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Forn 8868 Application for Automatic Extension of Time To File an

(Rev. Jamiary 2018) Exempt Organization Return OMB No. 15451708
Deparbment of the Treasur » File a separate application for each return.
lnté)mal Revenue Servic; 4 *Go to www.irs.gov/FormB868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of Hime to file any of the forms listed
below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

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

Enter filer's identifying number, see instructions

Mame of exempt orgamization or other filer, see msiructions. Emplayer dentification aumber (EIN) or
Type ot
print
RURAL DEVELOPMENT CORPORATION, INC. 51-0188108
Fite by the Number, streel, and room or suite number, If a P.Q, box, sea instructions. Social securily aumber (SSN)
e golel 16140 MAYSLANDING ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instruclions.
instructions.
VINELAND, NJ 08361
Enter the Return Code for the return that this application is for (file a separate application for each return) .. ............ ... ........
Application Return § Application Return
Is !Po:' Code Ispl-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401{a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12
® The books are in the care of » ALBERT FISHER _
Telephone No. » 856-327-3143 FaxNo.®>
& i the organization does not have an office or place of business in the United States, check thisbox........... ..o i, >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for,
1 | request an automatic 6-month extension of time until 11/15 ,2019 |, tofile the exempt organization return

for the organization named above. The extensicn is for the organization's return for:
> calendar year 20 18 or
> D tax year beginning , 20 , and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initiaf return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 9907, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSHUCHONS. . .. oo 0 3al$ 0.
b it this application is for Forms 990-PF, 890-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as acredit ... ..o 00 oo o 3bis ;.

¢ Balance due. Subtract line 3b from line 3a. !ncfudesyour payment with this form, if required, by using
EFTES (Electronic Federal Tax Payment System). See instructions .. ... .. .. 00 .00 L. 3c|s g.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8368, see Form 8483-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

FIFZOS0IL 09/1118



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public, Op bl
Internal Revenue Service > Go to www.irs.gov/Form330 for instructions and the latest information. _
A For the 2018 calendar year, or tax year beginning , 2018, and ending '
B  Gheck it applicable: C D Emgloyer identification number

| _|Acdress change |RURAL DEVELOPMENT CORPORATION, INC. 51-0188108

Name change 6140 MAYSLANDING ROAD £ Telephone number
] estet return VINELAND, NJ 08361 856-327-3143

Final return/terminated

| _|Amended refurn G Gross receipts 3 1,712,951,
|| Application pending F Name and address of principal officer: BRIDGET SHARER H(a) Is this a group return for subcrdhnates?Hyes X ho
SAME AS C ABOVE A L S TS o etonsy L Yo LY
I Tareempistatus:  [X[503e)3) | ]501¢) ( )< (nsertro) | [esAr@(1yor | 1527
J Website: » RURALDEVELOPMENTCCORP.CRG Htcy Group exemption number ™
K Form of organization: LXI Corporation | J Trust l J Association I j Cther™ IL Year of formation: 1969 ' M State of legal domiciler NJ

[Partl [Summary

T Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TG
o|  PROVIDE COMMUNITY ORGANIZATION AND OUTREACH BY ADMINISTERING VARIOUS SOCIAL __ ___
2| SERVICES INCLUDING A REGIONAL FOOD DISTRIBUTION PROGRAM AND A FAMILY SHELTER __~~~
£ PROGRAM TO THE DISADVANTAGED AND NEEDY RESIDENTS OF SOUTHERN NEW JERSEY.
% 2 Check this box = D if the organization discontinued #s operations or disposed of mare than 25% of its net assets,

G| 3 Number of voting members of the governing body (Part VI, line 1a) .......... .. ... .. . i v ins 3 iz
'j‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 12
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a} .. ........................ 5 41
;5:_: 6 Total number of volunteers (eslimate if NeCesSaIY ). . .. e e [ 10
&| 7a Total unrelated business revenue from Part VIi, column (C), line 12 ... .. 7a Q.
b Net unrelated business taxable income from Form 920-T, tine 38. ... ... .. . i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... ... o i 1,650,434, 1,085,630,
21 9 Program service revenue Part VLl line 2g) ... 494,783. 624, 983.
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d) . ... .o ns
£ | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and Y1e)................ 1,955, 2,338,
12 Totai revenue — add lines 8 through 11 (must equat Part VIIL, column (A), line 12). .. .. 2,147,172, 1,712,951,
13  Granis and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid te or for members (Part IX, column (A), line 4. .........................
" 16 Salaries, other compensaticn, employee benefits (Part [X, column (&), lines 5-10), .. .. 431,674, 512,905,
§ 16a Professional fundraising fees (Part IX, cofumn (A), line 13} .. . oot
§ b Total fundraising expenses (Part X, column (8), line 25) » Lemienam ey e g
Wilq7 other expenses (Part 1X, column (A), lines 11a-11d, 114-24e)............... .......... 1,656,497, 1,432,496,
18 Totel expenses, Add lines 13-17 {must equal Part IX, columan (A), line 25)y............. 2,088, 171. 1,945,401.
19 Revenue less expenses. Subtract ine 18 from line 12... ... ... . ... .. ... ... ...... 59,001. -232,450.
5 § Beginning of Current Year End of Year
28 20 Total assets (Part X, line 1B . . o it e 1,193,528, 1,140,349,
.§§ 21 Total liabiliies (Part X, line 2B) ... ... 158,903, 338,174,
25| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 1,034,625, 802,175.

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and lo the best of my knowledge and belief, il is lrue, correct, and
comglete, Declaration of preparer (other than officer) is based on all infermalion of which preparer has any knowledge,

Sign } Signalure of officer |Dale
Here } ALBERT J FISHER C.E.O.
Type or print name ang title
PrintiType preparer's name Preparer's signature Dale Check BJ i | PTIN
Paid MARK E, RONCHETTI, C.P.A, MARK E. RONCHETTI, C.P.A. 9/18/19 self-employed FO0449071
Preparer |{Firm'sname ™ MARK E. RONCHETTI, C.P.A., L.L.LC.
Use Only |rimsaddess ™ 630 S BREWSTER ROAD, SUITE B-d Firm's EN % 222848398
VINELAND, NJ 08361 Phone no.  (B56) 794-2891
May the IRS discuss this return with the preparer shown above? (see instructions)............... . oo oo B} Yes |__] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOIL DB/20/18 Form 990 (2018)



Form 990 (2018) RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 2
| Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line inthis Part L. ... ... . o
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 990 or 990-EZ7 ..o ottt (] ves No
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?, ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,145,873, including grants of $ 1,070,101. ) (Revenue $ )

4b (Code: ) (Expenses $ 627,125, including grants of $ 11,600.) (Revenue $ 624,983.)
CUMBERLAND FAMILY SHELTER OPERATES A HOMELESS SHELTER PROVIDING SUPPORTIVE

4 d Other program services {Describe in Schedule O.)
(Expenses 5 including grants of 8 ) (Revenue $ )
4e Total program service expenses ™ 1,772,998,
BAA TEEAQIO2L 08/03/18 Form 988 (2018)




Form 990 (2018) RURAL DEVELQOPMENT CORPORATION, INC. 51-0188108 Page 3
Part IV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c}{3) or 4947{a)(1) (cther than a private foundation)? If 'Yes,” complefe

SCREOUE A o o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ............ ... 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, Part L. . . . . i ettt e e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election

iry effect during the fax year? If 'Yes,  complete Schedule C, Part [l ... ... o e e 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 50%(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Fart itl.... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

th)) pro;!wcfe advice on the distribution or investment of amounis in such funds or accounts? If ‘Yes,' complete Schedule D, 6 %

£ 2 R O P

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

envirenment, historic land areas, or historic struciures? If 'Yes,' compiete Schedule D, Parf 1. ... ... .. ... ..., 7
g Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 11 . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custotian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If ‘'Yes,' complete Schedule D, Parl IV e 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... .. .. ..o

11 I the organization's answer to any of the foliowing questions is "Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part VL e 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL .. ... ... . o oo 11b X
¢ Did the organization reporl an amount for investments — program related in Part X, line 13 that is 5% or more of its {olal
assets reparted in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... ... .. o e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assets reporied
in Part X, line 187 If "Yes, complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1ef X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separaie, independent audited financial slatements for the tax year? /7 'Yes,’ complete
Schedule D, Parts X and XH . e e e 12ai X
b Was the organization included in consolidated, independent audited financial statements for the lax year? if ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ... ........... .. 12b X
13 s the organization a school described in section 170(b}1)WANID? /f "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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complete Schedule F, Parts Fand IV .. .. . . 14b X
15 Did the organization report on Part iX, column (A}, ling 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? I/f 'Yes,' complete Schedule F, Parts land IV, ... ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more thar $5,000 of aggregate grants or other assistance to
or for foreign ingdividuals? f 'Yes,' complete Schedule F, Parts lifand IV ... ... . o o 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columsn (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | {see instructions). .. ........... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart Vitl,
lines 1c and 8a? /f 'Yes,' complefe Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIIL, ling 9a? if 'Yes,’
compiete Schedule G, Part L . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.................. ... .. ..., 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts tand Il ..................... 21 X

BAA TEEAQICSL  08/03/18 Form 930 (2018)




Form 990 (2018) RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule 1, Parts [ and . .. . 22 X

23 Did the organization answer 'Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organization's current
?Sn% f%‘m}erjoﬁicers. directors, trustees, key empioyees, and highest compensated employees? If 'Yes,' complefe 23 X
B . e

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lings 24b through 24d and

complete Schedule K. FING, ‘G0 80 1I0€ 258 . . i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ... ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

ANY XXM DONAS T e e e e e 24¢
d Did the organization act as an 'cn behalf of' issuer for bonds outstanding at any time during the year? . ... ... ... 24d

25a Section 501(cX3), 501(cX4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes,' complete Schedwle L, Part I........................... 25a X

b Is the organization aware that it engaged in an excess benefit fransacticn with a disgualified person in a prior year, and
that the transaction has net been reported on any of the organization's prior Forms 990 or 830-EZ7 If 'Yes,' complete
Schedule L, Part L. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complere Schedule L, Part 1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustze, key empieyee subsiantial
contributor or employee thereof, a graﬂt selection committee member, or to a 35% controlied en tity or family member
of any of these persons? f 'Yes,' complete Schedule L, Part 1. .. e

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting threshoids, conditions, and exceptions);

a A current or former officer, directer, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e 28b )4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a2 family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Fart IV ... ... ... .. ......... 28c X
29 Did the organization receive moare than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. . ....... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' compiete Schedule N, Part !, .. .. .. N X
32 Did the organization sell, exchange, dispose of, or fransfer mare than 25% of its net asseis? If 'Yes,' complete
Sohedide N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part . . ... . . . . 32 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, lil, or IV,
AN Part Ve 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(33)y?. ... ... . .. ... .. .. 35a X

b If "Yes' to line 35z, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 812(b)(13)? If Yes," complete Schedufe R, Part V, line 2 .. ...... ... . ... . .. .. 35b

36 Section 501{(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' compleie Schedule R, Part V, ine 2. . ... . . e 36 X

37 Did the organization ¢conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part V. ... ... ... .. 37 X

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O. . . 38 X

art V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... ... . ... . . . . . .

1 a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicabte. . ......... .. 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicabla......... .. 1b

c Dig the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners T L lef X

BAR TEEROTOAL OB/03/1E Form 990 (2018)




Form 990 (2018) RURAL DEVELOPMENT CORPORATION, INC. 51-01881908

Page 5

[Part:V Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

41

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? ............
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

by If 'Yes," has it fited a Form 990-T for this year? if ‘No’ fo fine 3b, provide an explanation in Schedufe O ... oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if "Yes,' enter the name of the foreign country: >

See instruslions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheifer transaction at any bme during the tax YeRArT ..

¢ If “Yes, to line 5a or 5b, did the organization file Form BB86-T7. ... . i

6a Does the organizations have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ...

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providad 10 e PaYOr?. L. e

5a X
5b X
bc
6a X
(33

b It "*Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible perseral property for which & was required to file

B oMM 82827 o o\ttt ettt e et e e e e e e 7c X
d I "Yes,' indicate the number of Forms 8282 filed during the year. .................oooovee, | 74|

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TROUITEU 2. it ettt e e e e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm F0OB -G 7 . e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ...
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ....... ...
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related PErSON?. .. ..o i
10 Section 501{cX7) organizations. Enter.

7f

79

9a

a Initiation fees and capital contributions included on Part VIil, line 12 ... ... 1Ga
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . ... 10hb
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). ... ... 1b
12 a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...
b If 'Yes." enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

¢ Enter the amount of reserves an hand ... ... e 13¢

14a Did the organization receive any payments for indoar tanning services during the tax Year?. . ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O,

15 {5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If ‘Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O,

14a X
Tdb
15 X

BAA TEEADIOSL 12131118

.Form 990

2018)



Form 990 (2018) RURAL DEVELOPMENT CORPORATICN, INC. 51-018B1C8 Page &

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta 12
If thare are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or simifar commitiee, explain in Scheduie O.

b Enter the number of voling members included in line 1a, above, who are independent. ... .. 1h 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business refatienship with any other
officer, director, trustee, O KeY BMPIOYBE T .. . L it e e

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

of officers, directors, or trustees, or key employees to a management company or ather person? ... ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerning DOy ? .. ... .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . ... e 7b X
8 Did the crganization contemparaneously document the meetings held or written actions undertaken during the year by .
the following:
A The goavErming DOOY 2. . o e e e
b Each committee with authority to act on behalf of the governing body? ... ... o i 8b} X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................ ... ... ... g X
Section B. Policies (1his Gection B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10 a Did the crganization have local chapters, branches, or affiliates?. ........................... ..., FR 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
aperations are consistent with the organization's exempt pUIPOSEST . .. 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?, ... ... ..l T1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O | :
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13........... ... i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
eI oo T2 174 2= A0 G 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedula O oW this Was O0rI8 teeeet eee e e 12¢

13 Did the organization have a written whistieblower policy?. .. ... ..
14 Did the organization have & written documenti retention and destruction policy?. ... e

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

a The organization’s CEQ, Executive Director, ar top management official, . ... ... oo 15a X
b Other officers or key employees of the organization. ... . ... .. e 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
faxable entity during the Year?. . .. e N

b i "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and izke steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. e 16b

Section C. Disclosure
17 List the states with which a copy of lhis Form 990 is required to be filed » NONE

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A if applicable), 330, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate hew you made these avallable. Check all that apply.

D Own website D Another's website D Upen request D Other (explain in Schedufe O)
19 Describe in Schedule & whether fand if so, how) the organization made its governing documents, cenffict of interest policy, and financial statements available to

the putiic during the tax year. SEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ALBERT FISHER 6140 MAYSLANDING ROAD VINELAND NJ 08361 B56-327-3143
BAA TEEAD1D6L 12/31/18 Form 998 (2018}




Form 990 (2018) RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F} if ne compensation was paid.

® |ist all of the organization's current key employees, it any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, mare than $10,000 of reportable compensation from the crganization and any refated organizations.

List persens in the following order: individual trustees or direciors; institutional trusiees; officers; key employees; highest compensated
employees; and former such persons.

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

©
, (B) | foom ome box. wniess soreon (D) (E) '@
Mame and Tille Average is both an officer and a Reporlable Reportabla Estimated
hours directoritrustee) compensation from compensation from amount of other
per i e the organszation ralated organizations compensation
week (2 3[ D121 Z |8 HI| w-21093-misC wv-znogg-wsm from the
Gistany [ 9 = = [E 9 3 arganization
howsforls S| E| @ (2 |2 812 and related
related |2 2l s 2 3% organizaltions
Mone | a2 21 3
below wn F 51 %
dolted arE a
ling} o %.
() _ALBERT J FISHER _  __ ______ _40_
C.E.Q. 0 X X 106, 852. 0. 0.
_@ STEVEN GIACCIO . ] 2
BOARD MEMBER 0 X 0. 0. 0.
_@) EDWARD MORVAY _ __ ______ -
BOARD MEMBER 0 X 0. 0. 0.
@ BRIDGET SHARER __ ________ ] 3
PRESTDENT 0 X X 0. 0 0
_¢) ROBERT FISCHER _ __ _______ | _2_
BOARD MEMBER 0 X 0. 0 0
.© EDWARD SMITH ] 2
BOARD MEMBER ¢ X 0. 0 0
_( BERNICE CORDERQ-HAMPTION _ __ _ | %
BOARD MEMBER 0 X G. 0 0
_®_ LINDA RUMICK _ ] P
BOARD MEMBER 0 X 0. 0 0
_© SUSAN STEARNE-ADILETTQ ____ __ _Z.
BOARD MEMBER J) X 0. 0 0
Q®_TODD BUONODONNA _ _ _ _ _ _____ 2.
BOARD MEMBER 0 b4 0 0 0
a%h JOSE SILvA ] _Z_
BOARD MEMBER 0 X 0. 0 0
02 RELLIE SLADE .
BOARD MEMEER 0 X 0 g 0
8 ] e
0 ———

BAA TEEAMOIL 08/03/18 Form 990 (2018)



Form 990 (2018) RURAL DEVELOPMENT CORPORATION, INC, 51-0188108 Page 8
]"_!?axt'-_\_f__l_i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
eosii
(A) A;erage t(’rjo nct‘chec?«sirlu?}?e'lhgn! one (0 (E) )
. QLTS ax, unless person is bolh an R tabl =3 tabl Esij led
Name and tie Nt officer and a directorflrustes) compsgsoé:i?onefrom cnmp:rgggi?o‘neirpm amount of %pher
iy BRI EalZ B E| SRR | SRSt |
hours' o B & I B RS organization
lfclr d a g gﬁ 3 2 a F and refated
Jr%?n?fa % & § .% @ o = organizations
s | Bl B2
dlptled :q‘;; %_ g
ine) 8 £
(=%
s ] ———_
(16}
0 e ] R
a8 -
a9 _
@
ey o
@D e e
L ——
@ e _
@ e e
TbSub-tofal ... .. e > 106, 852. 0. 0.
c Total from continuation sheets to Part VIl Section A .. .................. .. > 0. 0. 0.
dTotal (add lines Thand 1€). ... it aie e - 106, 952. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than 1 00,000 of reportable compensation

from the organization » 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,' complete Schedule J for such individual. ... . ... i

4 For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from
the orgadnizo?tio[n and related organizations grester than $150,0007 /f Yes,' complete Schedule J for
SUCH INOIIAUAL - . e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,’ complete Schedule Jforsuchperson ... ... ... .. .......ooi 0
Section B. Independent Contractors

T Tomplete this table for your five highest compensated Thdependent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

A B ) €y
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ ()
BAA TEEADI08L 08/03118 Form 990 (2018)




Form 990 (2018) RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 9
[Part--,\l_m[ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... o D
: (A) {B) )

Total revenue Reiated or Unrelated Revenue
exempt business excluded frem tax
function rgvenue under sections
revenue 512-

Contributions, Gifts, Grants
and Other Simitar Amounts

1a Federated campaigns ......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations . ...... .. 1d
e Government grants {contributions) . ... { le|l 1,081,701,
f Al other contributions, gifts, granis, and
similar amounts not included above .. | 1f 3,829,

g Noncash contributions included in fines 1a1%: §

h Total. Add tines 1a-11f

1 1,085,630,

Program Service Revenue

Business Code

22 SHELTER SUPPORT

624,983,

624,983,

e

f Al other program service revenue. ...

g Total, Add iines 2a-2f . ... *

624,983}

Other Revenue

3  Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds. >
5 Rovalties. . ... . oo >

¢ Real

{ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {foss) .. .

d Net rental income or {loss}

S
7 a Gross amount from sales of () Securilies

(i) Other

assels other than inventory

b less: cost or ather basis
and sales expenses

¢ Gain or (loss)........

d Net gain or {Joss)

8a Gross income from fundraising events
(not including &
of contributions reported cn fine 1¢).

See Part IV, line 18................ a

b Less: directexpenses............ .. b

9a Gross income from gaming activities.
SeePari IV, line 19.,.............. a

b Less: direct expenses.............. b

[10a Gross sales of inventory, less returns
and allfowances ... ... a

b Less: cost of goods soid... ......... b

¢ Net income or (Joss) from fundraising events

¢ Net income or {{oss) from gaming activities. . ... ...

¢ Net income or {loss) from sales of inventory. ........

Miscellaneous Revenue

Business Code

2,338. 1

2,338,

> 2,338 .5

M o1,712,951.

627,321. 0.

0

BAA

TERAQIO9L  DB/03N8

Form 990 (2018)



Form 990 (2018}

RURAL DEVELOPMENT CORPORATION,

INC.

51-0188108

FPage 10

[Part

] Statement of Functional Expenses

Section 50

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

Check if Schedule O contains a respense or note to any line in this Part X

Do
6b,

not include amounts reparfed on lines
7h, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

®)

Fundraising

expenses

3

10
11

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21 ... ... ..o

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

Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals, See Part 1V, lines 15 and 16

Benefits paid to or for members .......... ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3B) .. ...l

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401() and 403¢b)
employer contributions) ... L

Other employee benefits . ..................
Payrollfaxes. . ........ ... .. ... ... ... .. ...
Fees for services (non-employees):

cAccounting.......... .o
dlobbying...... ... ...
e Professional fundraising services, See Part IV, line 17, .
f Invesiment managementfees ........... ...

g Other. (If fine 11g amount exceeds 10% of line 25, column
{AY amount, list line 11g expenses on Schedule 0.}, . . ..

12 Advertising and prometion. .. ... .. e

13

Office expenses ................ ...

14 Information technology. ....................

15
16

Royalties ... ... .. i

17 Fravel ..o e
18 Payments of travel or entertainment

19
20
21
22
23

expenses for any federal, state, or local
publicofficials. . ........ ... .. e

Conferences, conventions, and meetings. ...
Interest . ... ... e
Payments to affiliates. ... ..................
Depreciation, depletion, and amortization. . ..
INSUFaNCE . ... .

24 Other expenses, Htemize expenses not

covered above (List miscellanecus expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O) . ... L.

106, 852.

53,476,

53,476.

0

0

352,761,

352,761.

53,192,

47,011.

6,181,

12,250.

12,250.

15,831,

15,831,

8,026,

B, 026.

68,454.

68,454.

i2,514,

12,494,

20.

4,964.

4,686.

278,

11,238,

6,453.

4,785

105,497.

105,497,

56, 946.

55,314,

1,632.

2 PoOD PURCHASES & DOMATED FQOD _ _ _ 1,063,915, 1,063,876. 39,
b CONTRACTED SERVICES _ _ _ _ _ _ _ _ _ 16,613, 16,613,
© PAYROLL SERVICE _ . _ . 14,874. 14,874,
d REPATRS AND MATNTENANCE_ _ _ _ _ _ _ 13,398, 13,250, 148,
e All other expenses. ........................ 27,976. 27,629, 347.
25 Total functional expenses. Add lines 1 through 2de. . .. 1,945, 401. 1,772,998, 172,403. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educationai
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-7200. .. ... ...

BAA

TEEADNI0L 08/03118

Form 990 (2018}



Form 980 (2018)

RURAL DEVELOPMENT CORPORATION, INC.

51-0188108

Page 11

[PartX

| Balance Sheet

Check if Scheduie O contains a response or note to any lineinthis Part X . o . o

A
Beginning of year

B
£nd of year

tn b ow N =

7
8
9

Assets

H
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ... ... . . . . .
Savings and temporary cash investments. ... ... . o
Piedges and grants receivable, net. . ... ...
Accounts receivable, net ... ... i
Loans and other receivables from current and fermer officers, directors,

trusiees, key empIO{ees, and highest compensated employees. Complete
Part Il of Scheduie

Leans and other receivables from other disqualified persons {as defined under
section 4958(N(Y)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢){9) voluntary employees’
heneficiary organizations (see instructions). Complete Part I} of Schedule L, ... ..

Notes and lozns receivable, net. ... .. .
Inventories for sale Or Use. ... ... . s
Prepaid expenses and deferred ¢harges. .. ... .. o i i i

Complete Part Viof Schedule D ................ ...

49,225,

93,134.

BlwM—-

154,348

164,734

Wi~

1,977,

2,214,871,

1,332,390,

882,481 .

Investments — publicly traded securittes. .. ... ... . ...
Invesiments — other securities. See Part tV, line 11, ... ... . .. o oo
Investments — program-related, See Part 1V, line 11
Intangible assels. .. . e
Other assets. See Part 1V, line 11, ... . e
Total assets. Add lines § through 15 {must equal line 34). ......................

11

12

13

14

15

1,193,528.116

1,140,349,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and acCrues BXPeNSES . ..ottt i o e
Grants pavable .. ..
Deferred revenue
Tax-exempt bond liabilities . .. ... . o
Escrow or cusiodial account liability. Complete Part IV of Schedule D. ... .. ..

Loans and other pavables to current and former officers, direclors, trustees,
key emplog}ees, highest compensated employees, and disqualified perscens.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25. .. ... ... .. .. . . . . e,

44,050 17

119,823,

107,700.]|23

200,000,

24

7,153,

18,351,

158,903.]|26

27
28
29

30
3
32
33

Net Assets or Fund Balances

Qrganizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. .. .. .. e
Temporarily resiricted net assefs. .. ... ... .
Permanently restricted net assets. . ... .. .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34.

Capital stock or rust principal, orcurrentfunds. ... .. ... oo
Faid-in or capital surplus, or tand, building, or equipment fund. . ........ ... .. ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... ... . i s
Total liabilities and net assets/fund balances. .. ... ... .. ... ol

1,034,625,]27

802,175,

33

1,034,625.

802,175,

1,153,528,

1,140,349,

2]
>
g

TEEAGHIIL 08/03118

Form 990 (2018)



Form 990 (2018) RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 12
1 Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part X1 ... oo |:|
1 Total revenue (must egual Part VI, column (A), line 12). . ... . ... . ... .. ... . . T 1 1,712,951 .
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,945, 401.
3 Revenue less expenses. Subtract lne 2 from BNe 1. ... oo o 3 ~232,450.
4 Netl assets or fund balances at beginning of year (must equai Part X, line 33, column A o 4 1,034,625,
5 Net unrealized gains (0sses) 0N INVESIMENTS. ... ..o oo e e 5
& Donated services and use of facilities .. ... . 6
7 Investment expenses ... 7
8 Prior period adjustments . 8
9 Other changes in net assefs or fund balances (expiain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COlUMn (BY) . T 14 802,175,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. ..o

1 Accounting methed used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Gther,' explain
in Schedule O.

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DCcmsoIidated basis DBoth consolidated and separate basis

If Yes,' check a box below to indicate whether the financial statements for the year weare audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both censolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsisility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ... ... ... ... ... ...

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

in Schedule O,
3a As a result of a federal award, was the organization reguired fo undergs an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .0 L T 3a} X
b if "Yes,' did the organization undargo the required audit or zudits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . ..... ... . 3b| X

BAA TEEAGTIZL CB/O3/18 Form 990 (2018)



SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

{ organization or a section

Complete if the organization is a section 501(¢X3
4947(a)(1) nonexempt charitah

e trust.

» Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

RURAL DEVELOPMENT CORPORATION, INC.

Employer Identification nimber

51-0188108

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

B M

)]

10

1
12

A church, canvention of churches, or association of churches described in section 170(b)1XAXi).

A school described in section 170(bXT}AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b}1XAXii).
A medical research organizaticn operated in conjunction with a hospital described in section 170(b)}1)A)iii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Compiete Part 11.)

. A federal, state, or local government or governmental unit describad in section T70(bX1XAXv).

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

A community trust described in section T70(bX1XAXVi}. (Complete Part 1)

An agricultural research organization described in section 170(bY1XAXix) operated in conjunction with 2 land-grant coilege
or universily or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, ang gross receipts
from activities related to Hs exempi functions—subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income ¢fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). {Complete Part 1il.)

An organization organized and operated exclusively ta test for public safety. See section 502(a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 508(a)2). See secton 30%aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a D Type & A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularIyBa;Jpo‘mt or elect a majority of the directors or trustees of the supporting organization. You must

compiete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contre! or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supgorled

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.,

d Type §Hl non-functionally integrated. A supporting crganization operated in connection with its supported erganization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type I}l functionally

integrated, or Type I}l non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s),

{i) Name of supported organization

(i} EIN

{iti} Type of organization
{described on hnes 1-10
above {see instructions))

(iv) Is the
arganizalion listed
in your governing

document?

Yes No

(v) Amount of monetary
supporl (see instructions)

(vi} Amount of other
support {see instruclions)

A

®

©

(D}

(E)

Total

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

TEEADAGIL 06/0718

Schedule A (Form 990 or 990-EZ) 20118



Schedule A (Form 990 or 990-£2) 2018 RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 2

{Part |l |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1 A vi)

(Complete only i you checked the box on ting 5, 7, or 8 of Part | or If the arganization failed to quatify under Part Il # the
organization fails to qualify undar the tests listed below, please complete Part HI.)

Section A. Public Support

gg;fggﬁ;gyggr_(_‘” fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membersh!p fees received. (Do not

include any ‘unusual grants.’). ... ... 2,288,024.11,247,533.13,042,302.11,650,434.]1,085,630.| 9,314,323,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge ... Q.

4 Total Add lines 1 through 3. 2,288,024.11,247,933.13,042,302.11,650,434./1,085,630.| 9,314,323,

5 The portion of total
contributions by each person
(cther than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column {f). ..

g,

6 Public support. Subtract line 5
fromlined . .. ... ............ b

9,314 323,

Section B. Total Support

g:'ggggg‘rgyﬁ‘a}f (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (0 Total

7 Amounts fromlined, ... ..., 2,288,024.]1,247,933.|3,042,302.]1,650,434.(1,085,630.| 9,314,323,

8 Gross income from interest,
dividends, payments received
on securities 1o cans, rents,
royalties, and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied 0n. ... e 0.

1¢ Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part VI oo 0.
11 Total support. Add lines 7 L '
through 10................... 5 : : 9,314,323,
12 Gross receipts from related acilwtles ete. (580 INSUCHONSY . .. oo\ttt e e e [12 | 3,295,402,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531{c)(3}
organization, check this box and StOP Mere . . . e e »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, cofumn (f) divided by line 11, column (). ... ... ... ool 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part B, line 14 ... .. 15 100.00%
16a 33-1/3% support test—2018, If 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 organization qualifies as a publicly supported organization. ........... ... oo o »

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... . D

17a 10%-facts-and-circumstances test—-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organization meats the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > I:]

b 10%-tacts-and-circumstances test—2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meets the 'facts-and-circumstances' fest, check this box and stop here. Explam in Part VI how the
orgamzailon meets the 'facts-and-circumstances' test. The organization quallffes as a publicly supperted organization. . . » H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 172, or 17b, check this box and see instructions ., .

BAA Schedule A (Form 990 or 990-£2) 2018
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_Scﬁed‘tﬂe A (Form 390 or 990-EZ) 2018 RURAL DEVELOPMENT CORFORATION, INC. 51-0188108 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organizaticn failed to qualify under Part Ii. If the organization
fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginaing in) » (a) 2014 {b) 2015 {c) 2016 (dy 2017 (e)2018 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facHities
furnished in any activity that is
related to the orgamzation's
tax-exempl purpase. ... .. ...,

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

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itshehalf....... .............

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

6 Total. Add lines 1 through 5. ..

7a Amecunts included on lines 1,
2, and 3 received from
disguzlified persons...........

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b......... ..

8 Public suppont. (Subtract line
Jecfromline 8. ........... ...

Section B. Total Support
Catendar year (or fiscal year beginning in) » (a) 2014 (h) 2015 {c) 2016 (d) 2017 (&) 2018 (f) Total
9 Amounts fromline&........ ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Simifar sourees .. .. ... ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b...... ..
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regulariy carriedon. ..o L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ... ... ..

13 Total support. (Add lines 9,
10c, i, and 120 ... ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and stop Rere. ... . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, cotumn (f), divided by line 13, column () .............. ... ... .... 15 %
16 Public support percentage from 2017 Schedule A, Part 1], fine 15, .. .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (F)........... ... ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Partill, line 17 . ... . . . . 18 %
1%a 33-1/3% support tests—2018. If the organization did not check the box on fine 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........... > D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ™
20 Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .... . ..... » H

BAA TEEAG403L  06/07/18 Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 RURAL DEVELOPMENT CORPCRATION, INC. 51-0188108 Page 4
Part1V: | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes

1 Are ail of the organizatien's supported organizations listed by name in the crganization's governing documents?
If No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. if historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B09a)(1) or (2)? If Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the arganization have a supported organization described in section 501(c)(8), (5), or (6)? If 'Yes,' answer )
and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (B) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? f ‘Yes,' explain in Part Vi what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supporied organizationy? If ‘Yes’ and
it you checked 12a or 12b in Part |, answer () and () befow.

b Did the organization have uitimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

2]

Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 50%¢a)(1} or {2)7 If Yes,' explain in Part V! what controis the organization used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170¢c)(2)(B) purposss.

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detzil i Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed,; (i) the reasons for each such action; (i) the authority under the
organization's arganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type H only, Was any added or substituted supported organization part of a class alrezdy designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (iiy individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that alse support or benefit ore or more of
the fiting organization's supported organizations? /f Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, complete Part | of Schadule L (Form 990 or 990-E2).

B8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Fart | of Schedule [ (Form 990 or 990-£2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {(cther than foundation managers and organizations described in section 509(@)(T) or (2))7?
If 'Yes,' provide detail in Part VI.

b Did one or mare disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supperting organization had an interest? I 'Yes,” provide detail in Part VI,

¢ Did & disqualified person {as defined in line 92) have an ownership interest in, or derjve any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,' provide detail in Part V1.

10a Was the_arganization subject to the excess business hoidings rules of section 4943 because of section 4943(1) (regarding
certzin Type Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4DAL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 RURAL DEVELQOPMENT CORPORATION, INC. 51-0188108 Page 5
[Part1V. [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yoo o
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and (c) below, the
governing body of a supporied arganization? Tla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yas'to &, b, or ¢, provide detail in Part Vi, NMe

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint :
or elect at least a majority of the organization's directars or trustees at al! times during the tax year? if No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization cther than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,* explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes i No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supporled organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the pricr tax
year, {ii) a capy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or {rustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘No," explain in Part Vi how

the organization mamntained a close and continuous working relationship with the supported organization(s),

3 By reason of the reiationship described in (2}, did the organization's supparted organizations have a significant
voice in the organization’s investmeni policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the grganization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 belfow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

[ D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the arganization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that jts supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (3) and {b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its g
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAQ405L  0B/07/18 Schedule A (Form 290 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 6
[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year O ot e
1 Net short-term capiial gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount @) Prior Year (&) Current Year

(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets

d Total (add lines 1a, 1B, and 1¢)

e Discount claimed for blockage or other

factors {expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 14.

48]

blw

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

i~

Minimum Asset Amount (add line 7 to line 6)

Wi ]| b

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NMihiW{inNg

Gajmihiw|iN|=

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

D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018 RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 7
[Part V- [Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amcunts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 2 amount
. . . . . 0 @ i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom20013.. ... ... ... ...
bFrom2014.. ... ...... .. ..
cFrom2015.......... .. ..
dFrom2C16.....,... e
eFrom2017 .. ... ........,
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract iines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zere, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For resul! greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 ... ...
b Excess from 2015.. ... ..
¢ Excess from 2016, ... ...
d Excess from 2017.......
e Excess from 2018.., ., ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 8

[Supplemental Information. Provide the explanations required by Part 1I, Jine 10; Part 11, Tine 17a or 17b;Part [il, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part [V, Section C, fine 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line le; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAD4OSL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



CMB MNo. 1545-0047

SCHEDULE b Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990,
PartiV,line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparment of he T ) * Attach to Form 290,
o] Byt Sariry * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization

RURAL DEVELOPMENT CORPORATION, INC. 51-0188108

Part |l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 6.

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

Total number atend of year. ...............

Aggregate value of contributions to (during year). .. .. ..

Aggregate value of grants from (duringyeary ... .. .. ..

Agoregate value atend of year. ... ... ... ..

th w2

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... . oo oot i, [ ]Yes [ INo

6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? .. LT DYes D No

|| Conservation Easements.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. . Za

b Total acreage restricted by conservalion easements. . .. .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. . . 2d
3 Number of conservation easernents modified, transfarred, released, extinguished, ar terminated by tha erganization during the
tax vear *

4  Number of states where property subject ta conservation easement is locaied »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements It holds? ... . [:]Yes D No
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during lhe year
»

7 Amount of expenses ncurrad in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(NHE)0)
and section T70G@BIANZ. ... BN [[Jyes  []No

9 In Part XJll, describe how the organizalion 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 arganization's accounting for
conservation easements.

.| Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these iterns.

b if the organization elected, as permitted under SFAS 116 (ASC 958), {0 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 9290, Part VI, ne 1 . >3
(i) Assets included in Form 980, Part X ... o >3

2 1 the orgenization received or held works of art, historical treasures, or other similar assets for financial gain, provide the follewing
amounts required to be reperied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line L. oo »3
b Assets included in Form 990, Part X .. o *3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 2
[Part Jii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its colleciion
items {check all that appiy):

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Freservation for future generations

4 Src\tfigz‘(ema description of {he organization's collections and explain how they further the organization’s exempt purpose in
ar ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the crganization's collection?. ... .. ... .. ... .. D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 290, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 900, Part X7 . . T T [ ]Yes [ o

b If *Yes," explain the arrangement in Part XIil and compiete the following table:

Amount
e Beginning balance. . ... Te¢
d Additions during He Year .. Td
e Distributions during the year. . ... Te
fENdiNg Balance. .. . 1f

[Part V. | Endowment Funds, Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
(&) Current year (b) Pricr year (c) Two years hack {d) Three years back {e} Four years back

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses . ... ....... ... ...

e Other expenditures for facilities
andprograms . ... ... ...

f Administrative expenses .......

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowmant » %

The percentages on lines 2z, 2b, and 2¢ should eqguat 100%.

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

organization by: Yes No
() unrelated organizations................ ... O 3a(i)
(i) related organizalions. . . . . o e 3a(ii)

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. ... . oo, 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
] Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other} depreciation
Taland. ... ... o :

bBuildings.................... 2,214,871, 1,332,390, 882,48].

¢ Leasehold improvements. ............... ..

dEquipment........... . ...l

eOther ... ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 882, 481.
BAA Schedule D (Form 990) 2018

TEEA3302L 1011018



Schedule D (Form 990) 2018 RURAL DEVELOPMENT CORPORATION, INC. 51-0188108 Page 3

(Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives. . ................. ... . ... ... ...

Total. (Column (b) must equal Form 590, Pari X, column (B) Yine 12). .. ™

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

M

2

3)

4

)

&)

&)

(8)

9

)
Total, (Column (b) must equal Form 390, Part X, column (B} line 13).. ™ i : B
PartIX i Qther Assets. _ N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2) Description {b) Book value

4]
@
(3)
4
()]
()]
)
&)
&)
{10y
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). ... . . 0 >

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST 1,088.
(3) ACCRUED PAYROLL 6,623,
(4) CREDIT CARDS PAYABLE 8,439,
(3) PAYROLL TAX PAYABLE 2,201,
&)
)
(8)
&
{1Y]
Q1)
Total. (Coiuimn (b) must equal Form 990, Part X, column (B) line 25.). . . .. »- 18,351, L
2. Liahility for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's firancial staterments that reports the organization's liabtlity for uncertain
tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. . ... ..o 0

BAA TEEA3303L 10/10A18 Schedule D (Form 990) 2018



Schedule D (Form 930) 2018 RURAL DEVELOPMENT CORPORATION, INC. 51-018810C8 Page 4

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . ... ... ... . . . .
2 Amocunts included on line T but not on Form 990, Part VI, line 12:

1,712,951,

a Net unrealized gains {losses) oninvestments. ... . ... .. ... .. . 2a
b Donated services and use of facilities . ... ... . ... .. .. . ... 2b
c Recoveries of prioryear gramts .. ... 2¢

d Other (Describe in Part XilL)

eAdd lines 2a through 2d. . . ... .. .. .
3 Sublract line e from line T ...
4  Amounts included on Form 990, Part VIII, line 12, but net on line 1:

a Investment expenses not included on Form 920, Part VIli, line 7b. .. ..........| 4a

1,712,951,

b Other (Describe in Part X1 .o o o e 4b

cAddlines da and Qb .. .
5 Total revenue. Add lines 3 and 4, (This must equal Form 990, Part 1 line 12). ... .. oo ciiiiiianan.

4c¢
5 1,712,851,

|Part XII-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 390, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ..., ... . . .. . ..
2 Amounts inciuded on Bne 1 but not on Form 980, Part IX, linge 25:
a Donated services and use of facilities . .. ... . ... . .

1 1,945,401,

b Prior year adjustments. ............. ... . e

C Ol [0S, . o

d Cther (Describe in Part XBL) .

eAdd lines 2athrough 2d. . ... .. . .
3 Subtractline Ze from line 1. ... .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. | 4da

1,945,401,

b Other (Describe in Part X1 ... oo 4h

cAddlinesdaanddb. ... ................... ..., e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Fart [, fine 18.). ... .. ... .. ... ...,

1,945 401,

TPart Xill] Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, fines 1a and 4: Part IV, fines 1b and 2b; Part V, )
fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 101018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Aftach to Form 990 or 990-EZ, ;

Depariment of the Treasury * Go to www.irs.gov/Form39396 for the latest information,

Internal Revenue Service

MNarse of the organization Employer identification number
RURAL DEVELOPMENT CORPORATION, INC. 51-0188108

FORM 996, PART I}, LINE 1 - ORGANIZATION MISSION

THE ORGANIJZATION'S MISSION IS TO PROVIDE COMMUNITY ORGANIZATION AND OUTREACH BY
ADMINISTERING VARIOUS SOCIAL SERVICES INCLUDING A REGIONAL FOOD DISTRIBUTION PROGRAM
AND A FAMILY SHELTER PROGRAM TO THE DISADVANTAGED AND NEEDY RESIPENTS OF SOUTHERN
NEW JERSEY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NG REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NG OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 996 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 290-EZ) (2018)



2018 GENERAL INFORMATION PAGE 1

CLIENT RDCO1 RURAL DEVELOPMENT CORPORATION, INC. 51-0188108
9/18/19 11:32AM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH O, 8868

CARRYOVERS TO 2019

NONE




2018 FEDERAL WORKSHEETS PAGE 1

CLIENT RDCO1 RURAL DEVELOPMENT CORPORATION, INC, 51-0188108

9/18M19 11:32AM

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,772,998. 1,772,998, PART IX, LINE 25, COL. B
GRANTS 1,081,701. 0. PART IX, LINES 1-3, COL. B
REVENUE 624,983. 624,983. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRATSING
ALARM SYSTEM 3,075. 3,078,
BANK CHARGES 2,521. 1,213. 1,308.
EQUIPMENT RENT 1,427, 1,427,
MISCELLANEQUS 5,690, 10,e51. -961.
POSTAGE AND SHIPPING 1139. 119.
TELEFHONE SERVICE 11,140, 11,140,

TOTAL $ 27,976, 8 27,629. § 347. § 0.




