947(a)(1) or Ll 527 If "No," attach a list {see instructions)
J Website:p» WWW . RDIINC.ORG H(c) Group exemption number P>

K Fol

[_I otherp

rm of organization: | X | Gorporation ] Trust | Association

] L Year of formation: 19 9 1| m State of legal domicile: OR

‘Rartll] Summary

o | 1 Bnefly describe the organization's mission or most significant activites: RDI CULTIVATES LEADERS
g THROUGHOUT THE NORTHWEST AND CATALYZES NETWORKS OF ENGAGED CITIZENS.
g 2 Check this box P> L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of ndependent voting members of the goveming body (Part Vi, line 1b) 4 12
9| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 28
‘; 6 Total num tg_lg gecessary) 6 85
§ 7 a Total unrelated &EQGE b f rloi;l VIil, column (C), line 12 7a 0.
b Net unreljed.busméss taxable incom rﬁ Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Gontnbutl ndgrants(@arﬂ?lg‘Zem ) 591,020- 489,461-
§ 9 Program gervi enu';o.i(Part.VJll._Qg,ggm 2,135,932. 1,754,944,
& |10 Investmentinco ;g.arb\/mhblu@v\) IS 3, 4, and 7d) 5,386, 5,328.
11 Other revenug (Part VIII; column-(A);-lines-5576d, 8¢, 9¢, 10c, and 11e) 11,2895, 6,094.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,743,633. 2,255,827,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,462, 122,616.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
b 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 1,883,586. 1,585,690.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 6 7 274.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,752, 0 76. 2,50 8 39 2 o
19 Revenue less expenses. Subtract line 18 from line 12 -8 ’ 443. -252 , 565.
Eg Beginning of Gurrent Year End of Year
o5l 20 Total assets (Part X, ine 16) 1,834,480. 1,543,084.
%E 21 Total liabiltties (Part X, line 26) 296,999, 239,662.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,537,481. 1,303,422,

iRantilifl| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complege. Ddclaration of

arer (other than officer) Is based on all information of which preparer has any knowledge.

{

} | HHI/]S01]
Sign \ Date
Here ’ ! I@CJ‘U r

ype or print name and title 1.

Print/Type preparer's name Preparer's Dat Check PTIN
Psid  [YEE LEE MCGEE J/%/ ’,} wemgops [P01294356
Preparer |Firm'sname p GARY MCGEE & CO. ‘ULP}" SS— "I Firfn's EIN >
Use Only [Frm'saddressy, 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204 Phoneno.( 503 ) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions) L lves L INo
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 _ Ppage2
-

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

1

Briefly descnbe the organization’s mission*

RDI CULTIVATES LEADERS AND CATALYZES RURAL VITALITY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 o CIves (XINo

If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," descnbe these changes on Schedule O.

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

4a

(Code ) (Expenses $ 682 ,240- including grants of $ 116,038. ) (Revenue $ 300,395. )
RURAL ECONOMIC VITALITY - MODELED AFTER SUCCESSFUL PROGRAMS IN THE
EASTERN U.S., RDI'S WEALTHWORKS NORTHWEST PROGRAM PROVIDES COACHING AND
TECHNICAL ASSISTANCE TO RURAL REGIONS IN OREGON AND IDAHO TO HELP
IDENTIFY BUSINESS OPPORTUNITIES. IN 2016, RDI AWARDED WEALTHWORKS
BUSINESS INVESTMENT GRANTS TO SMALL BUSINESSES IN OREGON'S SOUTH COAST,
NORTH COAST, AND CENTRAL REGIONS. THESE GRANTS WILL HAVE BOTH SHORT-
AND LONG-TERM IMPACTS, AND WILL NOT ONLY ALLOW THE INDIVIDUAL
BUSINESSES TO EXPAND, BUT WILL CONTRIBUTE TO THE SUCCESS OF THE
REGIONAL VALUE CHAINS, INCLUDING JUNIPER HARVESTING AND OREGON'S
FISHING AND SEAFOOD INDUSTRIES. IN PARTNERSHIP WITH OREGON STATE
UNIVERSITY, RDI INTRODUCED THE WEALTHWORKS PROGRAM TO IDAHO. THERE ARE
NOW THREE GROUPS ACTIVELY WORKING ON SPECIFIC VALUE CHAINS TO BUILD

4b

{Code ) (Expenses $ 644,266. meluding grants of $ 6,578. ) (Revenue $ 1,040,791. )
LEADERSHIP DEVELOPMENT - IN 2016, 637 INDIVIDUALS PARTICIPATED IN
17,391 PERSON-HOURS OF LEADERSHIP DEVELOPMENT TRAINING IN 20 RURAL AND
SMALL TOWNS IN OREGON AND WASHINGTON. RDI COMPLETED A 14-YEAR CONTRACT
WITH THE FORD INSTITUTE FOR COMMUNITY BUILDING TO ACHIEVE VITAL RURAL
COMMUNITIES THROUGH TRAINING LEADERS IN RURAL COMMUNITIES THROUGHOUT
OREGON AND SISKIYOU COUNTY, CALIFORNIA. IN 2016, RDI ADAPTED OUR
LEADERSHIP TRAINING CURRICULUM WITH A DIVERSITY, EQUITY, AND INCLUSION
LENS, AND BEGAN LAYING THE GROUNDWORK TO LAUNCH THE RURAL COMMUNITY
LEADERSHIP PROGRAM IN WASHINGTON.

4c (Code ) (Expenses $ 439 7 859. including grants of § } (Revenue $ 133 ' 775, )
NETWORKING AND PROGRAM DEVELOPMENT - ONTARIO, OREGON, WAS THE SITE OF A
JOINT ONE-DAY CONFERENCE PRESENTED BY RDI AND THE EASTERN OREGON
NONPROFIT CONFERENCE. THE EMBRACING OUR TREASURE CONFERENCE ATTRACTED
CLOSE TO‘QSO ATTENDEES FROM ACROSS THE PACIFIC NORTHWEST, WITH AN
OPENING KEYNOTE PRESENTATION FOCUSED ON WHAT COMMUNITY LEADERS CAN DO
TO BUILD AND SUSTAIN VITAL, INCLUSIVE COMMUNITIES. PARTICIPANTS HAD THE
OPPORTUNITY TO CHOOSE FROM 16 BREAKOUT SESSIONS, WITH TOPICS RANGING
FROM AFFORDABLE RURAL HOUSING, LEADING FOR EQUITY AND INCLUSION,
FUNDRAISING AND FUNDING OPPORTUNITIES, RURAL TOURISM, OREGON'S YOUTH
DEVELOPMENT, AND MUCH MORE.
RDI SERVES AS A NATIONAL WEALTHWORKS PARTNER, PROVIDING FEEDBACK AND

4d Other program services (Describe in Schedule O.)
(Expenses $ 176 ’ 961. including grants of $ ) (Revenus $ 279 ’ 983. )

4e _Total program service expenses » 1,9 43 ,326.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) _ RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746  page3
| BartilVy] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedu/e of Contnbutors7 . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(s) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, Ilne 21 lor escrow or custodlal account habllity, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VlII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
Part Vi L 11a| X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other habilities in Part X I|ne 257 If "Yes,"” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xl ) 12a | X
b Was the organization included in consolldated independent audited f nancial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional 12h X
13 |s the organization a school described in section 170(b)(1){(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsnng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16




Form 990 (2016) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746  page4
| PartilVi| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . L 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il . Lol X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts | and Il 29 X

23 Did the organization answer “Yes"® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Scheduled . | L . L . . 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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! = . 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, llne 5,6,0r22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . ) 26 X

27 Did the organization provide a grant or other aSS|stance to an off icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f *Yes," complete Schedule L, Parttl{ ..~

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

B

PRy

instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M . o ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 ) ) 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)7 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2016)

632004 11-11-16




- Form 990 (2016 RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746  Page§
) [Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) o |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50].
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L . e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 28}
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . X 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N Y
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year » . | 7d I ot
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requ1red'7 | 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A o
sponsoring organization have excess business holdings at any time during the year? L . 8
9 Sponsoring organizations maintaining donor advised funds. . ,
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? N/A 9b
1 10 Section 501(c){7) organizations. Enter: o :
‘ a Initiation fees and capital contributions included on Part Vil line 12 N/A 10a ' i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b . ’ . ;
| 11 Section 501(c)(12) organizations. Enter: . '
a Gross income from members or shareholders . N/A 11a R I ;
b Gross income from other sources (Do not net amounts due or pald to other sources agamst i
amounts due or received from them.) . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 1041? 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I :
13 Section 501(c){29) qualified nonprofit health insurance issuers. - i
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

‘ organization is licensed to issue qualified health plans . L. 13b >

} ¢ Enter the amount of reserves on hand . 13¢ ) .

\ 14a Did the organization receive any payments for indoor tanmng services during the tax year° . 14a X
} b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2016)

632005 11-11-16



. Form 990 (2016) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 page6
* 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

- Check if Schedule O contains a response or note to any line in this Part Vi X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 12 - e ) '
If there are material differences in voting nghts among members of the governing body, or if the governing S N
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. o 3 ’ “'
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12 ' . '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’ :
officer, director, trustee, or key employee? = . 2 X
3 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . . 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders, or
persons other than the goverming body? = | 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following: ) ¥
a The govemning body? g8a| X
b Each committee with authority to act on behalf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Sl
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done L. . L. o . 12| X
13 Did the organization have a written whistieblower policy? . . 13| X
14 Did the organization have a written document retention and destruction policy? Lo 14} X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent R x f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : :
a The organization's CEO, Executive Director, or top management official X X 152 | X
b Other officers or key employees of the organization i N X L . 15b | X
If *Yes"® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i 'm:é pEg :‘i T ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s etlens 3 !
taxable entity dunng the year? . 16a X
b If *Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate its participation BTN C2R Pl i
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ) ."« ;’..ju ,; ;
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website [ZI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
DHENUKA HOFFMAN - 541-684-9077
150 SHELTON-MCMURPHEY BLVD., SUITE 201, EUGENE, OR 97401

632006 11-11-16 Form 990 (2016)
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. Form 990 (2016) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746  Page7
N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for defintion of “*key employee.*

® List the organization’s five current highest compensated employees {(other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (gonot cf gfﬁ'g?mh one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/ustee) from from related other
(st any -E the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below Elel. |21z s organizations
iney |S|E|E|2)58| 8
(1) MIKE MCLAUGHLIN 1.00
DIRECTOR X 0. 0. 0.
(2) MAUI MEYER 1.00
DIRECTOR X 0. 0. 0.
(3) CHERYL MORGAN 1.00
DIRECTOR X 0. 0. 0.
(4) DORIS PENWELL 1.00
DIRECTOR X 0. 0. 0.
(5) WES PRICE 1.00
DIRECTOR X 0. 0. 0.
(6) SCOTT REED 1.00
DIRECTOR X 0. 0. 0.
(7) ERUBIEL VALLADARES CARRANZA IT 1.00
DIRECTOR X 0. 0. 0.
(8) LUCY ZAMARRIPA 1.00
DIRECTOR X 0. 0. 0.
(9) MELISSA CRIBBINS 2.00
CHAIR X X 0. 0. 0.
(10) ERIK ANDERSON 1.00
VICE CHAIR X X 0. 0. 0.
(11) GUSTOVO MORALES 1.00
SECRETARY X X 0. 0. 0.
(12) AMANDA HOEY 1.00
TREASURER X X 0. 0. 0.
(13) HEIDI KHOKHAR 45.00
EXECUTIVE DIRECTOR X 108,985. 0.] 13,821.
(14) DHENUKA HOFFMAN 40.00
FINANCE DIRECTOR X 84,947. 0. 12,513.
(15) CRAIG SMITH 45,00
RETIRED EXECUTIVE DIRECTOR X 139,493. 0. 5,046.
632007 11-11-16 Form 990 (2016)




Form 990 (2016) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 Page8
|Part Vi rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (8) © (D) (E) (F)
Name and title Average (donot a? gfﬁﬁ?m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diectorfirustee) from from related other
(list any s the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations ; ;-E, g £ and related
below 1 212] ;|8 £ 5 organizations
ine) |E1E|E |3 |56 &
ib Sub-total . o > 333,425, 0.] 31,380.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 333,425, 0.] 31,380.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orqanlzatlon » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon e ;
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdxvndual for services ot e }
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p» 0 He
Form 990 (201 6)
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orm 990 (2016)

Fi
I Part Vlg! |

RURAL DEVELOPMENT INITIATIVES,

INC.

93-1073746

Page 9

Statement of Revenue

]

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

Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512 -514

Contributions, Gifts, Grants|™— "~
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events ic

d Related organizations 1d

e Govermment grants (contributions) 1e

75,040.

t All other contributions, gifts, grants, and
similar amounts not included above 1f

414,421.

g Noncash contnbutions included in ines 1a-1f §

Total. Add lines 1a-1f

»

489,461.

am Service
evenue

Pro?{

OTHER CONTRACTS

Business Code{

611430

1,723,204.

1,723,204.

CONFERENCE FEES

611430

20,375,

20,375.

PROGRAM FEES

611430

11,365.

11,365.

“- 0o a0 T

All other program service revenue
g Total. Add lines 2a-2f

1,754,944.

Other Revenue

3 Investment income (including dividends, inte

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

rest, and

5,328.

5,328.

| <
>
»

>

(i) Real

(n) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| <

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses |
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19
b Less: direct expenses Lo
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold .
¢ _Net income or (ioss) from sales of inventory

a
b

a
b

a
b

»

Miscellaneous Revenue

Business Cod

11 a OTHER

900099

6,094.

b

[

d All otherrevenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

6,094.

vy

2,255,827,

1,754,944.

11,422.

632009 11-11-16
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Form 990 (2016)
Part

RURAL DEVELOPMENT INITIATIVES,

INC.

93-1073746 Ppage10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX D
Do not Include amounts reported on lines 6b, Total éﬁgenses Progra(rrBl)service Managég\)ent and Fun Ir)a)is,ing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 122,616. 122,616. ,
2 Grants and other assistance to domestic '
individuals. See Part [V, line 22 X '
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ’
4 Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees 364,807. 89,189. 275,618.
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 981,489. 849,605. 128,327. 3,557.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 26,104, 21,168. 4,846, 90.
9 Other employee benefits 112,787. 89,789. 22,627. 371.
10 Payroll taxes 100,503. 71,037. 29,194. 272,
11 Fees for services (non- employees)
a Management
b Legal 3,415. 3,415.
¢ Accounting 19,773. 19,773.
d Lobbying
e Professional fundraising servnces See Part IV line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, hist hne 11g expenses on Sch 0.) 228,150. 209,175, 18,975.

12  Advertising and promotion 4,827. 1,230. 3,597.

13 Office expenses 43,124. 11,627. 30,195. 1,302.

14  Information technology 60,457. 3,224, 57,226. 7.

15 Royalties

16 Occupancy 48,774. 7,220. 41 ,554.

17 Travel 187,305. 131,472. 55,831. 2.

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

19 Conferences, conventions, and meetings 129,591. 126,001. 3,590.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 31,127. 31,127.

23 Insurance o 6,933. 6,933.

24  Other expenses. ltemize expenses not covered ., . i
above. (List miscellaneous expenses in ine 24e. If line L ;
24e amount exceeds 10% of line 25, column (A) |
amount, list ine 24e expenses on Schedule 0. ) .

a CURRICULUM MATERIALS 22,707, 22,680. 15. 12.
b STAFF DEVELOPMENT 13,903. 2,334. 11,569.

¢ ALLOC. OF SHARED COSTS 0. 184,959. -185,620. 661.
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 2,508,392.] 1,943,326. 558,792. 6,274.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I_]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 22,270.] 1 53,279.
2 Savings and temporary cash investments 1,100,534.] 2 999, 350.
3 Pledges and grants receivable, net 159,000.] 3 65,000.
4  Accounts receivable, net L o o 133,324.] 4 36,641.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete _ - R . ,
Part Il of Schedule L . i . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(8) voluntary ~ i
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
o 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 37,816.] 9o 17,568.
10a Land, buildings, and equipment: cost or other {
basis. Complete Part VI of Schedule D 10a 132,423. N :
b Less: accumulated depreciation 10b 108,105. 53,11 4.] 10c 24 ' 318.
11 Investments - publicly traded securities 11
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 11 328,422.] 15 346,928.
|16 Total assets. Add lines 1 through 15 (must equal line 34) 1,834,480.] 18 1,543,084.
17 Accounts payable and accrued expenses 146,609.| 17 125,912.
18 Grants payable 18
19 Deferred revenue 150,390.] 19 113,750.
20 Tax-exempt bond liabilities » 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
'g 22 Loans and other payables to current and former officers, directors, trustees, :
= key employees, highest compensated employees, and disqualified 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 liabilities (including federal income tax, payables to related third
parties, and other habiltties not included on lines 17-24). Complete Part X of
Schedule D L . 25
___|26 Total liabilities. Add lines 17 through 25 296,999.] 26 239,662.
Organizations that follow SFAS 117 (ASC 958), check here » X! and ooE s X .
g complete lines 27 through 29, and lines 33 and 34. L e L
g 27  Unrestricted net assets . 1,167,448.| 27 1,072,323.
g 28 Temporarily restricted net assets 366,033.f 28 227,099.
T |29 Permanently restncted net assets . o ) 4,000.] 29 4,000.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> ] o . -
] and complete lines 30 through 34. - - B »
-3 30 Captal stock or trust principal, or current funds 30
ﬁ 81 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 1,537,481.| 33 1,303,422,
34 _ Total liabilties and net assets/fund balances 1,834,480.] a4 1,543,084.
Form 990 (2016)



. Form 990 |2015) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

x]

Total revenue (must equal Part Vill, column (A), line 12)

2,255,827,

Total expenses (must equal Part IX, column (A), line 25)

2,508,392.

Revenue less expenses. Subtract line 2 from line 1

-252,565.

1,537,481.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .
Prior period adjustments . . . .

©ONOOO BN
O® N[O [ |& W (N |

Other changes in net assets or fund balances (explain in Schedule o))

18,506.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B))

-t
o

-
o

1,303,422.

[Part Xiif Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. l___.l Cash EZI Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis !:] Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo the requlred audrt or audlts? If the orgamzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a _ﬁ

 SUPRU .

2¢] X

3a X

3b

632012 11-11-16
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support W—

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e

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

tnternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746

|Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because # i1s: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed 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-EZ).)

3 D A hospital or a cooperative hosprtal service organization descnbed in section 170(b){ 1)(A)iii).

4 D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(A)(iv). (Complete Part Ii.)
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 govemmental unit or from the general public described in
section 170(b)( 1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organizatton(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

5

~N o

© o

0 00 M0 O

10

1"
12

00

f Enter the number of supported organizations . . i X I J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization | V1S e organizaton '$l9d,l {v) Amount of monetary {vi) Amount of other
10 your governog document? |

(descnibed on lines 1-10

above (see instructions)) Yes

organization No support (see instructions) | support (see instructions)

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
13




Schedule A (Form 990 or 990-E2) 2016 RURAL DEVELOPMENT INITIATIVES, INC . 93-1 0 73746 Page2
upport Schedule for Organizations Descn
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support
Calendar year (or fiscal year beginning In) p> {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 211,525.] 554,672.{ 614,737.} 591,020.] 489, 461. 2,461,415,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 211,525,] 554,672.] 614,737.] 591,020.] 489,461.] =z, 461, 415,
5 The portion of total contributions e N - '
by each person (other than a .
governmental unit or publicly ) ‘ I
supported organization) included 1 - : R e .
on line 1 that exceeds 2% of the . N R
amount shown on line 11, ’ A ‘ .
column (f) o - ] : b A 1,271,353,
6 _Public support. subtract line § from hine 4 1,190,062,
Section B. Total Support
Calendar year (or fiscal year beginning In) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f} Total
7 Amountsfromlined 211,525.] 554,672.] 614,737.] 591,020.] 489, 461. 2,461,415,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,539.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI1.) 4,630. 858. 3,479.] 11,287. 5,094. 26,348.
11 Total support. Add lines 7 through 10 . o ‘ i 2,507,124,
12 Gross receipts from related activities, etc. (see mstructlons) 12 I 10,859,305,
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

'

2,196. 2,191. 5,107. 5,328.] 19,361.

organization, check this box and stop here | < L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . L 14 47.47 o
15 Public support percentage from 2015 Schedule A, Part 1, ine 14 15 51.20 ¢
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and Ilne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | X1

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . |

17a 10% -facts-and-circumstances test - 2016. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization . | 2 |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the

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

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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93-1073746 Page 3

] Schedule A (Form 990 or 990-£2) 2016 RURAL DEVELOPMENT INITIATIVES, INC.
. _ %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 _(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add Iines 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 hine 13 for the year

¢ Add lines 7aand 7b
8 Public support.

Section B. Total Support =

SRR

1P

e

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

Other Income Do not include g gain
or loss from the sale of capital

12

assets (Explain in Part V1) .
Total support. (add ines 8, 10¢, 11, and 12)

13

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

pL ]

Section C. Computatlon of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 _ Public support percentage from 2015 Schedule A, Part lll, line 15 X 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14, and Ime 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop 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

»[ ]

»[ ]
S

632023 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 page4
- Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization deterrmined that the supported -
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer I
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f . _ ,
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f “Yes,“ descnbe in Part VI how the organization had such control and discretion I A
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used ’ i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes," '
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN :
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action i o
was accomplished (such as by amendment to the orgarizing document). 5a
b Type |l or Type Il only. Was any added or substrtuted supported organization part of a class already s :
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to ,
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class ..
benefited by one or more of its supported organizations, or (i1i) other supporting organizations that also » I
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in -
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor i :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with {
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘ {
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed L L
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which o
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 - o o
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section }
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 RURAL: DEVELOPMENT INITIATIVES, INC. 93-1073746 pages
. [Part V] Supporting Organizations ontinieq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) =
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes*® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the |
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, !
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported !
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

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? /f "Yes, " explan in '
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ' . )
or trustees of each of the organization's supported organization(s)? /f "No," descnibe in Part VI how control ' )

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther ()) appointed or elected by the supported B R
organization(s) or (ii} serving on the govemning body of a supported organization? /f "No, " explain in Part VI how ’ -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).
a l: The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | 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 AN —,.
those supported organlzations and explain  how these activities directly furthered their exempt purposes, - .
how the organization was responsive to those supported organizations, and how the orgarization 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 N ' !
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (8) 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 : i

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

632025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 RURAL DEVELOPMENT INITIATIVES, INC.

93-1073746 Page 6

+ |PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

. 1 j__ 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs WO IN =

DI (& [N |

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)

! Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o jajo jo o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

} 4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [N o o

Minimum Asset Amount (add line 7 to line 6)

® N ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Ine 8, Column A)

B CReatoL o ah
Rt bl SRTL

Enter greater of line 2 or line 3

K
AL A

Income tax imposed n prior year

||| |-

e mER L sew
T e

D |d DN

Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions)

8

—= -
- Y
R
- 7’ . Y
e S S
L e e,

~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 page7
I Part VIType ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplsh exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (describe in Part V1). See instructions
Total annual distributions. Add Iines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN |0 [& [

(i (ii) (iii)
E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
2 Underdistributions, if any, for years prior to 2016 (reason- :

able cause required- explain in Part VI). See instructions 1
3 Excess distributions carryover, if any, to 2016: !

From 2013 s
From 2014 B i
From 2015 ,
Total of lines 3a through e .
g Applied to underdistnbutions of prior years ’ ! ;
h Applied to 2016 distnbutable amount - -
i Carnryover from 2011 not applied (see instructions) - :
j Remainder. Subtract lines 3g, 3h, and 3i1 from 3f. ‘
4 Distributions for 2016 from Section D,
line 7: $ -
a Applied to underdistributions of prior years i
Applied to 2016 distributable amount - -
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2 For result greater ) .
than zero, explain in Part VI. See instructions . )
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
I
Excess from 2013
Excess from 2014
Excess from 2015
3

Excess from 2016 . {
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 pages
- Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b, Part ll, line 12;

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

line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME ($26,348)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements T
(Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. oPen,to Rublic
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. - ~J"5Pe°t'°“ :
Name of the organization Employer identification number
RURAL DEVELOPMENT INITIATIVES INC. 93-1073746

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . . |:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? X
l Partillg l Conservation Easements. Complete if the organlzatlon answered “Yes® on Form 990 Part IV, Ine 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 education) Preservation of a histoncally important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

I:I Yes l__—l No

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. . | Held atthe End of the Tax Year
a Total number of conservation easements = . 2a
b Total acreage restricted by conservation easements | | | L. | 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) . L 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
8 Number of conservation easements modifi ed transferred released, extlngulshed or termlnated by the orgamzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(8)(B)(ii)? . B . l:’ Yes D No

In Part XIll, descnbe how the organization reports conservatron easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

©

conservation easements. - _
-ggaﬂ. {lll§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenue included on Form 990, Part VI, line 1 . L . > 3
(ii) Assets included in Form 990, Part X . N )

2 If the organization received or held works of art, historical treasures or other similar assets for f‘ nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 . i |
b_Assets included in Form 990, Part X _ . p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 page?2
[Part:lll}} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):

d D Loan or exchange programs

a Public exhibition
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During 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
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIII and complete the followmg table

|___]No

l:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance _ 1f
2a Did the organlzatlon lnclude an amount on Form 990 Par‘( X, ine 21, for escrow or custodial account liability? LI ves L_INo
b_If *Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xill D
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 328,422, 333,318, 322,964, 230,465, 211,345,
b Contributions 61,918, 1,000,
c Netlnvestment eamings, galns and losses 18,506, -4,896, 10,354, 30,581, 19,823,
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses 1,703,
g End of year balance 346,928, 328,422, 333,318, 322,964, 230,465,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 98.62 %
b Permanent endowment P 1.15 %
¢ Temporarily restricted endowment p> .22 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizatons 3a(i)| X
(i) related organizations 3a(ii) X
b If "Yes® on line 3a(i), are the related organlzatlons listed as reqwred on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold |mprovements 31,994, 28,929. 3,065.
d Equipment 100,429. 79,176. 21,253.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 24,318.

632052 08-29-16
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] Part VIII| Investments - Program Related.

Schedule D (Form 990) 2016 RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c} Method of valuation. Cost or end-of-year market value

(1) Financial derivatives | .
(2) Closely-held equity interests
(3) Other

(A)

8)

©

()]

(E)

()

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) »

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) - Lo . ’ - i

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON
(2) COMMUNITY FOUNDATION 346,928.
(8)
(4)
(5)
{6)
@)
(8)

(9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) » 346,928.

]Partx | Other Liabilities.

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

1. (a) Description of hability ({b) Book value :
(1) Federal ncome taxes é
@) g
(3) :
4 [
(5) - l
(6) ;
)
(8) 3
)] :

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) . » !

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI [:I
Schedule D (Form 990) 2016
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[Part XT_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements . ) 1 2,274,333.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of pnior year grants i L 2c

d Other (DescnbeinPart XL}y . o 2d 18,506.

e Add lines 2a through 2d L. . . . 2e 18,506.
3 Subtractlne 2e fromlne1 . . . | o o . 3 2,255,827.
4 Amounts included on Form 990, Part Vi, line 12, but not on Iine 1:

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

b Other (Describe nPart XIIl.) . . .. X Lo 4b

¢ Add lines 4a and 4b . . ) 4c 0.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,255,827.

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

1 Total expenses and losses per audited financial statements . . ) 1 2,508,392,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities X . 2a

b Prior year adjustments =~ . . 2b

¢ Other losses i 2¢c

d Other (Describe in Part XHI.) . L. . . | 2d

e Addlines2athrough2d ~ = ) o | 2e 0.
3 Subtract ine 2e fromine 4 L L ) 3 2,508,392,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Descnbe in Part Xlil.) i . . 4b .

¢ Addlnesdaanddb o ) . o ] | 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . .. 5 2,508,392,

[Part' XIl[ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT: THE BOARD INTENDS TO HOLD THE PRINCIPAL OF

THE ENDOWMENT FUND IN PERPETUITY AND USE THE EARNINGS FROM THE FUND FOR

OPERATING ACTIVITIES. THE FUND WILL BE USED TO ATTRACT ADDITIONAL DONOR

RESTRICTED ENDOWMENT FUNDS.

PERMANENTLY DONOR RESTRICTED ENDOWMENT: ONLY THE EARNINGS FROM THIS

ENDOWMENT MAY BE USED FOR OPERATIONS. THE PRINCIPAL IS PERMANENTLY

RESTRICTED.

EARNINGS FROM BOTH BOARD DESIGNATED AND DONOR RESTRICTED ENDOWMENTS ARE

USED TO SUPPORT GENERAL OPERATING ACTIVITIES.
632054 08-29-16 Schedule D (Form 990) 2016
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93-1073746 Ppages

[Part Xlll | Supplemental Information (continueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD BY

OCF

18,506.

632055 08-29-16
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Schedule | (Form 990) RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746 Page2

]gaﬂ,rfl\,(;;] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL EQUIPMENT PURCHASES TO

CATALYZE ECONOMIC GROWTH IN THE SOUTHWEST OREGON REGION (WEALTHWORKS

NORTHWEST PROGRAM) .

NAME OF ORGANIZATION OR GOVERNMENT: MACH-1 LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL EQUIPMENT PURCHASES TO

CATALYZE ECONOMIC GROWTH IN THE SOUTHWEST OREGON REGION (WEALTHWORKS

NORTHWEST PROGRAM) .

NAME OF ORGANIZATION OR GOVERNMENT: TILLAMOOK BAY SEAFOODS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL EQUIPMENT PURCHASES TO

CATALYZE ECONOMIC GROWTH IN THE SOUTHWEST OREGON REGION (WEALTHWORKS

NORTHWEST PROGRAM) .

NAME OF ORGANIZATION OR GOVERNMENT: IN THE STICKS JUNIPER SAWMILL

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL EQUIPMENT PURCHASES TO

CATALYZE ECONOMIC GROWTH IN THE SOUTHWEST OREGON REGION (WEALTHWORKS

NORTHWEST PROGRAM) .

NAME OF ORGANIZATION OR GOVERNMENT: SEACOAST LAND AND HOME SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL EQUIPMENT PURCHASES TO

CATALYZE ECONOMIC GROWTH IN THE SOUTHWEST OREGON REGION (WEALTHWORKS

NORTHWEST PROGRAM) .

NAME OF ORGANIZATION OR GOVERNMENT: WATSON'S LIVE SEAFOOD, LLC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL EQUIPMENT PURCHASES TO

CATALYZE ECONOMIC GROWTH IN THE SOUTHWEST OREGON REGION (WEALTHWORKS

NORTHWEST PROGRAM) .

Schedule | (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

-t

Department of the Treasury -z£0pen -tqfqulgg

Internal Revenus Service P (nformation abo | ortm 990 At Www.irs.gov/form990.  |-AMinsSpection = ko
Name of the organization Employer identification number
RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUSIVE LOCAL ECONOMIES.

RDI'S REV STAFF ORGANIZED AND FACILITATED TWO REGIONAL ECONOMIC

VITALITY SUMMITS IN CRESWELL AND YAMHILL COUNTY REGIONS. THEY WERE

ATTENDED BY 126 PARTICIPANTS INTERESTED IN HELPING THEIR COMMUNITIES

EXPLORE ECONOMIC OPPORTUNITIES AND INCREASE NETWORKING IN THE REGION.

PASOS AL EXITO (STEPS TO SUCCESS): FINANCIAL LITERACY AND SMALL

BUSINESS TRAINING FOR LATINOS. 74 LATINO COMMUNITY MEMBERS WHO ASPIRE

TO START A BUSINESS ATTENDED FIVE DAY-LONG SESSIONS OF FINANCIAL

LITERACY TRAINING AND SIX DAY-LONG SMALL BUSINESS DEVELOPMENT SESSIONS.

PARTICIPANTS RECEIVED 33 HOURS OF FACILITATED CURRICULUM AS WELL AS

ACCESS TO TECHNICAL ASSISTANCE AND FOLLOW-UP COACHING, ALONG WITH TWO

FOLLOW-UP WORKSHOPS FEATURING LOCAL EXPERTS AND RESOURCES AS WELL AS A

DEEPER DIVE INTO BUSINESS TOPICS. THE PROGRAM INCREASES KNOWLEDGE,

CONFIDENCE, AND SKILLS IN THE FINANCIAL ARENA AND IN STARTING AND

MANAGING SMALL BUSINESSES.

RDI'S ECONOMIC VITALITY ROADMAPS PROGRAM WORKS WITH A LOCAL STEERING

TEAM TO BUILD CAPACITY FROM WITHIN THE COMMUNITY. IT INVOLVES A

THREE-PART PROCESS THAT INCLUDES A FACT-BASED ASSESSMENT,

PRIORITY-SETTING WORKSHOP, AND THE DEVELOPMENT OF A FOCUSED ACTION PLAN

TO HELP SHAPE THE FUTURE OF ECONOMIC VITALITY IN A COMMUNITY. FOUR

COMMUNITIES BEGAN THE ROADMAPS PROCESS IN 2016: APPLEGATE VALLEY,

DALLAS, MYRTLE CREEK, AND ONTARIO. COMMUNITY MEMBERS ATTEND PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Name of the organization Employer identification number

RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746

MEETINGS AND FORM ACTION TEAMS TO FOCUS ON THEIR LOCAL CHALLENGES.

RDI'S BUSINESS RETENTION AND EXPANSION PROGRAM HELPS EXISTING, LOCAL

BUSINESSES SUCCEED. OUR CERTIFIED AND TRAINED PROFESSIONALS WORK

HAND-IN-HAND WITH LOCAL LEADERS TO HELP EXISTING BUSINESSES GROW AND

CREATE NEW JOBS. RDI TOOK THIS PROGRAM TO FOUR COMMUNITIES IN 2016: THE

FIRST PHASE WAS COMPLETED IN THE DALLES AND VENETA, WITH PARTICIPATION

FROM 53 LOCAL BUSINESSES; THE PROCESS CONTINUES IN ESTACADA AND LA

PINE.

RDI'S FIRST IMPRESSIONS PROGRAM ASSESSES THE TRUE FIRST IMPRESSION OF

DOWNTOWNS TO CATALYZE ACTION FOR IMMEDIATE IMPROVEMENT. RDI BROUGHT THE

FIRST IMPRESSIONS PROGRAM TO GRANTS PASS, MYRTLE POINT, WINSTON, AND

OAKLAND IN 2016. TO KICK OFF THE PROGRAM, TEAMS OF VOLUNTEERS FROM

NEIGHBORING COMMUNITIES VISIT A COMMUNITY'S DOWNTOWN TO GET A FIRST

IMPRESSION. THROUGH PUBLIC MEETINGS, COMMUNITY MEMBERS MAKE PLANS FOR

ACTION BASED ON THE AREAS OF STRENGTH AND OPPORTUNITY IDENTIFIED IN THE

ASSESSMENT PROCESS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

SHARING OUR NORTHWEST PERSPECTIVE AND RESULTS WITH THIS INTERSTATE

PROGRAM. RDI ALSO PLAYS A ROLE WITH THE OREGON RURAL DEVELOPMENT

COUNCIL (ORDC), WHICH STRENGTHENS RURAL OREGON THROUGH COLLABORATION

AMONG PARTNERS AND RURAL COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY AND ORGANIZATIONAL DEVELOPMENT - RDI DELIVERED THE LEARN BY

DOING GRANT WRITING WORKSHOP SERIES TO COMMUNITY LEADERS AND MEMBERS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746

FROM NONPROFIT AND COMMUNITY-BASED ORGANIZATIONS IN CURRY COUNTY AND

ROSEBURG. 72 PARTICIPANTS ATTENDED FOUR WORKSHOPS IN EACH REGION WITH

THE GOAL OF INCREASING THEIR GRANT FUNDING THROUGH CAPACITY BUILDING.

ATTENDEES WORK ON THE ELEMENTS OF ACTUAL GRANT PROPOSALS (RECEIVING

PERSONALIZED CRITIQUE), NETWORK WITH OTHER LOCAL GRANT WRITERS, BUILD

RELATIONSHIPS FOR FUTURE WORK, AND MEET WITH POTENTIAL FUNDERS.

RDI DESIGNED AND DELIVERED FIVE HOT TOPICS WEBINARS TO HELP RURAL

RESIDENTS BUILD ON THE ECONOMIC VITALITY OF THEIR COMMUNITIES AND

CONNECT TO RESQURCES AND LIKE-MINDED COMMUNITIES. TOPICS WERE CHOSEN

BASED ON FEEDBACK FROM RURAL COMMUNITIES AND INCLUDED STRATEGIES FOR

THE RURAL HOUSING SHORTAGE, ORGANIZING FOR ECONOMIC VITALITY, WAYS TO

GROW DOWNTOWN BUSINESSES, ACCESSING CAPITAL IN RURAL COMMUNITIES, AND

YOUTH RETENTION. A DIVERSE GROUP OF EXPERTS SHARED INFORMATION, BEST

PRACTICES, AND CASE STUDIES TO STIMULATE DISCUSSION AND IDEAS FOR NEXT

STEPS FOR RURAL COMMUNITIES.

RDI AND OREGON'S ILLINOIS VALLEY REGION EMBARKED ON A COMMUNITY

VISIONING AND STRATEGIC PLANNING PROCESS IN THE SPRING OF 2016. THE

PROCESS INCLUDED FACILITATION OF COMMUNITY-WIDE DIALOGUES AND SURVEYS

REGARDING ILLINOIS VALLEY'S COLLECTIVE LONG-TERM VISION, VALUES,

ASPIRATIONS, AND PRIORITIES FOR THE NEXT FIVE YEARS. THIS PROCESS

HELPED THE COMMUNITY ENVISION A DESIRED FUTURE AND TRANSLATED THAT

VISION INTO GOALS AND THE ACTION STEPS TO ACHIEVE THEM. A COMMUNITY

STRATEGIC PLAN WAS CREATED, AND THE LIVING DOCUMENT OUTLINES THEIR

LONG-TERM VISION, VALUES, ASPIRATIONS, AND PRIORITIES.

RDI'S 2016 RESPONSIVE SERVICES FOR RURAL ORGANIZATIONS INCLUDED
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746

PROVIDING ADMINISTRATIVE AND OTHER SUPPORT SERVICES TO THE OREGON RURAL

DEVELOPMENT COUNCIL FOR COMMUNITY FORUMS AND MONTHLY EXECUTIVE

COMMITTEE MEETINGS. RDI ALSO WORKED WITH PARTNERS FOR RURAL WASHINGTON,

A RURAL DEVELOPMENT COUNCIL THAT WORKS TO SUPPORT RURAL COMMUNITIES AND

REGIONS IN COMMUNITY AND ECONOMIC DEVELOPMENT ACTIVITIES IN WASHINGTON

STATE, TO PROVIDE TECHNICAL AND PROFESSIONAL SUPPORT SERVICES FOR THE

ORGANIZATION INCLUDING CREATION OF A BUSINESS PLAN AND FUNDING

STRATEGY.

EXPENSES $§ 176,961. INCLUDING GRANTS OF $ 0. REVENUE § 279,983.

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

A DRAFT COPY OF THE FORM 990 IS FOWARDED TO EACH BOARD MEMBER FOR THEIR

REVIEW. REVISIONS SUGGESTED BY BOARD MEMBERS ARE INCORPORATED INTO THE

FINAL FORM 990 PRIOR TO FILING.

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

BOARD MEMBERS SIGN A WRITTEN STATEMENT EACH YEAR DISCLOSING ANY POTENTIAL

CONFLICTS OF INTEREST. MEMBERS DISCLOSE ANY POTENTIAL CONFLICTS THROUGHOUT

THE YEAR WHEN MAKING RECOMMENDATIONS OR VOTING.

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

THE BOARD DELEGATES THE TASK OF SETTING KEY EMPLOYEE COMPENSATION TO THE

EXECUTIVE COMMITTEE. THE COMMITTEE REVIEWS COMPARABLE INDEPENDENT DATA AND

SETS THE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

THE BOARD DELEGATES THE TASK OF SETTING OTHER KEY EMPLOYEE COMPENSATION TO

THE FINANCE COMMITTEE. THE COMMITTEE REVIEWS COMPARABLE INDEPENDENT DATA

AND SETS THE COMPENSATION.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

RURAL DEVELOPMENT INITIATIVES, INC. 93-1073746

FORM 990, PART VI, SECTION C, LINE 19:

COPIES, OR LINKS TO INTERNET POSTINGS OF THE DOCUMENTS, ARE PROVIDED UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET DECREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD BY

OCF 18,506.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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