*PUBLIC DISCLOSUR
Form 990

E

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a) 1) of the Internal Revenue Code (except private foundations)

OME No._ 15450047

ol

Do not enter social sacurity numbers on this form as it may be made public.
w GO 1o www.Irs, orm@90 for instructions and the latest information.
A For the 2024 calendar or tax JUL and JUN 2
B Crecxe C Name of crganezation D Employer identification number
e | RURAL ECONOMIC DEVELOPMENT CENTER INC
g |_Doing business as 56-1552375
) Numbsar and streat (or P.0, box if mail & not delvered %0 strest address) Roomvsute | E Telephone number
. 4021 CARYA DRIVE (919) 250-4314
ed Caty or town, state or province, country, and ZIP or foraign postal code | G _Grons receipts § P ’ .
el RALEIGH, NC 27610 H{a) I this a group retum
5" | F Name and address of pinopal officer PATRICK WOODIE for subordinates? ves [X]nNo
*"% |SAME AS C ABOVE HID) are st stsrnates ichoes?  Yes  No
I_Taxexempt status [ X ] 50%cx3) 501(c) ) (insart no.) 4047 or 527 If *No,* attach a kst. See instructions
J Website: WWW.NCRURALCENTER.ORG Hic) Group exemption number
Form of Trust Assochon Ot || Year of § : 1987 :NC

e
mary

Briafly describe the organzation's mission or most sigraficant activities WE CHAMPION RURAL NORTH CAROLINA

BY INVESTING IN PEOPLE, COMMUNITIES AND POTENTIAL.

8
2 Check this box i the organzation discontinued its operations or deposed of mare than 2536 of 1ts net assets
3 Number of voting mambers of the gavemning body (Part VI, line 1a) 3 21
el 4 Number of ndepandent voting members of the goveming body (Part VI, line 1b) 4 21
gl Total number of individuals empioyed in calendar year 2024 (Part V, ine 2a) 5 63
g| © Total number of vohurteers (estimate if necessary) o 22
| 7 Total urrelated business revenue from Part VI, column (C), e 12 78 0.
b Net unrelated business taxable income from Form 980T, Part L kne 11 7 0.
Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) 49,884,903.] 56,236,894.
8| o Program senvce revenus (Part VI, ins 29 627,585. 494,903.
é 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) 9,374,202.] 12,981,246.
11 Other reverue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10, and 11¢) 791 ,844. 268,291.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 35,3,5,553. 35,5_5!,55_1.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) 2,309,497. 2,509,353,
14 Benefits paid to or for members (Part X, column (A), ine 4) B __0. 0.
w| 15 Salaries, other compensation, employee benefits (Part I1X, column (A}, inas 510} 5,423,721. 4,934,667.
16a Professional fundrasing foes (Part [X, column (A), ne 11e) 0. 0.
b Total fundrasing expenses (Part [X, column (D), line 25) 97,608. _ _ |
17 Other expenses (Part IX, columnn (A), ines 11a-11d, 11£24q) 5,363,735, 4,191,088.
18 Total expenses. Add nes 13-17 (must equal Part (X, column (A}, ine 29) 13,096,953.] 11,635,108.
19 Revenue less expenses Subtract ine 18 from hine 12 U,SEI,!EI. 55,5:3,553.
Beginning of Carrent Year End of Year
Total assets (Part X, ne 16) 247,445,307.] 309,058,828.

86,713,091.

93,274,636.

315 784 . 192,

true, correct, and compéete. Declaration of praparer (other than officer) & based an all mformation of which preparer has any knowledge.

Under pesalties of perpury, | declare that | have axamined this reburn, including accompanying schadules and stalerments, and to e best of my knowledge and bolsf, it 15

Sign Signabere of OMcer Date
Here |[PAULA BENSON, BOARD CHAIR
Type o prnt name and 1
Praparer's name Preparer’s signature Date Ot PTIN
Pi¢ |[J. CALVIN MARKS - 01226973
Preparer |Fimsname JOHNSON LAMBERT LLP N FrmsEIN 52-1446779
Use Only |Fim'saddess 4242 SIX FORKS RD., STE 1500
RALEIGH, NC 27609 Phonem0.919-719-6400
) - 10 e - = ro the preparar show -'.!.' pe nstruchons lglxn m
LHA For Paperwork Reduction Act Notice, see the saparate instructions. 0001 12.90-3¢ Form 990 (2024)
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Check if Schedule O contains a response o note to any ina in thes Part Il
1 Bnefly dascnbe the organzation’s mission
WE CHAMPION RURAL NORTH CAROLINA BY INVESTING IN PEOPLE, COMMUNITIES
AND POTENTIALAND ENVISION A RURAL NORTH CAROLINA WHERE EVERY RURAL
VOICE MATTERS AND EVERY RURALCOMMUNITY THRIVES.

2 Dd the organ@ation undertake any sigrficant prograrm services dunng the year which were not listed on the

prioe Form 990 o 990-E27 [ Jyves [XIno
if *Yes," descnbe thase new services on Schadule O
3 D the organzation cease conducting, or make significant changes in how ft conducts, any program services? [ Jves [(XIno

i *Yes,* descnbe thase changes on Schedule O

4 Descnibe the organization’s program service accompiishments for each of its three largest program senaces, 8s measured by expenses
Section 501(cH3) and 501(cH4) organizations are required 1o report the amount of grants and allocations 10 othars, the total expenses, and
revenue, if any, for each program senece reported T

42  (Cooe ) {Expensen g 5,323,041. b W of § 2,219,117. ) Pevenn s 9,468,656- )
SMALL BUSINESS/ENTREPRENEURSHIP: THE RURAL CENTER DELIVERS CRITICAL
RESOURCES TO SUPPORT EXISTING BUSINESSES AND ENABLE THE EMERGENCE OF
NEW ENTREPRENEURS. THE RURAL CENTER BELIEVES EQUITABLR ECONOMIC GROWTH
DEPENDS ON SUSTAINING RURAL SMALL BUSINESSES AND NURTURING SMALL-TOWN
ENTREPRENEURS. THE RURAL CENTER'S LENDING SUBSIDIARY, THREAD CAPITAL,
WORKS WITH INDIVIDUALS TRYING TO START OR EXPAND A SMALL BUSINESS BY
PROVIDING CAPITAL, COACHING, AND CONNECTIONS. THE RURAL CENTER OPERATES
THE STATE SMALL BUSINESS CREDIT INITIATIVE PROGRAM TO SUPPORT PRIVATE
SECTOR CAPITAL FORMATION IN ALL 100 COUNTIES. THE RURAL CENTER OPERATES
CORNERSQUARE COMMUNITY CAPITAL, WHICH SUPPORTS COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTIONS IN A 17-STATE REGION.

e s P FY 5 ] PR 193,580, ) fevees 209,588, )
LEADERSHIP & ENGAGEMENT: THE CENTER'S FLAGSHIP LEADERSHIP PROGRAM, THE
RURAL ECONOMIC DEVELOPMENT INSTITUTE (REDI) OFFERS PARTICIPANTS
COLLABORATIVE LEADERSHIP SKILLS AND RURAL DEVELOPMENT STRATEGIES TO
HELP THEM RETURN HOME AND MAKE A MEANINGFUL IMPACT IN THEIR
COMMUNITIES. UPON GRADUATING FROM REDI, GRADUATES OF THE PROGRAM BECOME
PART OF A LARGER ALUMNI NETWORK OF LEADERS. REDI AND HOMEGROWN LEADERS
REGIONAL LEADERSHIP TRAINING HAVE TRAINED OVER 1,800 RURAL LEADERS. THE
RURAL SUMMIT BRINGS TOGETHER COMMUNITY LEADERS, POLICYMAKERS, AND RURAL
ADVOCATES FROM ACROSS THE STATE AND NATION TO ENGAGE IN A THOUGHTFUL,
INTENTIONAL DIALOGUE ABOUT THE ACTIONS WE CAN TAKE TODAY TO ADVANCE
POLICY AND SYSTEMS CHANGE ACROSS A BROAD SPECTRUM OF RURAL DEVELOPMENT
ISSUES. FINALLY, THROUGH OUR CONNECT CHURCH AND COMMUNITY CONNECT

4C  (Cooe ) {Espensen 8 963,515. b g of § 95,696- ) Pevenn s )
ADVOCACY & RESEARCH: THE RURAL CENTER SERVES AS THE STATE'S LEADING
ADVOCATE FOR ITS MANY RURAL COMMUNITIES. THE RURAL CENTER PROVIDES
LOCAL, REGIONAL, AND STATE LEADERS THE INFORMATION THEY NEED TO BE
INFORMED ON THE IMPORTANT RURAL ISSUES OF THE DAY. THE RURAL CENTER
IDENTIFIES SPECIFIC TOPICS FOR MORE IN-DEPTH EXPLORATION AND PARTNERS
WITH EXPERTS TO LIFT UP POLICY AND RESEARCH THAT INFORMS THE DECISIONS
OF TODAY AND HELPS PLAN FOR THE CHOICES OF TOMORROW. WITH A VOICE
INFORMED BY DATA, RESEARCH, STORYTELLING, AND BEST PRACTICES, THE RURAL
CENTER ADVOCATES ON THE LOCAL, STATE, AND FEDERAL LEVELS FOR THE
COMPELLING ISSUES FACING RURAL COMMUNITIES: ISSUES LIKE BROADBAND
ACCESS, HEALTHCARE, HOUSING, AGRICULTURE, EDUCATION, ENERGY, WORKFORCE
DEVELOPMENT, AND INFRASTRUCTURE.

4d Other program services (Descnbe on Schedule O )

(£ spevacn § nohsng grants of § ) (Reverne § )

<42_Total program zenvice gxpenses 2,010,664,
p—— SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2024)
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Is the organzation described in section 501(cH3) or 4947{a)(1) {other than a pavate foundation)?

i *Yes, * compiote Schodule A

bwagmmmmtowmma samnuc«wnm?&nmum

Did the organzation engage in drect or ndirect political campaign activities on behalf of or m oppostion to candidates for
public offica? if *Yas, * complate Schedule C, Part |

Section 501(c)(3) organizations. Did the organzation engage in lobbying actvities, or have a section 501(h) election in affact
dunng the tax year? i *Yes, * complete Schedule C, Part If

ts the organzation a section S01{c)4), S01{ciD), or 501(cK5) organzation that receives membership Gues, 55055Mants, or
simitar amounts as definod N Rev. Proc. 98197 i *yes, * complote Schadule C, Part If

Did the organaation maintain any donor advised funds or any simiar furkds or accounts for which donors have the nght to
prowde advice on the distnbution or mvestmant of amounts in such funds or accounts? i *ves, * complete Schedule D, Part |
Did the organazation recetve or hok! a consenvation easement, INCILGING easemants 1O Preserve Opan space,

the environment, histonc kand areas, or hestonc structures? Jf *Yas, * complete Schedule D, Part If

v the organzation mainkain collections of works of art, hestonical treasures, o othor similar assets? if *Yas * complete
Schedwe D, Part W

Dvd the organazation report an amount in Part X, ine 21, for escrow or custodal account kabdty, serve as a custodan for
amounts not isted n Part X, or provide credit counseling, debt management, crodt repair, or debt negotiabon services?
¥ *Yes, * compiete Schoedule D, Part IV

DOvd the organzation, deammhammawWWMnmmwm

of In quasiandowments? if *Yas, * complete Schedule D, Part V.

If the organizabion’s answer to any of the following queshions i *Yes.* then compiete Scheduse D, PUBVLVI! VIl X, or X,
as apphcable

v the organization report an amount for land, buikiings, and equipment in Part X, #ne 107 i *yes, * complate Schedule D,
Part VI

Dumoawmmreponmmmhtmmu olhsrmnpmx lno12.Mu$Sormolnslud
assats reported in Part X, ne 167 f *Yes, * complete Schedule D, Part Vif

Dvd the organzation report an amount for investments - program related n Paret X, Ine 13, mua:ﬂ‘ormolnslau
assats reported in Part X, ne 167 if *Yes, * complete Schedule D, Part VIt .
Dldthoormmmmhmmnmxmmman%amdummmmn
Part X, i@ 167 if *Yas * compiete Schedule D, Part (X

v the organization report an amount for other kabdibes in Part X, line 257 ¥ *Yes,* complete Schedule D, Part X

Dvd the organazation's separate or consohdated financial staterments for the tax year incluce a footnote that addresses
the organzation's kability for uncertain tax posstions uncar FIN 48 (ASC 740)? i *Yes, * complete Schedule D, Part X

Did the organwation obtain separate, mdepondent audited Snancial statements for the tax year? if *Yes, * compiete
Schedwie D, Parts XJ and XN

Was the organization included in consolidated, ncepaendent audited fnancial statements for the tax year?

 *Yes,* and f the organcabon answeved *No* to ne 12a, then completing Scheduie D, Parts XJ and Xif s optronal

is the organzation a school described in section 1700INANNT ¥ *Yes, * complete Schedule £

Dvd the organzation maintain an office, employesas, or agents outside of the United States?

Dvd the organazation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsng, business,
Investrment, and program senice activities outsiie the United States, or aggregate foreign investments valued at $100,000
of Me? if *Yas, * complete Schedue F, Parts fand IV ..

Dvd the organzation report on Part 1X, column (A), na.mmmssoooamummtoorbw
forwign organzation? If *Yes,* complete Schedule F, Parts If and IV

Dvd the organzation report on Part (X, column (A), wa.mmwwodmmomammto

of for foreign indivicuals? if *Yes,* complate Schedule F, Parts W and IV
wmwmawammusmdmmmmmmmm
column (A), #nas 6 and 1167 if *Yas, * complete Schadule G, Part | See instructions

Dvd the organzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ltm
1c and 837 if *Yes, * complete Schedule G, Part I
DumoammmmonmmumdmmmmMmoanw ine 9a7 ¥ *Yes,*
complate Scheduwle G, Part I

thwmomammw p-y,.. medmbH

if *Yes® 10 ine 208, tid the organization attach a copy of its audited financial statemants to this return?
wmwmmmwmdmummmwmwa

1 | X
2 | X
| 3 X
4 | X
| 5 X
[ X
7 X
| 8 X
) X
_10 X
(118 | X
[ 11b X
1e| X
[ 11d X
1e| X
1t | X
| 123 X
(12b| X
| 13 X
[ 142 X
[ 14b X
| 15 X
16 X
17 X
| 18 X
| % X
| 20a X
| 20b
arl X
Form 990 2024)
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RU'RAL ECONOHIC DEVELOPMENT CENTER INC

22 Dwd the organzation report more than $5,000 of grants or othar assestance to or for domestic ndmduals on
Part IX. column (A), 08 27 f *Yes, * complate Schadule (, Parts | and W

23 [ the organzation answer "Yes® to Part VIl, Section A, ine 3, 4, or 5, about compensation of the organzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ *Yes, * complate
Schedule J

24a Dwd the organzation have a tax-axempt bond ssue with an outstanding princspal amount of more than $100,000 as of the
1351 day of the year, that was issued after Decamber 31, 20027 if *Yas, * answer knas 24b through 24d and complate
Schedule K. If *No,* go 1o kne 25a

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary penod exception?

¢ [Dd the organaation maintain an ascrow account other than a refunding escrow at any time dunng the year to defease
any tax-exampt bonds?

d Oid the organaation act as an “on behalf of”* ssuer for bonds outstanding at any time during the year?

28a Section 501(c)3), 501(c)4), and 501(cK29) organizations. [xd the organizabon engage in an excess benafit
transacton with a dequakiod person duning the year? ¥ *Yes, * complate Schadule L, Part /

b Is the organwation aware that t engaged in an excess benoft transaction with a disqualified person in a prioe year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 960-E2? i *vas, * complete
Schedwle L, Part |

26 D the organazation report any amount on Part X, Ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, kay employee, creator or founder, substantial contnbutor, or 35%
controfled entity or famdy membar of arty of these persons? if *Yas * complete Schedule L, Part If | 26 X
27 Dwd the organzation provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereol, a grant selection committea mamber, o to a 35% controlled
entity (ncludng an employee thareaf) or family member of any of these persons? i *Yes, * complete Schedule L, Part i
28 Was the organizaton a party 10 a business transaction with one of the followng parties? (See the Schedule L, Part IV,
nstructions for appicable Sing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? i
*Yas,* complete Schedule L, Part IV | 28
b A family member of any indivicual described in ine 28a7 if *vas * complete Schedule L, Part IV | 280
¢ A 35% controlied entity of one or more ndividuals and/or organizations describad in Ine 28a or 2807 ¥

*Yas,* complate Schedule L, Part V | 28¢

| 26
30
3

™
>

[
kd

BoRER [BR

B

It
>

Dvd the organization receive more than $25,000 in noncash coMributions? ¥ *Yas * complate Schadule M
Dvd the organaation receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contributions? if *Yes, * compilete Schedule M
31 Dwd the organzation hiquadate, terminate, or dsssolve and cease opermbtions? i *Yas, * complete Schedufe N, Part |
32 Dw the organization sell, exchange, dispase of, or transfer more than 259 of its net assatls? if *vas * complete
Schedule N, Part | 32
33 D the organzation own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.77013? if *Yas, * complete Schedule R, Part | | 33
34 Was the organization related to any tax-exampt or taxable entty? if *Yas * complete Schedule R, Part if, M, or IV, and
PartV, bne 1 34
asa wzmwmammmmmammmmw | 3% X
| 38
35

I ] R ] INN

b i *Yes® to ine 3353, td the organization receive any payment from or engage in any transaction with a controliod entity
within the meaning of section S12(bI13)7 if *Yes, * complete Schedule B, Part V, fine 2
38 Section 501c)3) organizations. Did the crganization make any transfers to an exempt non-chantable related organwzation?
¥ *Yos, * complate Schadule R, Part V, ine 2
37 Did the organaation conduct more than 5% of its acttias through an entity that s not a related organization
and that is treated as a partnership for federal INCOME tax PUIPOSES? ¥ *Yes * complete Schadule A, Part Vi | 37 X
38 wmmmmowmmmmommw ines 11b and 197

38 X
mnmomamammwuylmnmmv ]
Yes | No
1a Enter the number reported in box 3 of Form 1086 Enter 0 if not applicable 1a 53
b Enter the number of Forms W-2G incluged on ine 1a. Enter -0- if not appicable 1b 0
¢ Dvd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
—tEERING) winnings to prize wiNnOrS? el X

4008 12-90-24 Form 990 2024)
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ax Compliance (consinued)

56-1552375 200 5

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
fikod for the calendar year ending with or within the year covered by this retum 23 63

b I &t least one & reported on ine 2a, did the organization e all required federal employment tax retums?

3a Oid the organzation have unrelated business gross income of $1,000 or more during the year?

b i *Yes,” has it fled a Form @90-T for this year? if *No* 1o line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organzation have an interest i, or a signature or othar authonty over, a
financial account in a foresgn country {such as a bank account, secunties account, or other financial account)?

b M *Yes,® enter the name of the foreign country
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Fnancial Accounts (FBAR)

Sa Was the organization a party 10 a prohibited tax sheiter transaction at any tima dunng the tax year?

b Dwd any taxable party notify the organzation that it was of is a party to a prohibeted tax shelter transaction?

c

ta

le e s
>

&
e

B

if *Yes® 10 ine 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross recespts that are normally greater than $100,000, and did the organeation solicit
any contnbutions that were not tax deductble as chantable contnbutions?
b i *Yes,* did the organization includa with every solctation an express staternent that such contnbutions or gifts
were not tax deductible?
7 Organizations that may recsive deductible contributions under section 170(c). |
Dvd the organizabion recenve a payment in excess of $75 made partly as a contribution and partly for goods and senvices prowded to the payor?
It *Yes," did the organization notify the donor of the value of tha goods or sarvices prowded?
Did the organazation sell, exchange, or otherwise dispose of tangible personal property for whach it was required
1o file Form 82827
if *Yes," mdcate the number of Forms 8282 filed dunng the year lAII |
Dvd the organzation recesve any funds, drectly or indirectly, 10 pay premiums on a personal benefit contract?
Did the organzation, dunng the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
If the organzation recaived a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization recenved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7
8 Sponsoring organizations maintaining donor advised funds. Dvd a donor advesed fund mantaned by the |
Sponsonng organzation have excess business hokiings at any time dunng the year? n
9 Sponsoring organizations maintaining donor advised funds. |
a Dd the sponsoring organzation make any taxable distnbutions under section 49657
b D the sponsonng organzation make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)7) crganizations. Enter
a Initiation fees and capetal contnbutions included on Part VI, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facdites
11 Section 501(c)12) organizations. Enter
a Gross ncome from members or sharehokiers
b Gross ncoma from other sources (Do not net amounts dua or paid to other Sources against
amounts due or received from tham )
123 Section 4647(a)1) non-exempt charitable trusts. s the organization filng Form 590 m hou of Form
b M *Yes,® enter the amount of tax-exempt interest recened or accrued dunng the year
13 Section 501(c)20) qualified nonprofit health insurance issuers.
a Isthe organzation hicensed to issue quakfied health plans in more than one state?
Note: See the instructions for adational information the organization must report on Schedule O
b Enter the amount of reserves the organization &s requrred to mantan by the states in which the
organizabon is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand
143 Dwd the organization receive any payments for indoor tanning senvicas dunng the tax year? | 142
b I “Yes,” has i fled a Form 720 to report these payments? if *No, * provide an explanation on Schedule O | 14b
15

2 |2 lelele

o [

o
~
()
]

g0 Mo o
3 bl

ls [

B Bl

-
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5

33

15 Is the organzation subject to the section 4960 tax on payment(s) of mora than $1,000,000 m remuneration or
axcess parachute payment(s) dunng the year?
If *Yes," 560 the instructions and file Form 4720, Schadule N |
16 s the organization an educational institution subjoct to the saction 4968 excise tax on net investment INcoma? 16 X
if *Yes," complate Form 4720, Schedule O |
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage N any activties
that woukd result in the imposttion of an excese tax under section 4851, 4852 or 45537 17

---------------------------------------------------------

—tlYe2, compigte PO G030 |

4005 12.90-24 Form 990 (2024)
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RU‘RAL ECONOMIC DEVELOPMENT CENTER INC

bl ales - : . - For each *Yes® response to lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, orl(bbab\v daoatnﬂnmmm or changes on Schedwe O. See instructons

al:

Yes

1a Enter the number of voting mambers of the goveming body at the end of the tax year 21)
If thers are materal differances in voting rights among members of the governing body, or if the governing
body defagated broad authonty to an executive commaties or similar commities, explan on Scheduls 0,

b Enter the number of voting members included on ne 1a, abave, who are independent 1 21

2 Did any officer, drector, trustes, or key empioyee have a farmily relationsh or a business relationship with any other
officer, drector, trustee, or key employee?

3 Dd the organwzation delegate control over management duties customarily performed by or under the direct supervesion
of officars, drectors, trustees, or key employees to a management comparny or othar parson?

4 Dd the organzation make any significant changes to its governing documents since the price Form 990 was filed?

Dvd the organization bocome aware dunng the year of a significant diversion of the organization’s assets?

6 (id the organzation have members or stockholders?

7a Dvd the organzation have members, stockholders, o other persons who had the power 1o alect or appoint one of
more members of tha govemning body?

b Are any governance decesions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body?

8 i the organization contemporansously document the meetings helid or written actions undertaken dunng the year by the following:

2 The governing body?

b Each committee with authonty to act on bahalf of the governing body”?

] tstmromyomwmrecwmoeawymmuodnpmw Section A, who cannot be reached at the

L ] NlNNlN lN

o bP o I;‘ oloolu L:

3
x|§ [

10a Dwd the organaation have local chapters, branches, or affilates?

b i *Yes,* did the organization have written policies and procedures goverreng the activities of such chapters, affilates,

and branches o ensure their operabons are consistant with the organization's exampt purposes?

113 Has the organzation provaded a complate copy of thes Form 980 to all members of its goverring body before filing the form?

b Describe on Schedule O the process, if any, used by the organization %o review thes Form 290
123 v the organization have a watten confict of interest policy? i *No, * go to dne 13
b
¢

B g

-
-
o

Wera officers, directors, or trestees, and key employess requred 10 desciose annually interests that could gwve rise to conflcts?
v the organization regulary and consistently monstor and enforce comphiance with the policy? if *Yas, * descnbe
on Schedule O how this was done
Dvd the organwzation have a written whstloblower policy?
DOvd the organzation have a written document retention and destruction policy?
Dvd the process for determining compensation of the following parsons include a revew and approval by independent
persons, comparability data, and contermnporanecus substantiabion of the deliberation and decssion?
a The organzation's CEO, Exacutive Drector, or top managameant official
Other officers or key employees of tha crganization
it *Yes"® 10 ine 15a or 15b, descnibe the process on Schedule O. See nstructions
16a Did the organation invest in, contribute assats to, Or parboipate in a joint venture or simitar arangement with a
taxable entity dunng the year?
b M *Yes,* did the organization follow a written policy of procedure requarng the organzation to evaluate its participation
nmmmmsmwmmw&w.wammmmmmms

tlalp [l
e b ] ] -]

aea

33
] ]

2
e

17 List the states with which a copy of this Form 990 s required to be fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (section 501(ci(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply
[X] ownwebste [ Another's website X1 upon request (] Other axpiain on Schedule 0)
Describe on Schedule O whather (and # 50, how) the organization made its governing documents, conflict of ntarest policy, and Snancial
statements avafable 1o the pubhic dunng the tax year
State the name, address, and tefephone number of the person who possesses the organzation's books and records
FRANKLIN ROBERTS - (919) 250-4315
4021 CARYA DRIVE‘ RALEIGH, NC 27610
43008 12-90-2¢ Form 990 (2024)




Check if Schadule O CONEINS a response of NOLE 10 any ine in ths Part VIl []

Section A D T K and H

1a Complete this table for all persons required 1o be ksted. Report compensation for the calendar year ending with or within the organzation's tax year
® | =t gl of the organization’s current officars, directors, trustees (whether individuals or organzations), regardiess of amount of compensation
Enter O in columns (D), (E), and (F) If nO cOMpensation was pad
® x5t ail of the organizaton’s current key employees, if any. See the instructions for definition of “key employes *
® | 5t the organization's five carrest haghest compansated employess (other than an officer, director, trustee, or key employes)
who recesved reportable compensaton (Dox S of Form W-2, box 6 of Form 1096 MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations
OLmaoHMclgarqwonsformdﬁow& key emnployees, and highest compensated employeas who recesved more than $100,000 of
reportable compensation from the organzation and any related organzations.
® |22 all of the ceganization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organzation,
more than $10,000 of reponable compansation from the crganization and any related organizations
Sea the instructions for the order in which to kst the persons above

[:]Choduhsboxdmmmmwmwmmmme.Mmamw

(A) (B) (C) (D) (E) F)
Name and titka o ol T Reportabla Reportable Estimated
nours per Dax. urvee porson s bon a1 COMPENSanon COMPENSation amount of
WK from from related other
{kest anty i the organizatons cOmpensation
nours for crganization (W-2/1069- MISC/ from the
related i H l (W-2/10608-MISC/ 1089 NEC) crganization
organizations| = | 3 ; 1095-NEC) and related
bolow |3 ! i 3 organizabons
et HH L
{1) PATRICK WOODIE 40.00
PRESIDENT & CEO 1.00 X 384,462. 0.] 51,084.
{2) CAROLYN RHODES 40.00
00 X 303,879. 0.| 36,358.
{3) FRANELIN T, ROBERTS 40.00
CFO/ASST TREASURER 1.00 X 235,999. 0.| 39,310.
{4) ARMEER C KENCHEN 40.00
EXEC DIR, CORNERSQUARE LLC X 215,112. 0.| 40,858.
{S) WILLIAM MITCHELL STALLINCS 40.00
CHIEF REVENUE OFFICER p 4 216,529. 0.] 32,825.
{6) MISTY HERCET 40.00
CHIEF PROGRAMS OFFICER X 213,762. 0.] 32,779,
{7) JONATHAN BRERETON 20.00
EXEC DIR, THREAD CAPITAL (70 avc ‘23 | 20.00 X 237,735. 0. 0.
(8) JOY STEWART 40.00
DIR OF INTERNAL COMPLIANCE AND AUDIT X 166,252. 0.| 24,810.
{9) DANIEL MICHAEL 40.00
CONTROLLER X 146,600. 0.| 34,865.
{10) ANDREA BREAZEALE 40.00
DIR OF HR p 4 124,800. 0.] 24,213.
{11) WILLIAM HOLMES 40.00
SR DIR OF COMMUNICATIONS p 4 121,693. 0.] 23,122.
{12) PHIL MARION 1.00
CHAIR X X 0. 0. 0.
{13) SARA CHESTER 1.00
VICE-CHAIR X X 0. 0. 0.
{14) YOLANDA TAYLOR 1.00
SECRETARY X X 0. 0. 0.
{1%) PAULA BENSON 1.00
TREASURER X X 0. 0. 0.
{16) JOSE ALVAREZ 1.00
BOARD MEMBER 1.00 [X 0. 0. 0.
(17) RYAN AMMANN 1.00
BOARD MEMBER 1.00 X 0. 0. 0.

X007 12-90-2¢ Form 990 (2024)



4 RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 8
mwxm Directors, T K and Compensated Employees (cocenyecy

(A) (B) () ©) (E) F)
Name and titka Average; | . Poskn Reportable Reportable Estimated
NOUTS DAY | bow, unkess parson is bomn an COMPENSanon COMPENSation amount of
weak offiosr and 3 drecior rusien) 'm mrm other
(=t anry i the organizatons compensation
hours for s crganization (W-2/1063-MISC/ from the
related i i ! (W-2/1088-MISC/ 1099-NEC) OrGaNZation
organzatons| S | 3 1099-NEC) and related
below | i 4 organizahons
we) | § ! 3 5 i‘i
{18) ANDY ANDERSON 1.00
BOARD MEMBER 1.00 [X 0. 0. 0.
{19) DR, ZACHARY BARRICKLOW 1.00
BOARD MEMBER X 0. 0. 0.
{20) AL BASS 1.00
BOARD MEMBER 1.00 [X 0. 0. 0.
{21) CASEY COOPER 1.00
BOARD MEMBER X 0. 0. 0.
{22) ANNE FAIRCLOTH 1.00
BOARD MEMBER X 0. 0. 0.
{23) LARIZA CARZON 1.00
BOARD MEMBER (FROM DEC "24) X 0. 0. 0.
{24) RANDY GORE 1.00
BOARD MEMBER X 0. 0. 0.
(2%) MIKE BAWKINS 1.00
BOARD MEMBER X 0. 0. 0.
{26) RANDOLPH KEATON 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal 2,366,823. 0.] 340,224.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (sdd ines 1b and 1¢) 2,366,823. 0.|] 340,224.
2 Total number of ndivduats including but not imited 1o those ksted above) who recesved more than $100,000 of reportable .
——STRE0SItCN from 1he Srangaticn
Yes | No
3 [wd the organzation list any former officer, drector, trustee, key empioyea, or lughest compensated amployes on
N 137 )f *Yes, * complote Schedute J for such individual s | X
4 Forany individual lsted on ine 1a, is the sum of reportable compansation and other compansation from the organizaton
and related organizations greater than $150,0007 f *Yas, * complete Schedule J for such indnidual s | X 1
s X

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

the organzation Report compensation for the calandar year ending with or within the organizabon’s tax year

mwuﬁ»samm Dwnpbd(\s(’ﬂm Corwf\’satm

INTELLECTUAL CURRENCY, LLC, 3535 PEACHTREE ROGRAM CONSULTING &
RD, NE #529-649, ATLANTA, GA 30326 AGEMENT SERVICES 1,547,320.
BROADBAND CATALYSTS, 961 PAINTERS GAP RD, ROGRAM CONSULTING &
RUTHERFORDTON, NC 28139 AGEMENT SERVICES 368,120.
JOHNSON LAMBERT LLP, 4242 SIX FORKS ROAD, UDIT AND TAX
SUITE 1500, RALEIGH, NC 27609 ERVICES 215,135.
MIGHTY RIVER, LLC ROGRAM CONSULTING &
1984 STANFORD AVE., ST PAUL, MN 55105 AGEMENT SERVICES 160,000.
BOSS CONSULTING & MANAGEMENT, LLC DATA MANAGEMENT
3019 SUNSET DRIVE, CHARLOTTE, NC 28209 SERVICES 144,000.
2 Tmumbadrbepaﬂ«ncmuaaors(mmmmmthwteototho;emodabm)mmmedmemn

1 t

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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56-1552375

F RURAL ECONOMIC DEVELOPMENT CENTER INC
ﬁﬂl—.n_mm._w Officers. D T K Compensated Employ:

Employees, and Highest ( bes (contirued)
(A) (B) (C) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) COMPEnsSanon COMPENSation amount of
per from from related other
wook the organizations compensation
(=t any E % crganizaton (W-2/1095-MISC) from the
hours for | 8 T (W-2/1085-MISC) Organization
rolatod ! i l and related
organizations F § organzahons
atHEHOHE
line) H 5
{27) BEN ENICHT 1.00
BOARD MEMBER X 0. 0. 0.
{28) ALICE SCHENALL 1.00
BOARD MEMBER (TO DEC '24) X 0. 0. 0.
{29) KIM SHEPEERD 1.00
BOARD MEMBER X 0. 0. 0.
{30) BRITTANY BENNETT WESTON 1.00
BOARD MEMBER 1.00 [X 0. 0. 0.
{31) CIL WISE 1.00
BOARD MEMBER X 0. 0. 0.
{32) WEYLING WHITE 1.00
BOARD MEMBER X 0. 0. 0.
{33) JENNIFER TOLLE WHITESIDE 1.00
BOARD MEMBER X 0. 0. 0.

T 1 Vil n A lina 1c

X0
40124



Check ¥ Schedule O contans a response of note to any line in this Part VIll -

(A) ) ()
Total reverwe | Related or exampt Urrelated Ravenue exciuded
function revenue  fousiness revenue|  rom tax undar
sachons 512 -5

F 4 RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 9

Federated campaigns 18
Membership dues [ 1b
ic
1d

Fundraising events

Related organzations
Govemment grants {contnbutions) | t1e 48,388 692,
Al other contributions, gifts, grants, and
ssndar amounts not included above i 7,848 202,
@ Noncash comBsone nouded n s ta.tt | 191]$
finas 1311 56, 236 894,
Business Code
SMALL BUSINESS RECOVERY 500099 283 966, 283 966,
RECISTRATION FEES 900099 209 588, 209 588,

.o o0 oo

nributions, Gifts, Grants

Program Service

All other program Service revenue 90009% 1 3495, 1 349,
4 _Jotal Add inas 23 of 494 903, |
3  Investment mcome (Including divadends, interest, and

other semilar amounts) 12,341,435, 9,183 341, 3158098,
4  Income from investment of tax-exempt bond proceeds
8 Royaltes

(i) Real {) Personal
6 a Grossrents 83 9,894,
b Less rental expenses &b 0.
¢ Rental income or §loss)  |8e 9,894,
d Net rantal income or (loss) 9 894, 9 894,
7 a Gross amount from sales of (i) Securities {® Othar
assets other than imventory  |7a| 2,806,245,
b Less: cost or obher basis
and salas eXpInses 7 2,166 438,
¢ Gainor (loss) 7T¢ 619 807,
d Not gan or foss) 639 807, 639 807,
8 a Gross mcome from fundraising events (not
incluang $ of
contrbutions reported on ine 1¢). See
Part IV, ne 18
b Less: drect axpanses
¢ Neot ncome or (lass) from fundraising even
© a Gross income from gaming actvites. Sea
Part IV, no 19
b Less: drect axpanses
¢ Net income or (loss) from gaming activities
10 a Gross sales of mventory, less retums
and alowances
b Less: cost of goods sokd

Nt income or dogs) from sgles of sventory
Business Code ]

11 a THREAD MANACEMENT FEE 900099 257,409, 257,409,
b
c
d Al other revenue 500093 988, 984,
e Total Add hnes 11a-11d 258 397, |

w 69‘981‘33‘. 9_678‘2C4. 0. 4066196,

X000 12.90-2¢ Form 990 (2024)
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4 RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 pPage 10
|ﬁ§|§marmmm

Section 501(cX3) and 501 (c){4) organzations must complete al columns Al other oRanzanons must comgplele column (A)

CmiMOmamamta(&awmanIx - ) [X]

g:x’mmm on bnes 6o, Total expenses Progfxamm Management and Fex
1 Grants and other assistance to domeshc organizaons

and domessc governments. See Part IV, kne 21 2,498,503.| 2,498,503.
2 Grants and other assistance 10 domestic

indviduals. See Part IV, ine 22 10,850. 10,850.
3 Grants and other assistance 10 foreign

organizabons, foreign governments, and foreign

indeiduals. See Part IV, ines 15 and 16
4 Benefits pasd o or for mambers
8 Compensation of current officars, directors,

trustees, and key employoes 1,701,271.] 1,093,019. 581,709. 26 ,543.
6 Compensation not included above to disqualed

parsons (as dafined undar sechon 4958(1)(1)) and

parsons described in saction 4958(cKINB) N N _ cm—
7  Other salanes and wages 2,481 ,450.] 1,540,957. 904,618. 35,875.
8 Pension plan aconvals and contributions (include

section 401(k) and 403(b) smploysr contributions) 172,740. 141,573. 26,842. 4,325.
© Other employee benafits 287,393. 235,356. 44,852, 7,185.
10 Payroll taxes 291,813. 174,613, 112,538. 4,662.
11 Fees for services (nonemployees)

a Management e " o
b Legal 230,557, 201,218. 29,085. 254.
¢ Accounting 139,599. 121,835. 17,611. 153.
d Lobbying 56,700. 45,180. 11,326. 194.
e Professional fundratsing services. Ses Part IV, ine 17

f investmeant management fees

@ Othar (If na 11g amount exceads 10% of hine 25,

column (A), amount, fist ine 11g expenseson Sch0)]  2,635,301.] 2,099,879, 526 ,388. 9,034.
12 Advertisng and promotion 40,331. 16,422. 23,909.
13 Office expenses 140,483. 93,704. 45,619. 1,160.
14 Information technology 99,569. 73,682. 24,478. 1,409.
18 Royalties N _
16 Occupancy 194,150. 142,271. 49,346. 2,533.
17 Travel 128,761. 115,813. 12,866. 82.
18 Payments of travel or entenainment expensas

for any lederal, state, o local public officials -
10 Confarences, convenbons, and meetings 264,994. 238,353, 26,477. 164.
20 Interest 2,576. 1,261. 2E2%Ta 38.
21 Payments to affiliates w =
22 Depreciation, depletion, and amortzation 216,687. 139,160. 74,041. 3,486.
23 Insurance 11,732. 10,239. 1,480. 13.
24 Ofhar expenses, Itemize axpenses not covered

above. (Lest miscallaneous expenses on kne 246 i

hne 242 amount exceeds 10% of kne 25, column (A),

amount, list Sne 242 axpenses on Schedule 0.) E— =

a DUES & SUBSCRIPTIONS 28,787. 16,354. 11,947. 486.
b

¢

d —

e Al other expenses 861. 422. N 427. . -
265  Total functional expenses. Add bmes 18wough 240 | 11,635,108.| 9,010,664.] 2,526,836. 97,608.

26  Joint costs. Completa this ine ondy o the ceganwzation
reparted in column (B) point costs from a combined
educabonal campaign and fundrassing solicitation,
Check hare [ | # scscwing 506 582 jano 922720y

X010 120

Form 990 (2024)



F&%%f RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Page 11
ance

Check if Schedule O contains a response or note to any ine in this Part X =
Begwu":)o!year Endts,yw
1 Cash - noninterest-beanng 3,746,884.] 4 4,244,137,
2 Sawings and temporary cash nvestments 31,934,233.] 2 71,944,250.
3 Pledges and grants recenabile, net 2,725,893.] s 2,294,468.
4  Accounts recenable, net 700,110.] a4 941,882.
8 Loans and other recasvables from any current or former officer, director,
trustee, kay empioyee, creator o founder, substantial contnbutor, or 35%
controliod entity or farmily member of any of thase persons -]
6 Loans and other recanvables from othar disqualified persons {as defined |
under section 4858(f(1)), and persons descnbed In section 4958(CKINE) Y (] =
7  Notes and loans recenable, net 72,824,190.| » | 187,991,981.
; 8 Inventones for sale or use 8 " o
© Prepaid expensas and deferrad chargas 87.,874.] o 205,125.
10a Land, buddngs, and equipment. cost or other
basis. Compiate Part Vi of Schedule D 102 5,743,888,
b Less. accumuiated depraciation 100 3,089,067. 2,859,861.]10c 2,654,821.
11 Investments - publicly traded securities 8,403,150.( 11 9,421,898.
12  Investments - other sacurities. See Part IV, ine 11 12
13 Investments - programelated. See Part IV, ing 11 24,163,112, 1s 29,360,266.
14 Intangble assets 4
16 Other assets See Part IV, &ne 11 _ | s _
e—tu10.__Total aa28ts, ASG Snes 1 through 19 (must egual ing 35) 247,445 307"""‘5“6‘1‘2‘1'63-309 058,828,
17 Accounts payable and accrued expensas 4,016, .| 17 z 2 .
18 Grants payable 2 18
1% Deferrod reverwe 4,435,209.]| w» 27,555,274.
20 Tax-exempt bond kabdibes 20
21 Escrow or custodial account habéity. Complate Part IV of Schadule D 21
22 Loans and other payables to any current or former officer, drector,
: trustee, kay empioyee, creator o founder, substantial contnbutor, or 35%
controlled entity or farmily member of any of thase persons 2
23 Secured meortgages and notes payable to unrelated third parties 23 _
24 Unsecured notes and koans payable to unrelated thed parties 77,575,836.|/ 24| 60,231,700.
28 COther habiites (nchuding fecaral ncome tax, payables to related third
partes, and other labdities not included on lnes 17-24) Complete Part X
of Scheduie D 685,171.( 25 475,280.
—t20._Total Kabilities, Adc Snos 17 theough 20 86,713,091 . 201 93,274,636,
Organizations that follow FASE ASC 658, check here @
and complete lines 27, 28, 32 and 33. o S oy |
5 27  Net assets without donor restrictions 152,731,125.| 27| 202,449,358.
28 Not assets with donor restrichions 8,001,091.| 28 13,334,834.
E Organizations that do not follow FASB ASC 988, check here ]
and complets lines 20 through 33.
5|2 Capaal stock or trust pancipal, or current funds 20
i 30 Paxdin or capital surplus, of land, buliding, or equipment fund 30
< |31  Retaned eamings, endowment, accumutated income, or other funds _ 31 -
3 |22 Total net assets or fund balances 160,732,216.] 32| 215,784,192.
33 Total liabdities and not assetsfund balances 247,445,307, 33| 309,058,828,
Form 990 (2024)
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RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 page 12
%ﬁuﬁmdwﬁm

Check if Schedule O contains a response of note 1o any §na in this Part X1 X1

69,981,334.
11,635,108.
58,346,226.

160,732,216.

1,586,554.

Total revenue (must equal Part VI, column (A), Ine 12)

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

Revenue less expenses. Subtract line 2 from bne 1

Net assats or fund balances at begnning of year (must equal Part X, ine 32, column (A))

Net unrealized gains (losses) on investmants

Donated services and use of faciities

Investmant expenses

Pnor penod adjustments

Other changes in net assets or fund balances (explan on Schadule 0)

Net assots or fund balances at end of year. Combine kines 3 through 9 (must equal Part X, Ine 32,

ﬁ%lmmw

Check if Schedule O contains a response o note 1o arny §ne in this Part Xit ]
Yes | No

°|O iOObl“l”.ﬂ

-4,880,804.

S O0OBNOOHWGN -

215,784,192.

=

1 Accounting method used to prepare the Form 990 [ Cash [ X] Acorual  [_] Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain on Schadule O
2a Were the organization’s financial statements compéed or reviewed by an mdapendent accountant? 28 X
It *Yes," chack a bax below to indicate whather the financial statements for the year were compdad or reviewed on a
soparate bass, consohdated bass, or both:
[] separate basis [J Consobdated basis [ Both consoldated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
It *Yes," chack a bax below to indicate whather the financial statements for the year were audited on a separate basis,
conschdated bass, or both
[] separate basis [X] Consobdated basis [ Both consoldated and separate basis
¢ I *Yes® 1o ine 23 or 2b, does the organzation have a committes that assumes responsibility for oversight of the audn,
review, or compiation of its financeal staternents and selection of an independent accountant?
If the organization changed ether s oversight process or selection process during the tax year, explain on Schedule O |
3a Asa result of a federal award, was the organizabon requared to undergo an auckt or audits as set forth in the
Uniform Guidance, 2 C F R. Part 200, Subpart F?7
b If *Yes.* did the organzation undergo the required audit or audts? if the organzation did not undergo the required audit

JUCHIS, CIX] s

I3
e

i3
>

ik le
Bl [
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SCHEDU - - - oMB WA5.0047
5 LEA Public Charity Status and Public Support =
o Complete if the organization is a section 501(c)X3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Orparimesnt of e Trvasnry Attach to Form 900 or Form 000-EZ. Open to Public
SEpE R S Go to www.irs.gov/Formoe0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375

IC - {All crganizations must complate this par } See instructions

The organization is not a prvate foundation bacause it 15 (For ines 1 through 12, check only one box )

1 [_] Achurch, convention of churches, or association of churches described in - section 170{b)( 1XAXI).

2 [_] Aschool described in section 170(b)(1NANi). {Attach Schedule E (Form 990) )

s [_] Ahospaal or a cooperative hospital service organaation descrived in section 170({b) 1(ANXjii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)X INAXM). Enter the hospital's name,
city, and state

8 [ ] Anorganization operated for the benefit of a collega or university ownad or operated by a governmental unit described n
section 170(bX1INANN). (Complate Part Il )

6 [ Atederal, state, or kocal govemment or govemmental unit descrbed in section 170X 1NAKY).

7 [X] Anorganaation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1{ANvi). (Compilata Part 11}

8 [ ] Acommunity trust described in section 170(bY 1(AXvi). (Compiete Part i)

o [_] Anagncultural research organization described in section 170(b{ 1AXix) operated in congunction with a land-grant colioge
or university or a non-land-grant college of agnoulture (see nstructions) Enter the name, cty, and state of the college or
university

10 [_] An organizanion that noemally receives (1) more than 33 173% of (1S SUPPOI Fom Contributions, Mambership fees, and Gross receipts from
activities refated 10 s exampt TuNClions, subject 10 certan exceptions; and (2) no more than 33 1/3% of i1s suppPon from gross investment
income and unrelated business taxabie Ncome (Jass secticn 511 1ax) from businasses acquired by the organization after June 30, 1975
See section 509(a)2). (Complete Part il

11 [_] Ancrganzation organzed and operated exclusively to test for public safaty. See  section 509{a)4).

12 [] Anorganization organzed and operated exclusively for the banefit of, 1o perform the functions of, or to carmy out the purposes of one or
more publcly supported organzations descnbed In section S09{a)1) or section 809(a)2) See saction 808(a)3). Check the box on
hnas 12a through 12d that descnibas the type of supporting organization and compiete lines 12e, 121, and 12g

a [ TypeL A supporting organization operated, supervised, or controlied by fs supported organizationis), typically by giving
the supported organization(s) the power 1o regularly appomt or eloct a magonty of the directors or trustees of the supporting
organizabon. You must complete Part IV, Sections A and B.
(] Type i. A supporting organzation supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s)  You must complets Part [V, Sections A and C.
] Type HI functionally integrated. A supporting organzation oparated in connacton with, and functonally inegrated with,
s supported organizabonds) (see Instructions]. You must complete Part [V, Sections A D, and E.
] Type HI non-functionally integrated. A supporting organzation operated In connection with its supported organzation(s)
that 15 not functionally integrated. The organzation ganerally must satisty a distribution requirement and an attentiveness
requrement (see INstructions). You must complets Part IV, Sections A and D, and Part V.
e [] Check this box if tha organization received a written datermination from the IRS that it is a Type L, Type I, Type il
funchionally integrated, or Type Il nonfunctionally integrated supporting organzation
f Enter the number of supported organzations | |
__ 0 Provida the following information Sbout the supported organization(s)

1) Narme of supponted EN i8) Type of Crganzaton | 1 B Be sgmcibon lsied | (v) Amount of monetary 1¥9) Amount of othes
[described on s 1.90 | 2104 ey dscument?
organzation Yes No support soe instructons) | support (see rstructions)

Jeotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 000-EZ. 43021 011425 Schedule A (Form 900) 2024




(Compieleomnlymcheckedmboxmms 7, orBoleloumeorganmmraHedtoquanymoaPmnl It the organzation
fails to qualify under tha tests isted below, pleasa complata Part 11 )

Tection A_ Public Support

Calendar year (of fiscal year beginning i) {8) 2020 {b) 2021 (¢) 2022 (d) 2023 (&) 2024 () Total

1 Gifts, grants, contnbutions, and
mambershep fees recarved (Do not
inciude any “unusual grants ”) 2403382.]| 5729488.[13589219.49884903.56236894.[127843886

2 Tax reverwes leved for the crgan-
wahon's benefit and edher paid to
of expended on its behall

3 The value of services or faclites
fumished by a govemmental unit 1o
the organization without charge

4 Total. Acd lines 1 through 3 [2403382.] 5729488.[13589219.149884903.56236894.[127843886

8 The portion of total contnbutions
by each person (other than a
governmental unt or pubhicly
supported ccganizabon) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 6325344.

T L21518582

Caleadar year (of fiscal year beginaing ia) {8) 2020 _(b) 2021 | (¢) 2022 I (d) 2023 o) 2024 Total
7 Amounts from ine 4 2403382.| 5729488.[13589219.149884903.56236894.[127843886

8 Gross income from interest,
drdends, payments received on
secunties loans, rents, royalties,
and income from simdar sources 200,079.] 365,701.] 3243556.] 2330040.] 3167992.| 9307368.

© Net mcoma from unrelated business
activties, whether or not the
business & regularly camed on

10 Other income. Do not nclude gain

or loss from the sale of capital

assets (Explan in Part V1) 2,751. 292. 1,131. 1,399. 988. 6,551.
11 Total support. Add nes 7 theough 10 3
12 Gross recepts from relatod activities, etc. {soe INstructions) 12 | 25,702,942.

13 RﬂbmllthoFonnWOtsiormeormzHW\smsecom therd, fourth, or fifth tax year as a section 501(c)3)

[
1 Puuucwpomporcmmotormomscwmm dided by kne 11, column (1) 14 88.60 %
18 Public support porcentage from 2023 Schedule A, Part I, kne 14 15 89.79 %

163 33 1/3% support test - 2024, if the organzation did not check the box on line 13, and ing 14 15 33 1/3% or more, check this box and
stop here. The organizabion qualifies as a publicly supported organization X]
b 33 1/3% support test - 2023. If the organzation did not check a box on Ine 13 or 16a, and line 15 15 33 1/5% or mare, check this box
and stop here. The organization qualies as a publicly supportad organization ]
173 10°% -facts-and-circumstances test - 2024, If the organization did not check a box on Ine 13, 16a, or 16b, and ina 14 15 10% or more,
and if the organzation meets the facts-and-circumstances test, check thes bax and  stop bere. Explan in Part VI how the organization
meets the factsand-circumstances test. The organzation qualifies as a publicly supported organzation ]
b 10% -facts-and-circumstances test - 2023. If the organzation did not check a box on ne 13, 16a, 16b, or 173, and lne 15 15 109% or
more, and if the crganization meets the facts-and-circumstances test, check this box and  stop here. Explam in Part VI how the
awammmbma\dmmtm Theaoauzmwalmesasamewonedorqmmm ]
2024
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RURAL ECONOMIC DKVBLOPHENT CRNTKR INC

Caleadar year (of fiscal year beginaing ia) {8) 2020 (b} 2021 (c) 2022 (d) 2023

{8} 2024 {1 Total

1 Gifts, grants, contnbutions, and
membershep fees recaved (Do not
include any “unusual grants )

2 Gross recaspts from admissions,
merchancksa sold Of Services per-
formed, or faclities furmshed in
any activty that is related to the
rganizabion’s tax-axempt purpose

3 Gross recaspts from activities that
are not an unrelated trade or bus-
iNess under saction 513

4 Tax reverwes levied for the organ-
wZation's benafit and ether pard to
o expended on its behall

8 The value of services or faclites
furneshed by a govemmental unit 10
the organzation without charge

6 Total. Add linas 1 through 5

7a Amounts included on nes 1, 2, and
3 received from disqualified persons

D Aot echuoed on bes 2 and 3 recened
From ofer than Gagualiiod persons that
es0end T gradde of $5,000 or W of the
amourd on ine 13 ko Be yoor

¢ Add nes 7a and 7b

Saction B Total Support

Caleadar year (of fiscal year beginaing ia) {8) 2020 (b} 2021 (¢) 2022 (d) 2023

{8} 2024 {1 Total

© Amounts from ine 6

10a Gross income from interest,
dendends, payments recenved on
secunties loans, rents, royalties,
and ncoma from simdar sources

b Unvelated business taxable income
(ess sachon 511 taxes) from besinesses
acquired after June 30, 1875

¢ Add ines 10a and 10b

11 Net mcome from unrelated business
activinies not included on ine 10b,
whather or not the busness is
regularly camed on

12 Other income. Do not nclude gain
or loss from the sale of capital
assets (Explan in Part V1)

13 Total support. (Aoawnes 6. 100, 11, ana 12)

14 First 8 years. If the Form $90 s for the organization's frst, second, therd, fourth, or fifth tax year as a section 501(c)3} organization,

[]

wﬁm%%mmm»m
15 wammmwmmacwmm drded by ne 13, column (T 18 %
2] . J’ "
17 Inwmmmmmwom&aooform@mwc.mm dmded by Ine 13, column () 17 %
18 Investment income percantags from 2023 Schedule A, Part i, ine 17 18 %

10a 33 /3% support tests - 2024, If the organizabon did not check tha box on ine 14, and Ine 15 s more than 33 1/5%, and line 17 s not
more than 33 1/3%, check thes bax and stop here. The organization quakies as a publicly supported organization ]
b 33 1/3% support tests - 2023, If the organizabon did not check a bax on ling 14 or ine 19a, and Ine 16 & more than 33 1/3%. and
#ne 18 is not more than 33 1/3%, check this box and stop here. memmwhosasambhdywpmnmmm ]
2024




A RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Paged
R S i - LCONMIC DEVELODMEN: CHNIER INC 361222
(Complate only if you checked a box on ing 12 of Part | i you checked box 12a, Part |, complste Sections A
and B. If you checked box 12b, Part |, complate Sections A and C_ If you checked box 12¢, Part |, complote
= Sections A, D, and E I you checked box 12d, Part |, complate Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organzation's supported organizabions isted by name in the organzation's governing
documents? if *No, * descnbe in Part VI how the supported arganizations are designated. ) designated by

class or purpose, descnbe the dasgradon. If ustonc and continuing refationstyp, explan 1
2 D the organzation have any supported organization that does not have an IRS determination of status

under section S0a)(1) of (2?7 f *Yes, * axplun in Part VI how the organization detarmined that the supported

organization was descnbed in section S006)1) or (2) 2
3a D the organuzation have a supported organzation described in section S01(cK4), (5), of (B)7 ¥ *Yes,* answer : |

b Did the organzation confirm that each supported organzation qualified under section 501(c)4), (3), or (6) and
satisfied the pubic support tests under saction 50MEN2)7 if *Yas * describe in Part Vl when and how the
argarvzation made the determmation

¢ Did the organzation ensure that all support to such organizations was used exclusively for section 170(cH2KE)
PUPOSES? if *Yas, * explan in PArt VI what controls the organzation put in plice fo ensure such use

43 Was any supported organization not organwed in the Unted States (“foreign supported organizabion®)? iy
*Yas,* and f you checked box 12a or 12b in Part |, answer ines 4b and 4o below

b Dvd the organzation have ultimate control and discretion in dacking whether 10 make grants to the foreign
supported organzation? if *Yes, * dascribe in Part VI how the organzation had such control and discratian
despite berng controllad or supenssed by or in connechion with s supporfed organzatons

¢ Dwd the organization support any foresgn supported organzation that does not have an IRS detenminabon
under sections 501(cK3) and S09(a)1) of (2)7 i *Yes, * explain in Part VI whar controts the organization used
o ensure that all support to the forewgn supported organaation was used exciusvaly for section 170(cN2HB)
pwposes.

8a D the organization add, substitte, of remove any supported organzations during the tax year? jf *vas, *
answer bnes 5b and Sc befow §f appicable). Also, prowde detad in Pant VI, inciuding (§) the names and EIN
numbers of the supported organzations added, substituted, or removed, () the reasons for each such acton,
(m) the authonty under the organzabion's organiang documant authorizing such action, and §iv) how the action
was accomplished (such as by amandment fo the arganang documnent)

b Type |l or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organzation's organiang document?

¢ Substitutions only. Was tha substitution the result of an event beyond the organzation's control?

8 (v the organzation provide support (whether in the form of grants or the prowvision of services or facilies) to
anyone other than () s supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organwations, or (i) other supporting organzations that also
support or benefit one or more of the filing organization’s supported orgarezations? i *Yas, * prowide datad in
Part V1. (-]

7 D the organazation provide a grant, loan, compensation, or other simiar payment 10 a substantial contnbutor
(as daefined n section 4958(c3)C)), a famity mamber of a substantal contributor, or a 35% controlied entity with

I##S

R

&

8]8 &

regard 10 a substantial contrbutor? if *Yas * compiete Part | of Schedufe L (Form 990) 7
8 Dwd the organzation make a lcan to a dsquakied person (33 defined In section 4358) not descnbed on ine 77 y |
If *Yes,* compiete Part | of Schadule L (Form 900) 8

©a Was the organization controlied directly or mdirectly at any ime duning the tax year by one or more
disqualified persons, as defined in section 4646 (other than foundabon managers and organizations described
in section S0HaK1) of (2117 i *Yes, * provide detad in Part VL ©a
b Did one or more dsqualiied persons (as defined on line Ga) hokd a controling interest in any entity in which |
the supporting organization had an INterest? iy *Yas * provide detat in Part VL
¢ Dhd a disqualified person (as defined on ine 8a) have an ownership interest i, or danve any personal bensafit |
from, assets in which the supporting ceganization also had an Interest? i *ves, * provide detal in Part VL o
108 Was the organization subpect to the axcess busness holdings rules of section 4943 because of secton
454310 (regarding cartain Type Il supporting organzations, and all Type Il non-functicnally ntegrated .
SUPPOMIng Organizations)? if *Yes, * answer line 106 befow 103
b Ovd the organzation have any excess business hokdings in the tax year? (Use Schedule C, Form 4720, to . |

X024 013435 Schedule A (Form 600) 2024
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RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Pages

Yes | No

11 Has the organzation accepted a gift or contribution from any of the following persons?
a A person who drectly or indirectly controls, ether alone or together with parsons descnbed on Ines 11b and
11c balow, the governing body of a supported organizaton? | 112
b A family member of a parson descnbed on line 11a above? 11b
¢ A 35% controlied enbly of a parson described on ine 112 or 11b 8OVe? 1 *Yes* to kine 113, 116, or 11, |

——prowde datail n Part Vi, _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dwd the governing body, mambers of the governing body, officers acting i therr official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organzation's officers,
directors, of trustees at &l imes cunng the tax year? if *No,* descnbe in Parnt Vi how the supported arganization(s)
affectively Operated, SUPMVISed, o CONIroliad the OMPANnZanon’s aciites. If the orpanzaton had Mo than one Supported
arganzation, descnbe how the powers to appoint and/or remove officers, dvectors, or trustees were allocated amang the
supported organzations and what condibons or restictions, if any, appded o such powers duing the tax year. 1

2 [Did the organzation operate for the beneft of any supported organization cther than the supported
organization(s) that operated, supervisad, of controliod the Supporting organization? i *yes, * explan s
Part VI how providing such benafit camed out the purposes of the supported organization(s) that operated,

—supanazed o conlrolied the Suppoing oroangalon 2
Section C. Type |l Supporting Organizations

1 Were a magonty of the organization’s drectors or trusteas during the tax year also a majpnty of the drectors
or trusteas of each of the organzation’s supported organation(s)? ¥ *No, * describe i Part VI how controf
or management of the supporting arganzation was vested i the same persons that controlled or managed

Section D. Al Type lll Supporting Organizations !

1 Dwd the organaation provide 1o each of #s supported organizabions, by the last day of the ith month of the
organizabon's tax year, {i) 8 written nobca descnbing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 930 that was most recantly filed as of the date of notification, and () copies of the
organizabon's governing documents i effect on the date of notficabion, to the axtent not premously provided? 1

2 Waere any of the organizabion’s officers, directors, or trustees either (i) appointed or elacted by the supported
organizaton(s) or (s) sanang on tha governing body of a supported organization? i *No, * exphan s Part VI how
the organization mantained a close and continuous working relsbonship with the suppovted organzation(s) | 2

3 By reason of the relatonshep described on ine 2, above, did the organzation's supported organzations have a
significant voice in the organization's investment policses and in directing the use of the crganization's
INcoma or assets at all tmes dunng the tax year? i *Yes, * dascnbe in Part Vi the rols the arganization’s

— Sugooried organuations played i thes regard _ _

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next fo the method that the organazation used o satisfy the Integral Part Test duning the year  (See instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 bejow
b [_] The organization is the parent of sach of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental

entity (see instrucbons)

2 Actabes Test Answer lines 2a and 2b below. Yes | No
3 [vd substantially all of the organization’s actvities duning the tax ysar divectly further the exeynpt purposes of
the supported organzabon(s) 1o which the organzation was responsive? If *Yes, * then in Part Viidentify
those supported organizations and explain how these activites drectly furthered ther exempt purposes,
how the organadbon was responsive (o those supported organzadons, and how the organaation determmed

that these activibes constituted substantiadly all of its actities |23
b D the activites descnibed on Ine 2a, above, constitute activibes that, but for the organization's nvolverment,

ona or more of the organzation's supported organization(s) would have been engaged IN? i *Yes, * explain in

Part VI the reasons for the ovganzabon's posibon that its supported organzabon(s) would have engaged in

these actvitios but for the organazation’s nvolvernent |20

3 Parent of Supported Crganzations. Answer lines 3a and 3b below.

a Dvd the organaation have tha power to regularty appont or edect a majority of the officers, directors, or
trustees of each of the supported organwzations? i *Yes® or *No,* provide detals in Part VI 3a

b wm«mmammummnmm mammdewh |
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¢ A (F 95 X RURAL ECONOMIC DEVELOPMENT CENTER

1 ] Check hare ff the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expéan in Part V). See instructions.
Al other Type M non-functionally integrated supporting organizabons must complate Sections A through €

INC

Current Y
Section A - Adjusted Net Income (A) Pror Year (B)(MW

Neat short-term capital gain
Recovenas of pnor-year distnbutions
Other gross income {see instructions)
Add lines 1 through 3
Depreciation and deplation
Portion of operating expanses pasd or incurred for production or
collection of gross mcoms o for management, conservation, of
mantenance of property held for production of ncoma {see instructions)
7__Other expenses {see nstructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optonal)

1 Aggregate fair market value of al non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
__a_Averaga monthly value of securities 1a
__b_Averaga monthly cash balances 1
¢ _Fair market value of other nonexampt-use assets 1¢
d_Total (add knes 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other factors
—leuplan in detad in Part Vi)
Acquistion indebtedness applicable to nonexempt-use assets
Subtract ine 2 from lne 1d
Cash deerned hoki for exempt usae. Enter 0.015 of ine 3 (for greater amount,
508 Instructions)
Net value of nonexempt-use assets (subtract ine 4 from line 3)
Multipty ina 5 by 0 035
Recovenes of pnor-year distnbutions

2. Minimum Aszet Amount (30 Ine 7 toina &)
Section C - Distributable Amount Current Year

Adgusted net income for paor year {from Section A, Ine 8, column A)
Enter 0.85 of kno 1

Miremum asset amount for paoe year (from Section B, ne 8, column A}
Enter greater of Ine 2 o line 3

Income tax imposed in pror year

Distributable Amount. Subtract Iime 5 from ine 4, unless subject o
emeargency temporary reduction (sea instructions) ()
[ Check hare if the current year s the organization's first as a nonfunctionally integrated Type Il supporting organization (s90
w
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RURAL ECONOMIC DEVELOPMENT CENT INC 56-1552375

Section D - Distributions Current Year
1 Amounts paxd to supported organizations to accomplish exempt purposes 1
2 Amounts pasd to parform actity that directly furthers exempt purposes of supported
organizabons, N excess of ncoma from activity 2
Adminsstrative expanses paid to accomplish exempt purposes of supported organzations 3
Amounts paxd 10 acquUIre exempt-use a3ssets 4
-]
8
7

Qualified setasiie amounts (pnor IRS approval required - provide detals in Part V1)
Other distnbutions {descnbe n Part V) Sea instructions
Total annual distributions. Add Ines 1 through 6

Distribubons 1o attentve supported organzations to which the organzation s responsive
—laroade dotais in Part Vi) See instructions 8

9 Distnbutable amount for 2024 from Section C, ine 6 )
J9_Lino 8 amount divided by ine 9 amount 2
U] (W)

_ Underdistributions Distributable
Section E - Distribution Allocations (see mstructhons) Excess Distributions Pre- . for

[ R (= (< O ()

1 Distnbutable amount for 2024 from Saction C, ine &

2 Underdistnbutions, if any, for years prioe 1o 2024 {reason-
able cause required - avalyn in Part VI). See instructions

3 Excess distnbutions camyover, if any, to 2024

c
_d
e
f_Total of nes 3a through 3e
__0 Applied to under cistnbutions of pnor years
h
i
i

Applied 1o 2024 distributable amount
Carryover from 2019 not apphied (see nistructions)
Remainder. Subtract nes 3g, 3h, and 3 from Ine 31
4 Distnbutions for 2024 from Section D,
o 7 $
__a Applied to underdistnbutions of prior years
__b_Applied 1o 2024 distributable amount
¢ _Remainder. Subtract ines 4a and 4b from Ine 4
8 Remainng underdetnbutions for years prioe to 2024, if
any. Subtract inas 3g and 4a from line 2. For result greater
than 2er0, aypian in Part VI. Sea mstructions
6 Remaining underdestnbutions for 2024 Subtract ines 3h
and 4b from ne 1. For result greater than 2er0, axplan in
Part V1. See instructions
7 Excess distributions carryover to 2028, Add ines 5
and 4¢
_8 Breakdown of ine 7
8 Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

520053 from 2024

oo | |

Schedule A (Form 900) 2024
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Schedule A (Form 990) 2024 RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Pages

l Eart !I | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2020 AMOUNT: & 2,751.

2021 AMOUNT: &  292.

2022 AMOUNT: &  1,121.

2023 AMOUNT: &  1,399.
$

2024 AMOUNT: 988.

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form ©00) OME No. 15450047

{Rev. Decermbar 2024) Attach to Form 900, 900-EZ, or 080-PF.

m*""‘""" GO 10 www.irs gov/Formeoo0 for the latest information.

Name of the organization Employer identification number
RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375

Organization type (check one)

Filers of: Section.

Form 990 or 990-E2 [X] so1en 3 )enter numben) organization

[ 4947(i1) nonaxempt charitable trust not treated as a private foundation
[} se7 powical organezation

Form 990 PF [ 501(c)3) axempt private foundation
[ 4947(i1) nonaxempt charitable trust treated as a prvate foundation

[ s01(0)3) taxabie private foundation

Check if your crganzation s coverad by the General Rule or a Special Rule.
Note: Only a sacton 501{cK7), (8), or (10) organization can check boxes for both the Generall Rule and a Special Rule. See instructions

General Rule

[] For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts 1 and il See mistructions for datermining a contnibutor's total contnbutions

Special Rules

[X] For an organization described in section 501(c3) Ming Form 990 or 990 £Z that met the 33 1/3% support test of the regulations under
sactions S08{aj(1) and 170(b) 1 XA)V), that checked Schadule A (Form 980), Part I), kne 13, 16a, or 16b, and that recanved from any one
contributor, dunng the year, total contnbutions of the greater of (1) $5,000; or (2) 29 of the amount on (§ Form 980, Part VIII, ine 1h;
or (¢) Form 990-£Z, kne 1. Complate Parts land it

[] For an organization described in section 501(cX7), (8), or (10) fling Form 990 or 990-EZ that received from any ona
contributor, dunng the year, total contributions of more than $1,000 axcluanvely for religious, charntable, scientific,
terary, or educational purposes, or for the preveriion of cruelty 1o children or animals. Complate Parts | (entenng
*NA® in column (b) mstead of the contributor name and address), Il, and I

[] For an organization described in section 501(cX7), (8), or (10) fling Form 990 or 990-EZ that received from any ona contributor, during the
year, contributions avciuswely $r rebigious, chantable, etc., purposes, but no such contnbutions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received duning the year for a0 axvclusivedy religious, charitable, etc.,
purposa. Don't complete any of the parts uniess the General Rule apphes 1o this organeation bacause it received nonexciusnely
religicus, charitable, etc., contributions 104aling $5,000 or more durnng the year $

Caution: An organzation that isn't coverad by the General Rule and/or the Special Rules doasn't file Schedule B (Form 980), but it must
answer *No* on Part IV, line 2, of &3 Form 990, or check the box on #ne H of its Form 990-EZ or on its Form 980-PF, Part |, ine 2, 1o certiy
that it doesn't meet the filng requrements of Schadule B (Form 990)

For Paperwork Reduction Aot Notice, see the mstructions for Form 000, 900-E2, or 000-PF, Schodude B (Form 600} (Rev. 12-2024)

LHA  aonesy 030025



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person

$

Payroll ]
48,302,317. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person

Payroll ]
6,388,592. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

RURAL ECONOMIC DEVELOPMENT CENTER INC

Employer identification number

56-1552375

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4
Name of organzation Employer identification number
RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375
Todagoars, . olo,, Conly 10 of ganizahons hed in sechon 50 o) ) o ( fotal more for the yoor

rom any ane contributor. Complete columns (a) thicugh fe) and the followeng kne entry. For organzatons

completing Part I, onder Bhe iotal of exclusvely religious,  charfiabie, eic, contributions of §1,000 or less for e yer [Enter B33 info. once | $

Usa duphcate copiea of Part Il f additonal 18 needed
(a) No.
gm {b) Purpose of gift (¢) Use of gift

(d) Description of how gift is held

() Transter of gift

Transferee’s name, address. and ZIP « 4

Relationship of transferor to transferee

{a) No.
gm (b) Purpose of gift (€) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address. and ZIP « 4 Relationship of transferor 1o transferee
(a) No.
gm {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferse's name, address and ZIP + 4 Relationship of transferor to transferee
{a) No.
gm (b) Purpose of gift (€) Use of gift (d) Description of how gift is held

(e) Transter of gift

Transferee’s name, address. and ZIP « 4

Relationship of transferor 1o transferse

423454 01.00.25

Schedule B {Form 000) (Rev. 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

e 2024
For Organizations Exempt From Income Tax Under Saction 501(c) and Section 527

Oepartment of e Toamry Complete if the crganization is described below. Attach to Form 900 or Form 900-EZ. Open to Public
\ernal Reverus Service Go to www.irs. gov/Form@e0 for instructions and the latest information, inspection
If the organization answered "Yes" on Form 900, Part IV, line 3, or Form 900-EZ, Part V, line 48 (Political Campaign Activities), then:

® Saction 501 {ci(3) organizatons: Complete Parts 1A and 18, Do not complete Part 1C

® Saction 501{c} (other than section 501(ck3)) organizatons. Complete Parts |-A and |1-C below. Do not complate Part 1B

® Section 527 orgarszations: Complate Part 1A only
If the organization answered "Yes" on Form 900, Part IV, line 4, or Form 900-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction S01{c)(3) organizatons that have filed Form 5768 (election under saction 501(h)): Complete Part IA. Do not compéate Part 118

® Section S01{c(3) organizations that have NOT fled Form 5768 (efection under section 501(hj} Compilete Part I8 Do not complete Part IFA
If the organization answered "Yes" on Form 00, Part IV, line 8 (Proxy Tax) (see separate instructions), or Form 090-EZ, Part V, line 38¢ (Proxy
Tax) (see separate Instructions), then:

® Saction 501{ck4), (5). or (6) orgarwzations: Complate Part Il

Name of organezation Employer identification number (EIN)
RURAL BCONOHIC DKVRIDPHENT CKNTKR INC 56-1552375

1 Prowde a descrption of the organization’s direct and mdirect polibcal campaign activities in Part IV
2 Poltical campaign activity expanditures $
3 Volunteer hours for political campangn actiibes

e org 18 ex on c)(3).
1 Enter the amount of any excise tax incurred by the organzation under section 4455 $
2 Enter the amount of any excise tax incurred by organizabion managers under section 4555 $
3 If the organization INcurred a sction 49455 tax, did & file Form 4720 for this year? [ Jvee [_Ine

4a Was a correction made? [CIves [Ine

1 Emmamtmmwwmﬁmwummaﬂuwmmm $

2 Enter the amount of the Sing organzation's funds contnbuted to other organzations for section 527
exarmnpt function activities $
3 Total exernpt function expenditures. Add Ines 1 and 2. Enter here and on Form 1120P0L,
e 17b $
4 i the filng organization Se Form 1120-POL for this year? [ lves [_Ino

8 Enter the names, addresses, and EINs of all section 527 poltical organzations to which the filng organization made payments. For each
organizaton ksted, enter the amount paid from the filng organization’s funds. Also enter the amount of poltical contnbutions recerved that were
promptly and directly delivered 10 a separate poltical organzation, such as a separate segregated fund of a politcal action commitiee (PAC)
If acdibonal space is needad, provide information 0 Part IV

(a) Name (b) Address {c) EN (d) Amount paid from (&) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter O promptly and deectly
deliverad 1o a separate

political organzation
If none, enter O

For Paperwork Reduction Act Notice, see the Instructions for Form 000 or 080-EZ Schedule C (Form £00) 2024

LHA 43061 159724



ucﬂon 501(h)) ik

A Check [__| i thefiing organazation belongs o an affilated group (and kst m Part IV each affiliated group member’s name, address, EIN,
axpenses, and share of excess lobbyng expenditures)
B_Chock [ ] i the fiing organwation checked box A and *limited control* provisions apply
Limits on LMW Expm““. an (., th]'g (b) Nﬁm group
(The term “expenditures” means amounts pald or incurred.) gw
1a Total lobbying expenditures to nfluence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to nfluence a legisiative body (direct lobbying) 58 ,592.
¢ Total lobbying expenditures (add lines 1a and 1b) m.
d Other exempt pUrPCSe expenditures 1,576,516.
B Tmuewmwm«wnm(mmwmw) £ 090,1V0.
RGble 3 g able 731,755.
Fm.mubo‘lo,MBIN]![,it THENMMMMMMR
not over $500,000 20% of the amount on line 1e
over $500,000 but not over $1,000,000 $100.000 plus 15% of the axcess over $500,000
over $1,000,000 but not over $1,500,000 $175.000 phus 10% of the axcess over $1,000,000
over $1,5%00,000 but not over $17.,000,000 $225.000 plus 596 of the excess over $1,500.000
—AEe3I7.000000 $1,000000
0 Grassroots nontaxable amount (enter 25% of Ine 11) 182,939.
h Subtract ine 1g from ine 1a. If zero or less, enter O- 0.
i Subtract ina 1 from line 1. If 260 or less, enter O- 0.
j ¥ there s an amount other than zero on either line 1h or line 11, did the crganzation file Form 4720
reporting section 4911 tax for this year? [ Ives [ _Ineo

4-Year Averaging Period Under Saction S01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.,
Seo the separate Instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar
ezl i in) (a) 2021 (b) 2022 (¢) 2023 (d) 2024 (e) Total
_2a Lobbying nontaxable amount 520,019. 735,651. 804,848. 731,755.]1 2,792,273.
b Lobbying ceiling amount
{150% of Ine 23, columniel) 4,188,410.
¢_Total lobbying expenditures 3,266. 73,717. 75,486. 58,592. 211,061.
__d Grassroots nontaxable amount 130,005. 183,913. 201,212. 182,939. 698,069.
e Grassroots ceding amount
(150% of Ine 24, column (&) 1,047,104.
et RSSO0 SOODYING Sxponddires
Schedule C (Form §90) 2024

042 1L



(oloction undof ucﬁon 501 (h)).

For each *Yes"® response on nes Ta through 11 balow, prowde in Part IV a detaved descnpbon
of the iobbying activity.

Yes No

1

- -0 -0 a0 Ue

n
LU -

During the year, did the filing organization attermpt to nfluence foreign, national, state, or
local legesiation, including any attempt to mfluence publc opinion on a legislatve matter

or referendum, through the use of

Volurmtears?

Paid staff or management (nclude compansation in expanses reported on lines 1¢ through 117
Modia advertisemeants?

Madings to members, logslators, or the public?

Pubhcabons, or pubkshed or broadcast statements?

Grants 10 other organizations for lcbtying purposes?

Direct contact with legslators, theer staffs, government officials, or a legislatve body?
Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any simdar means?
Other actiities?

Total Agd ines 1c throwgh 11

Dvd the activities in e 1 cause the crganzation to not ba described in section 501(cH3)7
if *Yes," enter the amount of any tax incumed under section 4912

i *Yes,* m«mm(dwwmmwwmmmmmmmi?

501 (0)(0)

m, or section

1
2

Waera substantially all {50% or more) dues received nondeductible by members?
wtmwwemnmmmmgofszomaw

501(0)(6) and lfodher (a) BOTH Part III A, Ineo‘l and 2, are mworod “No;" OR a)) Part

answered "Yes."

Yes No

1

2
2
sec

tion
HI-A, line 3, is

1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

a

b

<
3

4 M nobcas were sant and the amount on ine 2¢ exceads the amount on ine 3, what portion of the axcess
does the organization agree 10 carmyover 10 the reasonable estimate of nondeductibie lobbying and poltical

Dues, assessments, and similar amounts from members

expenses for which the saction 527(f) tax was paid).

Current year

Carryover from kast year

Total

Aggregate amount reported in section S033(el1)A) notices of nondeductible section 162{e) dues

Provde the descnpbons requared for Part 1A, lme 1, Part 18, line 4, Part 1.C, ine 5. Part 1A (affilated group kst), Part 1A, ines 1 and 2 (see
nstructions), and Part 18, line 1. Also, complate thes part for any acdibonal information

X043 019935

Schedule C (Form £00) 2024



SCHEDULE D Supplemental Financial Statements
orm 990) Complete if the organization answered “Yes* on Form 990, OMD M. 10000087
m« Decembar 2024) Panlv.llnoo,7.a.o,12 113, 112 11¢, 116. 11e, 111, 123, or 12b. —Se o Pl
mt
Employer identification number
RURAL ECONOMIC DEVBLOPMRNT CRNTKR INC 56-1552375

Complete if the

b LN -

(a) Donor advised funds (d) Funds and othar accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

DOid the organzation inform all donors and donor advisors in witing that the assets held m donor advised funds

are the organwzation's property, subgect 1o the organization's exclusive legal control? DYoc CIne
Dvd the organization inform all grantees, donors, and donor advesors i writing that grant funds can be used only
mmmuxmammwmmmdmmamm or for any other purpase confernng

[ Jyes [ INo

Complate if the organzation answered "Yes® on Form 890, Part IV, line 7

a0 oe

Purposeds) of conservation easements held by the organzation {check all that apply)

[] Presenation of land for public use (for example, recreation or education) || Preservation of a histoncally important land area

[] Protection of natural habitat [] Presenvation of a certified historic structure

[_] Presenvation of open space

Complete lines 2a through 2d if the organization held 8 quaked consanvation conridution in the fomm of a conSanvation easamant on the kast
day of the tax year Held at the End of the Tax Year
Total number of conservation easements

Total acreage restricted by conservabon easements

Number of consanvation essemants on a certified histonc structure included on line 2a
Number of consernvation easements inciuded on ine 2c acquired after July 25, 2006, and not
on a hestonic structure ksted in the National Register

Number of consernvation easements modified, transfermed, released, extinguished, or terminated by the organzation dunng the tax
yaar
Number of states whare property subject to consarvation easement is located
Does the organization have a wntten policy regarding the penodc montonng, inspection, handling of

wiolations, and enforcament of the conservation easements it hokis? [Jyese [ Ine
Staff and volunteer hours devoted 1o monftonng, inspecting, handling of viciations, and enforcing consenvation easamants dunng the year

[ i I

Amount of expenses iIncumed in mondonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

Does each conservation easement reported on ne 2d above satisfy the requiramants of section 170 N4XB))

and section 170MK4XBI? [ Jvee [Ine
In Part Xll, descniba how the organization reports consarnvation easameants in its revenue and expensa statemeant and

mm and incluce, rfwobcable mratofmmetolmmsﬁmdsmmwmlm

Corrdotomheoroamnnmea'ves on Form 990, Part IV, ine B

1a

If the organization alected, as permitted under FASE ASC 958, not to report in its revenue statement and batance sheat works
of an, histoncal treasures, or other similar assets hekd for pubic exhitibon, education, or research n furtherance of pubkc
sanvice, provide n Part XIIl the text of the footnote to its financial statements that describes these tems

If the organizabion esacted, as permitted under FASS ASC 958, to report in 5 revenue statement and balance sheat works of
ant, histoncal treasures, or other simdar assets hakd for public extubition, education, or research i furtherance of pubkc service,
prowde the folowng amounts ralating 10 these items.

() Revenue included on Form 990, Part VI, #ne 1 $
(i) Assets included n Form 990, Part X $
if the organization recened or hald works of art, histoncal treasures, or other simdar assats for financeal gain, provide
the following amounts required to be reported under FASS ASC 958 relating to these tems

a Revenue nciuded on Form 90, Part VIII, line 1 s
-t 235008 nchuded in Form 990, Dot X $
For Paperwork Reduction Act Notice, sae the Instructions for Form 080, Schedule D (Form 690) (Rev. 12-2024)

LHA

43051 014225



3 Usmmoromczanmsaommm aocessm and other records, check any of the followng that make significant use of ts
collection items (check all that apply)
a [ Publc exhibition d [ Loan or exchange program

b [ Scholarly research e [_]Other
¢ [_] Presecsvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part Xl
s Omngthem dnlmmmm«mmdmwmmmaawmm
03 thor the : Elvn [_INo.

reponed an amount on Form 990, Part X, line 21

1a Is the organzation an agent, trustee, custodian, or other intermeadiary for contributions or other assets not mcluded
on Form 990, Part X? [ Jves [Ine
b M *Yes," axplan the arrangament in Part XIll and complete the following table

Amount
¢ Begnning balance 1€
d Acdiions dunng the year | 1d
e Distnbutions dunng the year 18
f Enaing balance |
2a MMWMmWNmMM Part X, ine 21, for escrow or custodial account kabdity? [ Jyese [ _Ino

the .uu.'..u.;..l.i “hack hera f the coplanabon has bes : et XIIl
Funds Oompuelmeo:gmmmod'Yea on Form 880, Panlv hne 10
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

12 Begnning of year balance

b Contnbutions

¢ Netinvestment eamings, gains, and losses

d Grants or scholarships

e Other expendituras for facilities
and programs

f Agminstrative expenses

¢ End of year balance

2 Provide the estimated percantage of the current year end balance (ine 1g, column (a)) hedd as

s Board designated or quasiendowment %%

b Permanent endowment %

¢ Term endowment %

The percentages on inas Za, 2b, and 2¢ shousd equal 100%.

33 Are there endowment funds not in the possession of the organzation that are held and administered for the
organization by Yes | No
(i) Unrelated organzations? | 3a(1)
(ii) Related organwzations? | Salii)

b i *Yes* mmwummmwwmuedummwm | 3b

Conu«elmeorganmmarmrod'Yea on Foem 880, Part IV, Ine 11a. Sea Form 980, Pant X, ine 10

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated () Book value
basis (Investment) bass (other) gepreciaton
1a Land e =
b Buddngs 4,086,131, 2,198,297. 1,887,834.
¢ Leasshoki improvements s v
d Equpment 969,131. 498,836. 470,295.
-t Other 688+612§. 391,934. 296‘692.

Schedule D (Form 600) (Rev. 12-2024)
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Cocrueledthowgmmmm'\fes on Form 990, Part IV, Ine 11b. See Form 990, Part X, Ine 12

(a)Dmnobmo(muttyuummmmawm (b)mm (c)Memodotvauatm Coaumdmmmm
(1) Financial derrvatives
(2) Closely held equity intarests
(8) Other
A
2]
(C)
)]

(3]
A

Canoletelmeagmmarmmd'ves on Form 890, Part IV, Ine 11c. Sea Form 980, Pant X, ine 13
{8) Description of investment (b) Book valus (¢) Method of valuation: Cost or end-of-year market value
1) INVESTMENT IN VENTURE

29,360,266.] END-OF-YEAR MARKET VALUE

29,360,266, |

Complate f the organzation answered “Yes® on Form 880, Part [V, Ine 11d. See Form 880, Part X, Ine 15
(a) Description (b) Book value

CanuaetMagmmmdees on Form 890, Part IV, Ine 11e or 111 Sea Form 980, Part X, kna 25

1 (8) Description of kabikty (b) Book value
{t) Federal income taxes 2
__ 2 CAPITAL RESERVE LIABILITY 475,280.
3
4)
5
(&)
n
8
9

Total. (Cobmn () must equal Form 990 Part X line 25 cofl () 475,280.
2 Uabmwiorumtantmposnm In Part XIII, pfovmtheleanonmtootm(etom«oauzanonsmlsmmmmtha repons the

SdndtnD(FormM)mﬂ 12-2024)

X063 010225



Compl«enheaganmmmmd'vea on Foem 880, Part IV, Ine 12a

1 Total revenue, gains, and other support per audited financsal staterments 1

2 Amounts mciuded on ina 1 but not on Form 980, Part VIII, ine 12
8 Net unrealized gans (losses) on investments | 23
b Oonated services and use of faclities | 2b
¢ Recovenas of pnor year grants | 2¢
d 24
-

Other (Descnbe in Part X )

Add lines 2a through 2d | 2e
3 Subtract ine 2e from line 1 a
4 Amounts nciuded on Form 990, Part VI, ine 12, but not on line 1
a Investmeant expenses not included on Form 980, Part VIIl, ine 70 | 4a
b Other (Descnbe in Part XM ) [ 4b
¢ Add lines 43 and 4b ac

Complelelmeagmmarmmd'Yes on Form 890, Part IV, Ine 12a

1 Total expanses and losses per audited fnancial statements 1
Amounts nciuded on ing 1 but not on Form 980, Part IX, ine 25

a Donated services and use of faciites

b Pnor year adustments

¢ Other kosses

d

3

BB e

Othar (Descnbe in Part XM )

Acd lines 2a throwgh 2d
3 Subtract ine 2e from hine 1
4 Amounts nciuded on Form 830, Part (X, line 25, but not on line 1
a Investmeant expenses not included on Form 980, Part VIIl, ine 70 43
b Other (Descnbe in Part XM )
¢ Add hines 43 and 4b 4c¢

A A I oe 18 1 S

ol?

Prowide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,
nes 2d and 4b, and Part XIi, knes 24 and 4b. Also compiate thes part to provide any additional mformation

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE CENTER'S TAX POSITIONS AND CONCLUDED THAT THE
CENTER HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE
CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF GAAP.

43064 010225 Schedule D (Form 600) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

(Form ©90) Governments, and Individuals in the United States RN T

(Rev. December 2024) Complete if the organization answered "Yes" on Form 290, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

sl Brownus Sefvce Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375

I-F"ml | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibdity for the grants or assistance, and the selection
critena used to award the grants or assistance? ) N ) . ) IZ] Yes I:] No

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
' Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000, Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vm (g) Descnption of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV, appraisal.' noncash assistance or assistance
assistance other)

NORTH CAROLINA STATE UNIVERSITY
SMALL BUSINESS AND TECHNOLOGY
DEVELOPMENT CENTER - 801 CORPORATE
CENTER DRIVE, SUITE 116 - RALEIGH, 56-6000756 [L15 1,826,647, 0. SSBCI TA GRANT
MDC, INC,
307 W MAIN ST CDFI CAPACITY BUILDING
DURHAM, NC 27701 56-0984222 pO1(C)(3) 218 412, 0. PROGRAM GRANTS
COOPERATIVE BAPTIST FELLOWSHIP FAITH IN RURAL
6300 DEANE HILL DRIVE COMMUNITIES CONNECT
KNOXVILLE, TN 37919 62-1628058 [501(C)(3) 95,000, 0. IMPLEMENTATION GRANT
BLACKBURNS CHAPEL UMC FAITH IN RURAL
3986 TODD RAILROAD GRADE RD COMMUNITIES CONNECT
TODD, NC 28684 56-0796991 pO01(C)(3) 50,000, 0. IMPLEMENTATION GRANT
BETHESDA UMC FAITH IN RURAL
4413 LEGGET ROAD COMMUNITIES CONNECT
FAIRMONT, NC 28340 51-0269137 pO1(C)(3) 30,000, 0. IMPLEMENTATION GRANT
CALVARY PRESBYTERIAN CHURCH FAITH IN RURAL
209 PENDE ST N COMMUNITIES CONNECT
WILSON, NC 27893 56-1107031 pO01(C)(3) 30,000, 0. IMPLEMENTATION GRANT

2 Enter total number of section 501(c)3) and government organizations listed in the line 1 table 26.

3__Enter total number of other organizations listed in the line 1 table 0.
For Paperwork Reduction Act Notice, see the Instructions for Form ©90. Schedule | (Form 990) (Rev. 12-2024)

LHA 332101 010225



Schedule | (Form 990) RURAL ECONOMIC DEVELOPMENT CENTER INC

56-1552375

Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Descniption of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

FIRST UMC (FRANKLIN) FAITH IN RURAL
66 HARRISON AVE COMMUNITIES CONNECT
FRANKLIN, NC 28734 38-4240774 PBO01(C)(3) 30,000, 0. IMPLEMENTATION GRANT
FIRST UMC (MURPHY) FAITH IN RURAL
73 VALLEY RIVER AVE COMMUNITIES CONNECT
MURPHY, NC 28906 27-1462312 p01(C)(3) 20,000, 0. IMPLEMENTATION GRANT
FIRST UNITED METHODIST CHURCH FAITH IN RURAL
201 SOUTH ROAD ST, COMMUNITIES CONNECT
ELIZABETH CITY, NC 27909 56-2278402 pB01(C)(3) 13,401, 0. IMPLEMENTATION GRANT
ABERNETHY MEMORIAL UMC FAITH IN RURAL
960 MALCOLM BLVD COMMUNITIES CONNECT
CONNELLY SPRINGS, NC 28612 56-1270377 [01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
ABUNDANT LIFE MIRACLE CENTER FAITH IN RURAL
1901 GARDEN ST COMMUNITIES CONNECT
NEW BERN £ NC 28560 56-1484866 PB01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
BLUESTONE MISSIONARY BAPTIST [FAITH IN RURAL
CHURCH - 9892 NC-700 - PELHAM, NC COMMUNITIES CONNECT
27311 20-2285779 01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
CARTHAGE UMC FAITH IN RURAL
401 MCREYNOLDS ST COMMUNITIES CONNECT
CARTHAGE, NC 28327 56-1392911 p01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
CENTRAL UMC FAITH IN RURAL
172 N SECOND ST COMMUNITIES CONNECT
ALBEMARLE, NC 28001 56-0591297 p01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
CHADBOURN UNMC FAITH IN RURAL
300 E 2ND AVE COMMUNITIES CONNECT
CHADBOURN, NC 28431 56-1411014 p01(C)(3) 10,000, 0. IMPLEMENTATION GRANT

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990 RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Page 1
Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Descniption of (h) Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
CHATHAM UMC FAITH IN RURAL
1826 CHATHAM CHURCH RD COMMUNITIES CONNECT
MONCURE, NC 27559 56-2195451 PB01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
FAIRVIEW UMC FAITH IN RURAL
3146 OSCEOLA ROAD COMMUNITIES CONNECT
ELON, NC 27244 38-3724533 p01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
L.C. GRAVES MEMORIAL PRESBYTERIAN FAITH IN RURAL
201 FAYETTEVILLE ST COMMUNITIES CONNECT
CLINTON, NC 28328 56-1144007 p01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
LAUREL HILL UMC FAITH IN RURAL
731 NC-18 COMMUNITIES CONNECT
VALE, NC 28168 56-1409314 [B01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
NEW SAINT PAUL BAPTIST CHURCH FAITH IN RURAL
1020 E STADIUM DR COMMUNITIES CONNECT
EDEN, NC 27288 36-4753480 PB01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
OAK HILL UNITED METHODIST CHURCH [FAITH IN RURAL
2239 NC-181 COMMUNITIES CONNECT
MORGANTON, NC 28655 56-1276220 [01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
PILMOOR MEMORIAL UMC FAITH IN RURAL
192 COURTHOUSE RD COMMUNITIES CONNECT
CURRITUCK, NC 27929 56-1284069 p01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
PLANK CHAPEL UMC FAITH IN RURAL
3047 BOBBITT RD COMMUNITIES CONNECT
KITTRELL, NC 27544 46-5130411 p01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
PROSPECT UNITED METHODIST CHURCH FAITH IN RURAL
3541 SMITHTOWN RD COMMUNITIES CONNECT
EAST BEND, NC 27018 56-0727845 [BO1(C)(3) 10,000, 0. IMPLEMENTATION GRANT
Schedule | (Form 890)

432241
04-01-24



Schedule | (Form 990) RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Page 1
Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part II)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (@) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SHARON MISSIONARY BAPTIST CHURCH FAITH IN RURAL
3890 Us-220 BUS COMMUNITIES CONNECT
STONEVILLE, NC 27048 02-0785572 [pB01(C)(3) 10,000, 0. IMPLEMENTATION GRANT
TRUTH AND LIFE WORSHIP CENTER FAITH IN RURAL
300 S WESTGATE DR STE G COMMUNITIES CONNECT
GREENSBORO, NC 27407 33-2266033 pB01(C)(3) 10,000, 0. IMPLEMENTATION GRANT

432241
04-01-24

Schedule | (Form 990)



Schedule | (Form 990) (Rev. 12-2024) RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Page 2
| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIP FOR HOMEGROWN LEADERS TRAINING 6 5,850, 0.
SCHOLARSHIP FOR NC RURAL SUMMIT 15 5,000. 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART I, LINE 2:

THE RURAL CENTER MONITORS GRANTS PURSUANT TO A GRANTS MANAGEMENT AND
MONITORING PLAN ADOPTED BY THE CENTER'S BOARD OF DIRECTORS. THE PLAN
RELATES TO THE ENTIRE LIFE CYCLE OF A GRANT, FROM INITIAL PROGRAM DESIGN
THROUGH FISCAL AND PERFORMANCE MONITORING REQUIREMENTS AND CLOSE OUT.

432102 01-18-25 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For cartain Officers, Directors, Trustees, Key Employees, and Highest

fav. Docember 2024) Complets if the organization answered "Yes” on Form 060, Part IV, line 23.
Cepariment of the Treasry Ama\ooFarmooo

Irdamal Heverue Sorvice
Nalmotmeocqumnm

OME No 15450047

Open to Public
Inspection

RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375

Employer identification number

o

w7

For Paperwork Reduction Act Notice, sae the Instructions for Form 080,

Check the appropnate bax{es) if the organzation provided any of the followng 1o or for a person listed on Form 890,
Part VI, Section A, ine 1a. Compiete Part Il to provde any relevant mformation regarding these tems.

[_] First-class or charter travel [] Housing allowance or residence for personal use
[] Travet for companions [] Paymants for business use of personal residence
[] Tax indemnification and gross-up payments [—] Health or socsal club dues or initiation foes

[] Discrationary spending account [] Personal services (such as mad, chauffour, chef)

If any of the boxeas on ine 1a are checked, did the organzation follow a written policy regarding paymant or
resmbursemnent or provesion of all of the expenses descnibed above? If *“No,* compiate Part Il to axplan

Dvd the organization require substantiation paior 10 reembursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQV/Executiva Director, regarding the ftems checked on ine 1a7

Indicate which, d any, of the following the organszation used to estabiish the compansation of the organzation's
CEQ/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organzation to
estabish compensabon of the CEQO/Executive Dractor, but axplain in Part Il

[] Compensation committea [X] written employment contract

[_] iIndependant compensation consultant [X] compensation survay o study

[X] Form 990 of other organizations [X] Approval by the board or compensation committee

Dunng the year, did any parson kisted on Forn 950, Part VI, Section A, ine 1a, with respect to the filng
organizabon or a related organzation:

Receive a severance payment or changa-of-control payment?

Parbopate in or recesve payment from a supplemental nonqualfied retirerment plan?

Parbospate in or recesve payment from an equity-based compensation amangement?

If *Yes* to any of ines 4a-c, kst the persons and provide the appicable amounts for each item in Part (Il

Only saction 501(c)3), 501(c)4), and S01(c)28) organizations must complete lines 5-0.

For persons ksted on Form 990, Part VI, Section A, ine 1a, did the organzation pay of ocrue any compeansation
contngant on the revenues of

The organwzation?

Any redated organzation?

If *Yes® on lne Sa or 5b, describe in Part Wl

For parsons hsted on Form 990, Part VI, Section A, ina 13, did the organszation pay o 80CIue any compansation
contingant on the net eamings of

The organzation?

Any refiated organzation?

If *Yes* on lne Ga or b, describa in Part il

For parsons ksted on Form 990, Part VI, Section A, ine 1a, did the crganzation prowvde any nonfixed payments
nat descnbed on lines 5 and 67 If *Yes," describe in Part I

Were any amounts reported on Form 90, Part VII, paid or accrued pursuant to a contract that was subject to the
nital contract exception describad n Reguiations section 53 4058-4a)3)7 i *Yes," descnbe in Part Il

If *Yes® on lne 8, did the organwzation also follow the rebuttable presumption procedure describad n

Yes | No

|

b B

NS

|

2|2

b

X

LHA 2111 031528

Schedule J (Form 600) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) RURAL ECONOMIC DEVELOPMENT CENTER INC
| Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

56-1552375

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)()-{n) for each listed individual must equal the total amount of Form 880, Part VII, Section A, line 13, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirementand | (D) Nontaxable |(E) Total of columns | (F) Compensation
compensation other deferred benefits (BYiHD) in column (B)
(A) Name and Title (i) Base (ii) Borws & (i) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) PATRICK WOODIE m|_ 328,929. 26,933. 28,600. 35,019. 16,065. 435,546. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) CAROLYN RHODES ml 253,900, 24,239. 25,740. 27,198. 9,160. 340,237. 0.
Co0 (ii) 0. 0. 0. 0. 0. 0. 0.
(3) FRANKLIN T. ROBERTS m|_214,453. 21,546. 0. 24,483. 14,827. 275,3089. 0.
CFO/ASST TREASURER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) ARMEER G KENCHEN Ml 202,458. 0. 12,654. 23:.335. 17:.523. 255,970. 0.
EXEC DIR, CORNERSQUARE LLC (ii) 0. 0. 0. 0. 0. 0. 0.
(5) WILLIAM MITCHELL STALLINGS @] _216,529. 0. 0. 23,458. 9,367. 249,354. 0.
CHIEF REVENUE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(6) MISTY HERGET M|l _213,762. 0. 0. 22,694. 10,085. 246,541. 0.
CHIEF PROGRAMS OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(7) JONATHAN BRERETON i) 0. 0.] 237,735. 0. 0. 237,735. 0.
EXEC DIR, THREAD CAPITAL (TO AUG '23 @) 0. 0. 0. 0. 0 0. 0.
(8) JOY STEWART @l _166,252. 0. 0. 10,441. 14,3689. 191,062. 0.
DIR OF INTERNAL COMPLIANCE AND AUDIT |(i) 0. 0. 0. 0. 0. 0. 0.
(9) DANIEL MICHAEL m| _138,244. O 8,356. 18,344. 1655215 181,465. 0.
CONTROLLER (i) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

0]

(i)

0]

(i)

0]

(i)

(i)
(ii)

(i)
(ii)

(i)
(i)

432112 011525

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) RURAL: ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Page 3
I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINES 4A-B:

SEVERANCE:

JONATHAN BRERETON

$237,735

CONTRIBUTIONS TO SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLANS:

PATRICK WOODIE
$28,600

CAROLYN RHODES
$25,740

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o hais

(Form 990) Complete to provide information for responses to specific questions on

(Fev. December 2024) Form 090 or 800-EZ or to provide any additional information.

Departront of the Treamury Attach to Form 990 or Form 900-EZ. Open to Public

internal Reverus Sarvice Go to www.irs.gov/Form@eo for instructions and the latest information. Inspection

Name of the organization Employer identification number
RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375

FORM 556, PART III, LINE ZB, PROGRAM SERVICE ACCOMPLISHMENTS:
PROGRAMS, WE LOCATE THE POWERFUL INTERSECTION BETWEEN RURAL CHURCH
ASSETS AND COMMUNITY OPPORTUNITIES.

FORM 990, PART VI, SECTION B, LINE 11B:
THE CENTER WILL MAKE THE FORM 990 AVAILABLE FOR REVIEW BY THE ENTIRE BOARD
OF DIRECTORS PRIOR TO FILING.

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

THE CONFLICTS OF INTEREST POLICY IS REVIEWED AT EVERY BOARD MEETING AND
MEMBERS ARE ASKED IF THERE ARE ANY CONFLICTS. SHOULD ANY CONFLICTS EXIST,
THAT PERSON WILL RECUSE HIMSELF/HERSELF FROM ALL DISCUSSIONS OR VOTE AND
SUCH INFORMATION WILL BE NOTED IN THE ORGANIZATION'S BOARD MINUTES.

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

THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED
ON COMPENSATION DATA DERIVED FROM THE FORM 990 OF OTHER COMPARABLE EXEMPT
ORGANIZATIONS. THE BOARD OF DIRECTORS HOLDS A MEETING TO DISCUSS AND MAKE
RECOMMENDATIONS OF THE PRESIDENT'S COMPENSATION BASED ON THIS DATA AS WELL
AS A PERFORMANCE EVALUATION. ALL INTERESTED PARTIES ARE RECUSED FROM BOTH
VOTING AND PARTICIPATION IN THE COMPENSATION DELIBERATIONS OF THE BOARD OF
DIRECTORS. THE PRESIDENT'S COMPENSATION WAS LAST REVIEWED IN DECEMBER 2024.

FOR ALL OTHER EMPLOYEES, THE PRESIDENT OF THE ORGANIZATION HANDLES THE
SALARY REVIEW PROCESS AND USES MARKET COMPARABLE DATA FROM OTHER FORM 990°'S
OF SIMILAR ORGANIZATIONS ALONG WITH A CLASSIFICATION AND PAY STUDY
PERFORMED BY A BENEFITS CONSULTANT TO DETERMINE APPROPRIATE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICTS OF INTEREST POLICY AND
GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,099,879.
MANAGEMENT AND GENERAL EXPENSES 526,388.
FUNDRAISING EXPENSES 9,034.
TOTAL EXPENSES 2,635,301.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,635,301.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -4,880,804.
For Paperwork Reduction Act Notice, see the Instructions for Form @80 or 900-EZ Schedule O (Form 690) (Rev. 12-2024)
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 15450047
(Form 290) Complete if the organization answered “Yes* on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Iy Attach to Form 990. Open to Public
m;::" . .l-' gov/Forme90 for . SLrl UOINS & lmﬂ
Name of the organization Employer identification number
RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375
Identification of Disregarded Entities. Complete if the organization answered “Yes® on Form 990, Part IV, line 33
(a) (b) (c) (d) (e) f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assats Direct controlling

of disregarded entity foreign country) entity
RURAL CENTER VENTURES, LLC - 38-3880980
4021 CARYA DR. RURAL ECONOMIC
RALEIGH, NC 27610 [INVESTMENTS NORTH CAROLINA 5,120,507, 29,206,934, PEVELOPMENT CENTER
IMAF COMMON, LLC - 46-0959357
1959 N, PEACE HAVEN RD,, SUITE 111 RURAL CENTER VENTURES,
WINSTON-SALEM, NC 27106 INVESTMENTS [SORTH CAROLINA 0. 154,795, LLC
CORNERSQUARE COMMUNITY CAPITAL LLC
4021 CARYA DR. RURAL ECONOMIC
RALEIGH, NC 27610 LOAN PARTICIPATIONS NORTH CAROLINA 2,521,679, 38,703,945, PEVELOPMENT CENTER

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e) ) s‘|cm(g)m -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charty Direct controlling controlied
of related orgamzation foreign country) section status (if section entity entity?
501(c)3) Yes | No
THREAD CAPITAL, INC, - 83-1284532 RURAL ECONOMIC
4021 CARYA DR. DEVELOPMENT
RALEIGH, NC 27610 ECONOMIC DEVELOPMENT NORTH CAROLINA 501(C)(3) LINE 7 CENTER .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 132161 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d(';g?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI |General or Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box - (managing) ownership
foreign excluded from tax under assets * | 20 of Schedule |Rartner?
country) sections 512-514) ves | No | K-1 (Form 1065) [yes No

Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of
end-of-year
assets

(h)
Percentage
ownership

(i)
Section
512(b)(13)
controlled
entity?

Yes [ No

432162 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d | X
e Loans or loan guarantees by related OrganizatioN(S) 1e X
f Dividends from related OrGaNiZatioN(S) 1f X
g Sale Of @ssets 10 related OrQaNIZatiON(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets With related OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatioN(S) in | X
o Sharing of paid employees With related OrganiZatioN(S) 10 | X
p Reimbursement paid to related organization(S) for @XPENSES 1p | X
q Reimbursement paid by related organization(S) for @XPeNSES 1g | X
r Other transfer of cash or property 10 related OrganizatioN(S) 1r X
s _Other transfer of cash or property from related OrganizatioN(S) ... .. e eeeeeeeiieiiiiiiiiiiiiiiiiiiiiii. 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

432163 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) RURAL ECONOMIC DEVELOPMENT CENTER INC

56-1552375 Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reeg“ U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |partners sec. Share of Share of DitS,pfOLgor- Code V-UBI  [General orffPercentage
; ; (related, unrelated, 501(c)(3) of- onate 1amount in box 20|managing ;
of entity (state or foreign excluded from tax under Orgs}, . total end-of-year alocations?| ot Schedule K-1 |2artner? ownership
country) sections 512-514)  |ves|No income assets Yes|No| (Form 1065) |yes|No

432164 10-23-24
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Schedule R (Form 990) (Rev. 12025) RURAL ECONOMIC DEVELOPMENT CENTER INC 56-1552375 Pages
l Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



