EXTENSION GRANTED TO MAY 15,

Return of Organization Exempt From Income Tax

Under saection 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

P The organization may have to use a copy of this return to satisfy state reporting requirements.

m 390

Department of the Treasury
Internal Revenue Service

2012

OMB No. 1945-0047

Orien to_Publlc

2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization I Employer identification number
applicabler
angs | RURAL DEVELOPMENT INSTITUTE
gtlg?]i;e Doing Business As LANDESA 51-1158870
ey Nurnber and street (0r P.C. box if mail is not delivered to street address) Room/suite | E Tefephone number
[ Termin- 1424 FOURTH AVE 206-528-5880
Amendesl Gity or town, state or country, and ZIP + 4 G Gross receipts $ 8,173,271.
[jﬁg,?"?a' SEATTLE, WA 98101 Hia) is this a group return
pencing F Name and address of principal officer: T IM HANSTAD for affiiates? [:IYes @ No
SAME AS C ABOVE H(b} Are all afffiates included? L Yes o

1 Tax~exempt status: [ X 501

) [ 501(c)( € (insertnc) || 4947{a)(

1or P 527

J Website: » WWIW . LANDESA ORG

If "No," attach a list. {see instructions}
H{c) Group exemption number

K Form of organization: [ X[ Corporation [ TTrust [ Association [ [ Other

[ 1. Year of formation: 1 9 8 1] m State of legal domicile: WA

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: LANDESA TS AN INTERNATIONAL
f% N_Q;\_TPROFIT ORGANIZATION WORKING TO SECURE LAND RIGHTS FOR THE WORLD'S
g 2 Check this box P LI if the organization discontinued #s operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part VI, ine 18) 3 15
:': 4 Number of independent voting members of the governing body {Part VI, lineiby . ... 4 14
21 5 Total number of individuals employed in calendar year 2010 (Part V., line 2} . . ... 5 61
Z| 6 Total number of volunteers (estimate if necessary) e et 6 30
§ 7 a Total unrelated business revenue from Part VI, column (O e T 7a 0.
b Net unrelated business taxable income from Form 890-T, iINe 34 . ... il 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1) .. 8,849,911.] 6,874,785.
g g Program service revenue (Part VIl INe 20) 786,538. 1,201, 932,
E 10 Investment income (Part VIli, column (A}, lines 3,4, and 73) ... ... 110,5 65. 56 ’ 454,
1t  Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. -46,831. ~-70,225.
12 Total revenue - add lines 8 threugh 11 {must equal Part VIII, column (A), line ?2) ,,,,,,,,, 3,700,183. 8,062,946,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 32,400, 143,944.
14 Benefits paid to or for members {Part IX, column (4), line d) .. 0. 0.
g | 15 Salaries, other compensation, employse benefits (Part X, column (4), lines &- 10) _________ 3,599,145, 5,682,639,
g 16a Professional fundraising fees (Part [X, column {A}, line 11e} . ... 13,5060 _ {0 d
& b Total fundraising expenses {Part IX, columnn (D), line 26) P . Sl S
W7 Cther expenses (Part IX, column {A), ines 11a-31d, 118249 ... ... 2,517,589, 3,744,682,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 6,163,034. 9,571,265,
19 Revenue less expenses. Subtractline 18 fromlne 12 ... ..., 3,537, 149, -1,508, 319.
‘5§ ] 'ﬁ'egihning of Current Year End of Year
82120 Totalassets (Part X, e 16) || 10,417,503.] 9,099,407,
Z5| 21 Total liabiities (Part X, line 26) ... 482,341. 672,564,
£3 | 22 Net assets or fund balances. Subtract line 21 from line 20 9,935,162, 8,426,843,
'Partll | Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frue, correct and complete Declaratipn-ebprepares(ether than officer) is based on all information of which preparer hias any knowlsdge.

,,,,, T T _I élﬁ/ﬂw £ S 2,
Sign Sfign&turetﬁ officer
Here LINCOLN MILLER, CHIEF PROGRAM QFFICER
Type or printname and title
PrintType preparer's name Preparer's signature vaie Check Il PTIN
Paid RAYMON G. HOLMDAHL ! 05 /14 /1 2fserempoyed
Preparer |Firm's name__p PETERSON SULLIVAN LLP, CPA'S Firm's EIN p
Use Onfy | Firm'saddressy, 601 UNION ST, STE 2300
SEATTLE, WA 98101-2345 Phoneno. 2063827777
May the IRS discuss this retum with the preparer shown above? (see |ns'{ruct|ons) Yes :] No

432001 02-22-11

[.HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2010} RURAL DEVELQOPMENT INSTITUTE 91-1158970 page2
Partlll | Statement of Program Service Accomplishments
_ ____ Check if Schedule O contains a response to any question Inthis Part Il .
1 Briefly describe the organization’s mission:

LANDESA IS AN INTERNATIONAL NONPROFIT ORGANIZATION WORKING TOQO SECURE
LAND RIGHTS FOR THE WORLD'S POOREST PEOPLE. LANDESA PROFESSIONALS
HAVE WORKED WITH GOVERNMENTS, FOREIGN AID AGENCIES, AND OTHER PARTNERS
IN OVER 40 COUNTRIES TO DESIGN AND IMPLEMENT LAWS, POLICIES, AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 890 0 990-EZ? ..o oo oo e e Cves [(XIno

If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:lYes No
If "Yes," describe these changes on Schadule Q.

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

4a (Cddé: S .) (E'x'p'énées' $ 2 ’ 7 8.7'; 784. Enciuding grants of § }(Revenue § )
PROVIDE TECHNICAL ASSISTANCE TO GOVERNMENT OFFICIALS AND OTHER
STAKEHOLDERS IN INDIA ON PROGRAMS WHICH DISTRIBUTE MICRC PLOTS OF LAND
TO THE RURAL POOR; ADVOCATE FOR THE IMPORTANCE QF LAND RIGHTS AND
ACCESS TO LAND AS DEVELOPMENT TOQLS.

4b  {Code: )(Expenses$ 1,114,744 . including grants of $ ) (Revenue $ 107,400.,
CONDUCT FIELD WORK, SEMINARS, WORKSHOPS AND EXPERT ANALYSIS ON CHINESE
LAND LAWS AND POLICIES TO FURTHER REDUCE RURAIL POVERTY

4c '('Code: ) {(Expenses 3,206,068, including grants of $ ______MRevenue$ _ 1, 094,532, }
PROVIDE EXPERT LEGISLATIVE, LEGAL, AND POLICY ADVICE; CONDUCT RESEARCH
AND PUBLISH INFORMATION ON LAND LAWS, REGULATIONS, POLICIES, AND USE
TOWARD REDUCING POVERTY AMONG THE RURAL POOR GLOBALLY.

4d Cther prégram services. (Describe in Schedule 0.)

(Expenses $ 815,403. including grants of § ) (Revenue $ )
4e Total program service expenses > 7,9 23 . 999,
Form 990 (2010)
032002
12-21-10
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990 (2010) RURAL DEVELQOPMENT INSTITUTE 91-1158970 Page3

Form
[ Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PArtl e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sect!on 501{h) election in effect
during the tax year? If "Yes," complete Scheduie C, Part Il ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(8) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part It 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where daonors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complate Schedufe D, PartIf TSRO 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, compfete :
Schadula D, Part Hl e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit 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 term, permanent, or quasi-endowments?
If "Yes," complate Schedule D, Part V i0 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, " complete Schedule D,
P VL e e 11a| X
b Did the crganization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Scheduie D, FPart VL 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl 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, " compiete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " comp.’ete Schedule D, Part X ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, @na Xl || 122 X
b Was the organization included in consolidated, |ndapendent audited fmanmat statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XH, and Xlil is optional 12b | X
13 Is the organization a schoo! described in section 170(0)(1)A)(i? If "Yes," complete Schedule £ 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, fundraising, business, o '
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land V' 140 | X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes, " complete Schedule F, Parts itand IV . 15 | X
16 Did the organization report on Part IX, celumn (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and I 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, N
colurnn (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 centributions on Part VIII, lines
1cand 8a? If "Yes,” complete Schedule G, Partll ..o 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lihe a7 If "Yes,"
complete Schedule G, Part il et 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial staterments (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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Form

990 {2010) RURAL DEVELOPMENT INSTITUTE 31-1158370 Paged

[Part iV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part X, column {4), line 17 If “Yes," complete Schedule I, Parts Tand I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts [nG Ml | .o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIB ettt e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstandmg prinmpai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K I *NO", O 10 NG 25 ||  24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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 DONASY s 24c
d Did the erganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) erganizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L Part! 25a X
kb 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 prior Forms 980 or 990-E27 If "Yes," complete
SChETUIE L, Part! e 26b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
OOl L, At e
28 Was the organization a party o a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e |l
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash centributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f "Yes, " COMplete SChedUIE M | e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, PArt 1 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?!f "Yes," complete
SCRBAUIE N, PAITIL e 32| 11X
33 Did the crganization own 100% of an ent ty dlsregarded as separate from the organization under Regulations )
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduwe R, Part! R T 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes, " complete Schedule B, Parts I, I, IV, and Vi line T 34 X
35 Is any related organization a controlied entity within the meaning of section 512013} 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? #f “Yes, " complete Schedule R, PartV, ine2 ... [ Tves [XIno
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@ 2. | e 3 | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... e RO U TV USROS IO PUPPTPOUP ag | X
Form 990 (2010)
032004
12-21-10
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Form

990 (2010) RURAL DEVELOPMENT INSTITUTE 91-1158970

Page 5

"PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportéble gaming'
{gambling) winnings to prize WINRBIST | ..
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 thisveturn . 2a

I at least one is reported on line 2a, did the organization fite all required federat employment tax retumns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 990-T for this year? [f ‘No," provide an explanation in Schedule O o
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 cther financial account)? ... ..
If "Yes," enter the name of the foreign country; > CHINA, INDIA

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

¢ If "Yes," to line 5a or Bb, did the organization file Form BBBE-T? ...

Ba

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

any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contrabutlons or gifts

were nottax dedUCtiDIE? | e

7 Organizations that may receive deductible contributions under section 170(c). -
a Did the erganization receive a payment in excess of $75 made partly as a cotribution and partly for goods and services provided to the payor? |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required
L0 flle O B B T s
d If "Yes," indicate the number of Forms 8282 fl!ed durmg The Year | 7d F _____ ff."
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ... ... 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | Th
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the vear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 T T
b Did the organization make a distribution to a donor, donor advisor, or related person? e,
10  Section 501(c}{7} organizations. Enter:
a initiation fees and capital contributions included en Part VIil, fine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... s 11a
b Gross income from other sources {Do rot net amounts due or paid to other sources against
amounts due or received from them.) S YT O PO T SO P U T USRS PUSPSRO 11b
12a Section 4947{a)(1)} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c¢){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualffied health plans in more than ene state? | 13a
Note. See the instructions for additional information the organization must report on Schedu!e 0.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue quaiified health plans L 13b
¢ Enterthe amount of reserves onhand | ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b | "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ... 14b
Form 980 (2010)
032005
12-21-10
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Form

990 (2010) RURAL DEVELOPMENT INSTITUTE 91-1158970 pageb

art Vi | Governance, Management, and Disclosure For cach *Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Scheduls O contains a response to any questioninthis Part VE . R T o

Section A. Governing Body and Management

1a
b
2

t

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a_ _

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

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

officer, director, trustee, or key empioyes? e e 2

Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the crganization's assets?
Does the organization have members or Stockholders? e
Does the organization have members, stockhoelders, or other persons who may elect one or more Members of the

GOVEIMING DOAYT | oot . 7a
Are any decisicns of the governing body subject to approval by members, stockholders, or other persons? ... ..
Did the organization contemporaneously documeant the meetings held or written actions undertaken during the year

by the following:

The governing BOAY? | e e e,
Each committes with authority to act on behalf of the goveming boay? e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

[P ]

IR RS T R

10a
b

11a

12a

13
14

arganization's mailing address? If “Yes," provide the names and addresses in Schedule O ... .. | 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Coa’e )
' Yeg No

Does the organization have local chapters, branches, or affiliates? .. 10a X

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

and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 1ta ] |

Describe in Schedule O the process, if any, used by the crganization to review this Form 890.

Does the organization have a written conflict of interest polley? If "NO, " GO 1o e 18 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

80 CONTICST | e e 126 | X

Does the organization regularty and consistently monitor and enforce compliance with the pohcy‘7 If "Yes," describe

in Schedule O how this s done e, 12¢ | X

Does the organization have a written whistieblower POICY? ... B 13 | X

Does the organization have a written document retention and destruction pelicy? 14 | X

15

165

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a | X
Other officers or key empioyees of the organization ... AUV UUOUVTUUUUURUUIOTO | 15b X

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

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

taxable entity dUring the Year? e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to SUCh armanGemMIe S ? e e

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required tc be filed WA

Section 8104 requires an organization to make its Forms 1023 (or 1024 if app!icéﬁlé)';'ééb',' and 920-T (5G1(c){3)s only) available for
public inspection. Indicate how you make these avaiiable. Check all that apply.

Cwn website Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public. .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
STEVE VITALICH - 206-528-5880
1424 FOURTH AVE, NO. 300, SEATTLE, WA 98101
Form 990 (2010}
032008
12-21-10
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Form 980 (2010} RURAL DEVELOPMENT INSTITUTE _ 91-1158970 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl e L
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 ysar ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in celumns (D), {E}, and (F) if no compensation was patd.
® | jst alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e | st the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organizations,
® { st all of the organization’s former officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the crganization’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.

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

{A) © (B) {C} (D) (3] _ (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | {check all that apply) cornpensation compensation . amount of
week e ] from from related i other
(describe | g 3 the organizations compensation
hoursfor | 5| 5 & organization (W-2/1098-MISC) from the
related g _ E L is g (W-2/1099-MISC) organization
organizations] 5 [ £ | & = and related
inSchedule | 2 [2 | 5|5 [E5] B organizations
'e) 2 E|E |2 FEl 2
ROY PROSTERMAN
FOUNDER & CHAIRMAN 20.00 X 5,000. 0. 1,205.
JAMES ¢ PIGOTT
DIRECTOR 2.00X 0. 0. 0.
MATT BANNICK
DIRECTOR 2.00|X 0. 0. 0.
DAVID BARCLAY
DIRECTOR 2.00|X 0. 0. 0.
DOUGLAS BEIGHLE S
DIRECTOR 2.00(X 0. 0. O.
WILLIAM CLAPP
DIRECTOR 2,.001X 0. 0. 0.
CHRISTOPHER ELIAS
PIRECTOR 2.00(X 0. 0. 0.
PING KIANG
DIRECTOR 2.00(|X 0. 0. 0.
GEORGE MARTIN, JR
DIRECTOR 2.00(|X 0. 0. 0.
MIKE MCGAVICK
BOARD CHAIR 5.00(X X 0. 0. 0.
MARGARET NILES
DIRECTOR 2.00{% 0. 0. 0.
DOUGLAS OGDEN
DIRECTOR 2.00{X 0. 0. 0.
WILLIAM ROBTNSON N '
DIRECTOR L 2.00151X 0. 0. 0.
JILL RUCKELSHAUS .
DIRECTOR - 2.00[X 0. 0. 0.
LAWRENCE WILKINSON
DIRECTOR 2.001X 0. 0. 0.
TIM HANSTAD S
CEQ & PRESIDENT 57.00 X 162,258. 0.p 24,027.
LINCOLN MILLER
TREASURER & CHIEF PROGRAM OFFICER 42.00 b4 121,428. 6.] 22,672.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) RURAL DEVELOPMENT INSTITUTE 91-1158970 page8
P artV!! S_ec_ti_on A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {8) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | the organizations compensation
hoursfor € ¢ = organization (W-2/1099-MISC) from the
related [ £ 1% g (W-2/1099-MISC) organization
organizations § = BN and related
inSchedule | = |51 518 [E5] & organizations
) E|E2|Bj&EIFE| &
ANDRA YAWYER
CFO 40.00 X 40,598, 0. 3,295.
SUSAN SCHLATTER _ 5
SECRETARY 50.00| X 60,786.} 0. 8,179.
ROBERT MITCHELL _
PROGRAM DIRECTOR 46.00 X 120,488. 0.0 21,926,
LI PING '
STAFF ATTORNEY 43.00 X 111,569, 0.] 15,476.
KELLY MILLER ' _
CHIEF DEV DIRECTOR 33.00 | X 102,846, 0. 21,238.
RENEE GIOVARELLI ;
EXECUTIVE DIRECTOR, WOMEN'S CENTER 47.00 FX | 119,257, 0.] 21,5490.
GREG RAKE 3
INDIA COUNTRY DIRECTOR 40.00 x| 116,240. 0., 17,158.
1b Sub-total | s > 960,470. 0. 156,716,
¢ Total from continuation sheets to Part VHl, Section A » __0 . 0. 0.,
d Total (add lines Tb and $e) ... ... ... > 960,470. 0. 156,716.
2  Total number of individuals {(ncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization I 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizaticns greater than $150,0007 /f "Yes, " complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yas," complete Schedule J for SUCH PEISON . oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization,

(A) (B) {C)
MName and business address Description of services Compensation
WALDRON & COMPANY, 1100 QLIVE WAY, SUITE
1800, SEATTLE, WA 98101 HE & RECRUITING 218,696,
ISOUTSQURCE, 19119 N. CREEK PARKWAY, SUITE o
200, BOTHELL, WA 98011 135,12¢6.

1T SERVICES

2  Total number of independent contractors {including but rot limited to those listed above) whd' 'l"ec'eived more than

$100,000 in com_pens_ati_on from the o_rqanization P

2

032008 12-21-10¢
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Form 990 (2C10) RURAL DEVELOPMENT INSTITUTE 91-1158370 Page9
‘Part VIIl | Statement of Revenue
e ) B S )
Total revenue Related or {Unrelated exgggggl'%?om
exempt function business tax um:ise_lr2
i .
revenue revenue SE? 3[?2? 214

.Eg a Federated campaigns
gg b Membership dues 1b
4El ¢ Fundraising events +c| 189,458,
%,ﬁ d Related organizations 1d
gg e Government grants {contributions) te
-2 N £ All other contributions, gifts, grants, and
3£ similar amounts notinciuded above  {1¢ [6, 685,327,
£g loutions inciuded in s fa-1t: 22,353,
g‘g €] Noncash contributions included in lines 1a-1t. § I
oe h Total Addlines adf oo >
Business Codefi __ i
% | 2a CONTRACT REVENUE 500099 J1,201,932.1,201,932.
£5
o f All other program service revenue .
g Total. Add lines 2a-2f 1,201,932,
3 fnvestment income (including dividends, interest, and
other similar amOUNts) ... > 56,454. 56,454,
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... »
{iy Real (i) Personal
6a GrossRents .. ...
b Less: rental expenses
¢ Rentalincome or (loss}
d Netrental income or (088} ... |
7 a Gross amount from sales of {i Securities (i} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gahor{loss) ... .
d Net gain or (J0SS) ..o »
o 8 a Gross income from fundraising events (not
5 including $ 189,458, o
E contributions reported on fine 1c¢). See
5 Part IV, ine 18 ... a| 40,100,
g b Less:directexpenses .. p[L10 ‘ 325.
¢ Net income or (foss) from fundraising events  ..._...........
9 a Gross income from gaming activities, See
Part W, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgeoodssold .. b
¢ _Net income or (loss) from sales of inventory ... -
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue _
e Total Addinesitattd > -
12 Totalrevenue. See instructions. p 18,062,946.[1,201,932, -13,771.
FELE Form 990 (2010}
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Form 990 (2010)

RURAL DEVELOPMENT INSTITUTE

91-1158970 page 10

[PartIX [ Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

. . D)
Do noet include amounts reported on lines 6b, (A) B (<] D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. i gxpenses general expenses sxpenses

1

2

Grants and other assistance to govefnments and
organizations in the LS. See Part iV, line21
Grants and other assistance to individuals in
the U.S. See Part V. line22 ...
Grants and other assistance to governments,
organizations, and individuals outslde the U.S.

SeePart IV, lnes15and 16 143,544, 143,944.
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 632,838. 383,640, 184,601. 64,597,
6 Compensation net included ahove, to disquaiified -
persons (as defined under section 4958(f)(1}) and
persons described in section 49568(¢)}(3KB)
7 Other salaries and wages ... .. 3,977,208.] 3,170,914, 366,999. 439,295.
8 Pension plan centributions {inciude section 401{k)
and section 403(b) employer contributions) 96,038. 76,902, 8,492. 10,644.
9 Other employee benefits . 694,305: 542,100- 75,696- 76,509-
10 Payrolitaxes ... 282,250.) 218,130, 33,223. 30,891.
11 Fees for services {(non-employees): '
a Management ..
bolegal . 21,194. 19,602, 825. 767,
¢ Accounting ... 40,747. 35,761, 2,584. 2,402.
d tobbying ... e L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 OthSr 1,027,162, 958,719, 18,680.| 49,763,
12 Advertising and promotion . 51,350, 24,158, 27,192,
13 Office expenses. 351,222, 292,227. 15,529. 43,466,
14 Information technology 307,171. 261,205. 20,294, 25,672,
15 Royalies ..
16 OGOUPANCY | ... oo 425,379, 359,748. 34,012, 31,619.
17 Travel 1,265,237.] 1,230,048. 4,463. 30,726,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,950. 18,918. 1,256. 8,776.
20 Interest
21  Payments to affiliates e ?
22 Depreciation, depletion, and amortization 47,036. 36,350.] 5,538. ] 5,148,
23 Insurance 8,749. 7,792.}
24  Other expensas. [temize sxpenses not covered
above. (List miscellaneous expenses in line 241 if ling |
24f amount exceeds 10% of line 25, column (A) :
amount, list line 241 expenses on Schedule 0) bR S dniieiiniaat e :
a STAFF EXPENSES 88,662, 74,420, 6,7591. 7,451,
» TAXES 45,494, 40,782, 2,442, 2,270,
¢ MISC. 16,366.1 - 13,001. 593. 2,772,
d DUES/SUBSCRIPTIONS 13,935, 11,9836. 437, 1,562.
e BANK CHARGES 6,028. 3,702, 343. 1,983.
f Al other expenses
25  Total fungtional expenses, Add fines 1 through 24f 9,571,265.; 7,923,999. 783,300. 863,966.
26 Joint costs. Check here [ 3 [___J if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B} ioint costs from a |
combined educaticnal campaign and fundraising
SOUCHAYON i
032010 12-21-10 Form 990 {2010}
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Form 990 (2010} RURAL DEVELOPMENT INSTITUTE

91-1158970 Page 11

lT’art X | Balance Sheet

(A}
Beginning of year

(B}
£nd of year

1 Gash-non-interestbearing ... ... 917,441.1 1 1,121,402,
2 Savings and temporary cash investments 5,755,141.1 2 4,504,519,
3 Pledges and grants receivable, net 3,277,077. 3 2 ‘ 326 ] 106.
4 Accounts receivable, net 156 ,434.] 4 668,193.
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Scheduie L.
6 Receivables from other disqualified persons (as defined under sect!on
4958(f)(1)), perscens described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees' beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsale oruse .o 8
[ 9 Prepaid expenses and deferred charges 187,217.1 o 287,204,
10a Land, buiidings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 304,947. - _
b Less: accumuiated depreciation .. 10b 112,964. 124,193.] 10¢ 191,983,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12 |
13  Investmenis - program-related. See Part WV, line 11 . ... 13 |
14 Intangible @ssetS | 14
15 Other assets, See Part iV, line 11 | 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 10, 417 ;50 3.} 18 9,089, 407 .
17 Accounts payable and accrued expenses ..o 482,341.] 17 672,564.
18 Grantspayable || e
19 Deferred revenue
20 Tax-exempt bond labiities
o 21  Escrow or custodial account fiability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
- OF SCNEAUIE L e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilitles. Complete Part X of Schedule D
26 Total liabilities, Add lines 17 through 26 ... 482 ’ 341.1 26 672 ‘ 564.
Organizations that follow SFAS 117, check here » LX ! and compiete '
b4 lines 27 through 29, and fines 33 and 34. i i
§ 27 Unrestricted netassets ... 2__,045,731- 27 2,395,609-
E 28 Temporarity restricted net assets 7,889,431.| 28 6,030,234.
T |29 Permanently restricted netassets
& Organizations that do not follow SFAS 117, check here P __land
B complete fines 30 through 34,
*E 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained eamnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund balances .. ... .. ... 9,935,162.] 33 8,426,843,
| 34  Total liakilities and net assets/fund batances . 10,417,503 - 34 9,099,407,

032011 12-21-10
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Form 990 {2010) RURAL DEVELOPMENT INSTITUTE

91-1158970 page12

KI'i Reconciliation of Net Assets

Check if Schedule O contains a rasponse to any question in this Part X|

Total revenue {must equal Part VI, column {(A), fine 12}
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

Other changes in net assets or fund balances {explain in Schedule C)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A))

Net assets or fund bajances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {Bj))

8,062,946,

9,571,265,

-1,508,3185.

9,935,162,

0.

8,426,843,

;
2
3
4
5
G

P

art Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 890: ] Cash Accruai D 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?
b Were the organization’s financial statements audited by an independent accountant?

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

c
review, or compilation of its financial statements and selection of an independent accountant?
If the organizatien changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consclidated basis, or both:

Ij Separate basis @ Consclidated basis I::l Beth consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cirular AT832 e 3a X
b H"Yes," did the organization undergo the required audlt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
o Form 990 (2010}
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(chcn;r:EegoUolr-ggﬁ-Ez) Public Charity Status and Public Support I OEB’;E'(S?

Complete if the organization is a section 501{c)}{3) organization or a section

Department of the Treasury 4947(a})(1) nonexempt charitable trust.

Interna; Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions, ect

Name of the organization Employer identification number
RURAL DEVELOPMENT INSTITUTE 91-1158970

| Pal “I Reason for Public Charity Status (a organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 176(b){1)}{AXi}.

2 D A school described in section 170(b}(1){A)ii}. (Attach Schedule E.}

3 EI A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii}.

4 [:j A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A)iii}. Enter the hospital's name,
city, and state;
An organizaticn cperated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b}{1)(A)(iv). (Compiete Part I.)
A federal, state, or loca!l government or governmental unit described in section 170(b){1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A)(vi}), {Complete Part I1.}
A community trust described in section 170{b)(1{A}vi}. (Complete Part I1.)
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 11}
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
maore publicly supported organizations described in section 502(a}(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type ll c D Type i - Functionally integrated d D Type I - Other
e E::] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than ene 6r more publicly supported organizations described in section 509(a)(1) or section 509{a}(2).

5

00 HO O

10
11

N

f If the organization received a written determination from the I1RS that it is a Type |, Type i, or Type |li

supporting organization, check This DOX e [
g Since August 17, 2006, has the crganization accepted any gift or contrabutron from any of the following persons?

{i) A person who directly or indirectly contrcls, either alone or together with persons described iIn {if) and {ii) below, Yes { No

the governing body of the supported organization? OO UU VYUV UURURUUTUTPTOS L 11g(i)

(ii) A family member of a person described in () above? .. ... . et 11g(ii)

(i) A 35% controlled entity of a person described in () or () abOVe T 11gliii}
h Provide the following information about the supported organization(s).
(et sppord | () I e o B e

rganization {described on lings 1-9 :goverlning document?| (i} of your support’:? 0 U’ga[?%ed in the support
above or IRC section
(see instructions)} | Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0432021 12-21-10
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soiec RURAL DEVELOPMENT INSTITUTE 91-1158970 pags2
Organizations Described in Sections 170(b iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in)B>|  (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 f) Total
1 Gifts, grants, contributions, and i

membership fees received. (Do not

include any "unusual grants."} 2078289.1 2747300. 2288859.. 8849911.; 6874785.]22839144.

Schedu!e A (Form 990 or 990-

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
fumished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 2078289, 2747300.] 2288859.] 8849911.] 6874785.[22839144.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,
colfurmn (f)

6831707.

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c} 2008 {d} 2009 {e) 2010 (f) Total

7 Amounts from line 4 2078289, 2747300.] 2288859.| 8849911.] 6874785.122835144,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties i
and income from similar sources 24,994. 29,322.} 143,024. 110,565. 56,454- 364,359.

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

business is regularly carried on
10 Other income. Do not Inciude gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)

~-1,194,
123202309,

o] 130,707,

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . |- ‘:}
Section C, Computatlon of Public Support Percentage o '
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column @) .. ... 14 68.99 o
15 Public support percentage from 2009 Schedule A, Part I}, line 14 L 15 51.55 o
16a 33 1/3% support test - 2010, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organizaticn qualifies as a publicly supported organization > -

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or ?6& and Ilne 15 is 83 1/3% or more, check ‘{h|s box
and stop here. The organization qualifies as a publiciy supported organization ... ... e P

17a 10% -facts-and-circumstances test - 2010.4f the organization did not check a box on iine 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization ... b
b 10% -facts-and-circumstances test - 2009.If the organization did not check a bex on line 13, 18a, 16b, or 17a, and line 15 is 16% 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 E:i
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 ... P [:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12.21-10
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Page 3

Schedule A (Form 890 or 990-E2) 2010
t 1Il;| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part t or if the organization faited to qualify under Part il. If the organization fails to
gqualify under the tests listed below, please compiste Part il)
Section A. Public Support
Calendar year (or fiscal year beginning In} |  {a) 2006 {b) 2007 (©2008 | (209 | (e)2010 () 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 facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 efther paid to
or expended on iis behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear
cAddlines7aand7b ...
8 Public support subiactina 7 jromling 63
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010 ' (f) Total

9 Amountsfromiine® ...
10a Gross income from Interest,
dividends, paymenis received on
securities lcans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{iess section 511 taxes} from businesses

acquired after June 3G, 1975

c Addiines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) oo
13 Total supportiadd lines 8, 10c, 11, and 12.)
14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section £01{c)(3) organization,

cheack this box and SO REre i iiie i s TP TIPTTOTOOPITRTIN: TN
Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2010 (line 8, column (f) divided by line 13 column ) 15 %
16 Public support percentage from 2009 Schedule A Part Il fine 15 . oo 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f} divided by hne 13 column () 17 %
18 investment income percentage from 2009 Schedule A, Part 11, line 17 18 %

1%a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A

b 33 1/3% support tests - 20009. 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 step here. The organization qualifies as a publicly supported organization | » E:]

20 Prijvate foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... o
Schedule A (Form 990 or 890-EZ) 2010

032023 12-21-10
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SmMMEAFmﬂ%DMQ%EDQMORURAL DEVELOPMENT INSTITUTE 91-1158970 pages
IV! Supplemental Information. Compiete this part o provide the explanations reguired by Part II, line 30; Part II, line 17a or 17b;
and Part Il line 12, Also complete this part for any additional information. {See instructions).

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

MISCELLANEOUS

032024 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.06047

(Form 990, 990-EZ,

or 990-PF) Attach to F 990, 990-EZ, or 990-PF.

Depariment of the Treasury > ach foForm or 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
RURAL DEVELOPMENT INSTITUTE 91-1158970

Organization type (check one):

Fiters of: Section:

Form 990 or 890-EZ @ 501(c)( 3 )} {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

U000

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rﬁle.
Note. Only a section 501(c)(7), (8), or (10) crganization can check baoxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

[:i For an organization filing Form 890, 290-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and (f.

Special Rules

!X] For a section 501(c){3) organization filing Form 880 or 99G-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{(b){1}{A)vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2} 2%
of the amount on (i} Form 920, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E::} For a section 501{c)(7), {8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animats, Complete Paris |, I, and Il

| For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, T » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990, 996-EZ, or 990-PF),
but it must answer "No" on Part 1V, ine 2 of its Form 990, of check the box on line H of its Form 920-EZ, or ¢n line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ’

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 880-EZ, or 990-PF) (2010)

023451 12-23-10



Soheduls B (Form 990, 990-£7, or 980-RF) (2010)
Name of organization

RURAL DEVELOPMENT INSTITUTE

P

Page 1 of 1 of Part |
Employer identification number

91-1158570

(a)

Contributors {see instructions)

No.

{b)
Name, address, and ZIP. + 4

{c)

Aggregate contributions

{d)

{a)

Type of contribution

Person @
Payroil D

$ 3,000,000, Nencash | |

{Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}

(a)

$ 1,669,041

Type of contribution

Person
Payroll [:I

. Noncash E

[ (Complete Part H if there
| is a noncash contribution.)

No.

()

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a)

Type of contribution

Person
Payroll ||

$ 750,000,

Noncash D

{Complete Part |f if there
is a noncash contribution.)

No.

()

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

(a)

s 200,000.

Type of contribution

Person E-_X-j
Payroli D
Noncash [ |
{Complete Part il if there
is a noncash contribution.)

No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

(a)

Type of contribution

Person ]

Payroll D

Noncash J:[
(Complete Part I} if there
is a noncash contribution.)

No.

(b}

Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

023452 12-23-10

Person D
Payroll [::]
Noncash [j

({Complete Part Il if there

09280514 758871 070650.0

is a noncash contribution.)

Sehedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedute B (Form 980, 890-EZ, or 980-PF}{2010) Page of of Part It
Name of organization Emplover identification number

RURAL DEVELOPMENT INSTITUTE 91-1158970
Partll.  Noncash Property (see instructions)
(a)
{c)

No. o (b) _ FMV (or estimate) o .
from Description of noncash property given (see instructions) Date received
Part i

(a)

{c)

No. {b} FMV (or estimate) d) ;
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No. L (b) . £MV (or estimate) (d .
from Description of noncash property given (see Instructions) Date received
Part !

(a)

{c)

No- - ) ; FMV (or estimate) d )
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c}

No. o (o) . FMV {or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part |

(.a)....

(c)

No. L {b) R FMV {or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part i

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023453 12-23-10

09280514 758871 070650.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2810}

Page of of Part il

Name of organization

RURAL DEVELOPMENT INSTITUTE

Employer identification number

91-1158870

Part 1l: Exclusively religious, charitable, etc., individual contributions to section SO1{c)(7], (8], of {10] organizations aggregating
R more than $1,000 for the year. Complete columns {a) through (e} and the fellowing line entry. For organizations completing

Part {ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year, (Enter this information once. See instructions.) P $

{a) No.
l;r;:’Tl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
.(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_igli (b} Purpose of gift {c} Use of gift {d) Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!graorTl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gz::'rtnz (b} Purpose of gift {c} Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship_ of_ trar_x__s_feror to transferce

023464 12-23-10

09280514 758871 070650.0
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990} P Complete if the organization answered “Yes," to Form 290, 20 1 0
Part 'V, 1line 6,7, 8,9, 10, 11, or 12,

P Attach to Form 990, - See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number
RURAL DEVELOPMENT INSTITUTE _ 91-1158970
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

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

Taotal number at end of year

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year ]

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

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

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

impermissible private benefit? m Yes !:‘ No

‘Part Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990 Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use {(e.g., recreation or education) Preservation of an historically important fand area
L—_—[ Protection of natural habhtat D Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution Tn 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 OO TS UV PTUP RPN 2a '
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
isted in the National Register | SO OOV UR UV PUPIOON 2d

3 Number of conservation easements modified, transferred, released, extinguished, or term\nated by the organization during the tax
year
4 Number of states where property subject to conservation easement is focated B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h){4){B)()
AN SEEHON TTOBHABIINT .o e [dves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

.COFISIEI’\.'atIOI"I easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290, Part iV, line 8.
1a If 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 exhibiticn, education, or research in furtherance of public service, provide, in Part XV,

the text of the footnoie 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, historicat
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) Revenues included in Form 980, Part VIl line t N . -
(i) Assets nciuded In FOrm 890, Part X e b3

2 # the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ine 1 e B3
b Assets included in Form 990, Part X ... e P&
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
s
21
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Schedule D {Form 980) 2010 RURAL DEVELOPMENT INSTITUTE 91-1158970 Page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other regords, check any of the following that are a significant use of its collection ftems
{check all that apply):
a [__| Public exhibition d [:I Loan or exchange programs
b [ Scholarly research e [ other
[ [:3 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 XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold te raise funds rather than to be maintained as part of the crganization’s collection? ... [:5 Yes D No
I Part'IV ] Escrow and Custodial Arrangements. Complets if the organization answerad "Yes" to Form 990, Part IV, line 9, or
reported an ameount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArtX? | e B Clves [Ino

b if "Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount
¢ Beginning balance . L ic
d Additions during the year 1d
e Distributions during the year S SRR 1e
T OENGINGDAIBNCE || oottt ettt 1t
2a Did the organization inciude an amount on Form 920, Part X, line 217 ... ... ... e O L_} Yes i__| N'o

b 17 "Yes " explain the arrangement in Part XIV,
[ Part \ .| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year | {b} Prior year (c) Two years back | {d) Three years back | [e) Four years hack

1a Beginning of year balance
Contrbutions
Net investment earnings, gains, and Iosses
Grants or schotarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ..
2 Provide the estimated percentage of the year end balance held as:

o Qo o

-

a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Term endowment P» %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
{i) unrelated organizations . ... R e 3afi)
(i} related organizations e e Balii}
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other} depreciation
e - :
b Buildings e
¢ Leasehold &mprovements ______________________________
d Equipment ... ... 304,947, 112,964. 191,983,
e Cther . .
Total, Add Ianes 1athrough 1e (Coiumn (d) must equan’ Form 9890, PartX column {B), line 10(c).) .. . ... | = 191,983,
Schedule D {Form 990) 2010
032052
12-20-10

22
09280514 758871 070650.0 2010.05080 RURAL DEVELOPMENT INSTITUTE 070650_1



Schedule D (Form 990} 2010 RURAL DEVELOPMENT INSTITUTE 91-1158970 pPaged
(Part VII| Investments - Other Securities. See Form 990, Part X, line 12. o
(a) 'Description of security or 6at'e”goﬁ/' o
{including name of security)

{c} Method of valuation:

{bx) Book value Cost or end-of-year market value

(1} Finencial detivatives ...
(2) Closely-held equity interests
3) Other
A
{B)
©)
()]
£
{F)
@)
(H)
()]
Total. {Col {b) must equal Form 890, Part X, col (B) ling 12.) B
{ Part VIIl] investments - Program Related. Ses Form 990, Part X, fine 13.

{c) Method of valuation:

{a) Description of investment type {b) Bock value Cost or end-of.year market value

@

{10)
Total_{Col {b) must egual Form 990, Part X, cof (B) line 13.) P
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
)
3
{4)
(&)
6
(7
{
(

fos]

9
(19 1

Total. (Column (b} must equal Form 890, Part X, col (B) ine T5.) e T P

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of fiability {b} Amount

)
)
)
)
)

{1) Eféderél income taxes
{2)
@)
4
(5)
(&)
€4
8
]
(19
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line25.) ... ... B
2. Fl(SCT)_ DONRNG, A AT [ R TR A ) EOOMoIE 1o e orga A ] TS
LT Schedule D (Form 990) 2010
23
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Schedule D (Form 990) 2010 RURAL DEVELOPMENT INSTITUTE _ 91-1158970 paged
[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 290, Part VIII, column (4}, line 12) 1 8,062,946,
2 Total expenses (Form 890, Part 1X, column {A), line 25) F 2 9,571,265.
3 Excess or (deficit) for the year, Subtract Ine 2 from N 1 L 3 -1,508,319.
4 Net unrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 0.
10 Excaess or (deficit) for the vear per audited financial statements. Combinelines3and8 ..o 1c _ -1,508,318.
ﬁ?é_rt-;x_l-l:_:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financia! statements . 1 8 r 221 ’ 517 .
2  Amcunts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilites L

¢ Recoveries of prior yeargrants

d Other{Describe in Part XIV.J e,

e Add lines 2a through 2d 158,671.

8,062,946.

3 Subtractfine e from line T e e
4  Amounts included on Form 990, Part VI, line 12, but not on {ine 1;
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIV.)

© Adlines 4aanddb 4c 0.
5 Total revenus, Add lines 3 and 4e¢, (This must equal Form 890, Partl line 12) . . ... i TSI 5 8,062,946,
[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

9,729,936,

1 Total expenses and losses per audited financial statements L
2  Amounts included on fine 1 but not on Form 990, Part iX, line 25:
Donated services and use of fagillties
Prior year adjustments
Other loSSes
Other (Describe in Part XIV.) e
Add Hines 2a through 2d e,
3 Subtractiine 2e from line 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not inciuded on Form 990, Part VI, line 7b
Cther {Describe in Part XiV.)
¢ Addlinesdaand4b

5 Total expenses, Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18.)
| Part XiV| Supplemental Information B
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, Iines 2d and 4b; and Part XlIl, iines 2d and 4b. Also complete this part to provide any additional information.

¢ o o0 o

158,671,
9,571,265.

V]

o

0.
9,571,265,

Scheduie D {Form 990) 2010

032054
12-20-10
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SCHEDULEF
(Form 990}

Department of the Treasury
intarnal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered *Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Opéen:to Public
pectlon-;;_:

Name of the organization

Employer identification number

91-1158970

RURAL DEVELOPMENT INSTITUTE

to Form 280, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered "Yes"

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

1
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes Lo
2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed,)
{a} Regicn {b) Number of | (¢) Number of | (d} Activities conducted in region (e} If activity listed in (d) {f) Total
offices employees, {by type) {e.g., fundralsing, program is A program service, expenditures
. . agents, and . ) . o tor and
in the region | independent services, investments, grants to describe specific type .
coniractors reciplents located in the region) of service(s) In region investments
in_region in regian
EAST ASIA AND THE PRO POOR LAND RIGHTS
PACIFIC 1 5 [PROGRAM SERVICES PROGRAM 1,114,744,
RUSSIA AND TEHE NEWLY [PRO POOR LAND RIGHTS
INDEPENDENT STATES 0 0 {PROGRAM SERVICES [PROGRAM 387,143,
[PRO POCR LAND RIGHTS
SOUTH ASIA 5 42 [PROGRAM SERVICES [PROGRAM 2,787,784,
PRO POOR LAND RIGHTS
SUB-SAHARAN AFRICA G 0 [PROGRAM SERVICES PROGRAM 872,896,
3a Subtotal ... § 47 5,162,867,
b Total from ccmtmuation
sheets to Part] 0 0 0,
¢ Totals {(add lines 3a
and3b) ... § 47 5,162,567,
........... : : e i
LHA For Paperwork Reduction Act Notice, see the |nstructions for Form 930. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 _ RURAL DEVELOPMENT INSTITUTE 212228010 FPanes
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required 1o fife Form 926, Return by a (LS. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) e [ Ives [Xlno
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3820-A, Annual Information Return of Foreign Trust With

a U.S8. Owner (see Instruclions for Forms 3520 and 3020-A) e [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see nstructions for Form§471) Ldves [Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm8621) e e [ dves (XIno
5 Did the crganization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the crganization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8885) || ..., L] ves No
6 Did the organization have any aperations in or related to any boycotting countries during the tax year? if

"Yes, " the organization may be required to file Form 5713, International Baycott Repart (see instructions

JOF O T T T ) e e e e [ 1 ves No

Schedute F {Form 980} 2010

032074 12-20-10
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Schedule F (Form 900y 2010 RURAL DEVELOPMENT INSTITUTE 91-1158970 pages
Part V' Supplemental information
Compilete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting methody};
Part 1, line 1 {accounting method); Part 1l {accounting method); and Part lll, column (¢} {estimated number of recipients}, as appticable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: WE RECEIVE MONTHLY REPORTS OUTLINING PROGRAM

SERVICES AND MONTHLY FINANCIAL REPORTS.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding

OMB Nao. 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
af:ri’;f";;‘::;::%:j?:eury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B See separate instructions.
Name of the organization
RURAL DEVELOPMENT INSTITUTE 91-1158970
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not
: required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f D Solicitation of government grants

a D Mall sclicitations e
b [:j Internet and emait solicitations

¢ [_] Phone solicitations g L Special fundraising events

d [:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services?

Yes

I:No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i} Name and address of individual

(iii) Dia
fundraiser

é(iv) Gross recelpts

{v) Amount pald
to (or retained by)

{vi) Amount paid

. . {ii) Activity have custody o : o {or retained by)
or entity {fundraiser) Jrcoriral of, from activity Iiszgg?;aé%?.r 0 organization
Yes | No
Total i liiiiiiieiiieeeies .. b

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

or licensing.

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

032081 01-13-11
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Schedule G (Form 990 or 930-E2) 2010 RURAL DEVELOPMENT INSTITUTE 91-1158970 page2
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 f {c) Cther events () Total events
g NONE {add col. (a) through
IWD LUNCH i col. (e}
® {event typa) {event type) (total number} '
3
c
8|1 Grossreceipts ... 229,558. o 229,558,
2 Less: Charitable contributions . 189,458. 189,458.
3 Grossincome (line T minus iine 2) .. 40,100. 40,100,
4 Cashprizes ...
@ | 8 Noncashprizes
2
&16 Renfaciitycosts 6,270. 6,270.
X ' — :
é‘é 7 Foodand beverages 43,721, 43,721.
8 Entertanment ... |
9 Otnerdrectexpenses 60,334, 50,334
10 Direct expense summary. Add fines 4 through 9 in column (d} . o { 110,325 4
-70,225,

11 Ne_t income summary. Combine fine 3, column (d), and line 10
Partilll] Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than

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

_ (b) Puil tabs/instant , (dl) Total gaming (add

£ . . .
3 (a) Bingo hingo/progressive binga | (€} Othergaming 1" through col. ()
2
)
0

1 Grossrevenue ...
ol 2 Cashprizes ..
®
@
218 Noncashoprizes ...
i
D
£ 4 Rentfacilty costs . ...
&

5 Otherditectexpenses . .............. :

\j Yes % |_l Yes %

8 Volunteerlabor ... [_1No [.INo

7 Cirect expense summary. Add lines 2 through S Incolumn {d) ... B[ )

8 Net gaming income summary. Combine line 1, column d, and lIne 7 . i p-

8 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states? .. [ JTves [_INo
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspenc'l'e.d' or ferminated during the tax year? ... L__J Yes ]:i No
b If "Yes," explain:

032082 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2019 RURAL DEVELOPMENT INSTITUTE 91-1158870 pages

11 Does the organization operate gaming activities with NONMembDErs T e L ives _INo
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to administer charitable gaming? e [ Jves L_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................... e e |13 %
b Anoutside facililty e 13b W
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . |:| Yes |:E No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c i "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Narme B

Gaming manager compensation b $

Description of services provided b

B Directot/officer [ ] Ermployee i:] Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSE? | ... . . oo e [ Jves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear P $ .
]Part W! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part i,

lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G {Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information OM8 No. 1545-0047

{(Form 9980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, o o
Part IV, line 23,

Department of the Treasury Insp"

Internal Revenue Service P Attach to Form 990. P See separate instructions, bl

Name of the organization Employer identification number
_ RURAE DEVELOPMENT INSTITUTE 91-1158970

le’art | Questions Regarding Compensation

Yes

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these ftems.

First-class or charter trave! I:E Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
L1 Tex incemnification and gross-up payments [ ] Heaith or social club dues or initiation fees
[::l Discretionary spending account D Personal services {e.q., tmaid, chauffeur, chef}

b ! any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part Hitoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incarred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committee I:] Written employment contract
D Independant compensation consultant [X] Compensation survey or study
Form 990 of other organizations [K] Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
crganization or a related organization;
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Paricipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Panicipate in, or receive payment from, an equity-based compensation arrangement? .
H "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c){3) and 501(c){4) crganizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
A The organizatlon? e e SR
b Anyrelated organization? e
If "Yes" to line ba or 5b, describe in Part I,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... I e e e
b Any related OrGaNIZALIONT e e
If "Yes" to line Ba or 6b, describe in Part I,
7 For persons listed in Form 290, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 67 If "Yes," describe In Part Il B 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initia! contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describeinPart 1l ... 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B8 4008 0(C) e | 9
LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-18
33
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 10

(Form 990 or 890-E2) Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ

Internat Revenue Service

Name of the organization

RURAL DEVELOPMENT INSTITUTE 91-1158870

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POOREST PEOPLE. LANDESA PROFESSIONALS HAVE WORKED WITH GOVERNMENTS,

FOREIGN AID AGENCTIES, AND OTHER PARTNERS IN OVER 40 COUNTRIES TO DESIGN

AND IMPLEMENT LAWS, POLICIES, AND PROGRAMS THAT PROVIDE OPPORTUNITY,

FURTHER ECONOMIC GROWTH, AND PROMOTE SOCIAL JUSTICE.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PROGRAMS THAT PROVIDE QPPORTUNITY, FURTHER ECONOMIC GROWTH, AND PROMOTE

SOCIAL JUSTICE.

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

OTHER MISCELLANEQUS PROGRAMS INCLUDING COMMUNICATING THE RESEARCH BY

LANDESA AND OTHERS ON LAND TENURE REFORM TO VARIQUS STAKEHOLDERS.

EXPENSES § 815,403. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: IT WAS REVIEWED BY THE FINANCE

COMMITTEE AND MANAGEMENT AFTER IT WAS COMPLETED BY THE TAX PREPARERS AND

BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES SIGN A CONFLICT OF

INTEREST STATEMENT AT TIME OF EMPLOYMENT, THE BOARD ANSWERS AN ANNUAL

QUESTIONNNAIRE. WHETHER OR NOT A CONFLICT EXISTS IS, BETWEEN REVIEWS,

SELF-DETERMINED, IF THERE IS A POTENTIAL CONFLICT, THE BOARD MEMBER SPEAKS

WITH MANAGEMENT AND THE EXECUTIVE COMMITTEE; THE EMPLOYEE MEETS WITH

MANAGEMENT FOR DETERMINATION AND A COURSE OF ACTION. ANY RESTRICTION WOULD

BE BASED CON THE CONFLICT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2010)

032211
01-24-11
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Schedule O {Form 990 or B90-EZ) (2010} Page 2
Name of the organization Employer identification number

RURAL DEVELOPMENT INSTITUTE 91-1158970

FORM 950, PART VI, SECTION B, LINE 15A: FOR THE CEQ ANNUALLY (LAST DONE

11/11 FOR FYE 6/30/12). USE DATA FROM COMPARABLE POSITIONS AND COMPARABLE

BENCHMARKS BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS ON QUR WEBSITE; FORM

1023 WOULD BE AVAILABLE UPON REQUEST. AUDITED FINANCTYAL STATEMENTS ARE

AVAILABLE ON WEBSITE. WE DO NOT MAKE OUR GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

I Schedule O (Form 990 or 990-EZ) {2010)
37
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