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Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code 200 8

(except black lung benefit trust or private foundation)
» Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

M 990 All other org- amizations with gross receipts less than $1,000,000 and total assets
less than $2,500,000 at the end of the year may use this form

> The organization may have to use a copy of this return to satisfy state reporting requirements _ ﬁjﬁpﬁi“’_"__ .

Open to Public

A

0107 ¥ 0 90Y GENNYIS

B Check if applicable

For the 2008 calendar year, or tax year beginning Jul 1

, 2008, and ending Jun 30 , 2009

C Name of organization
Address change Ploase

Name change label or

useiRS |Cooperative Development Institute Inc.

D Employer identification number

04-3241596

nnt or Number and street (or P O box, if mail s not delivered to street address)
tnitial return §(pa.

Termination S;:ciﬁc 1 Sugarloaf St

Room/suite

E Telephone number

(413) 665-1271

Amended return Instruc- City or town, state or country, and ZIP + 4
tions.

Application pending South Deerfield MA 01373

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: [:] Cash [gl Accrual
Other (specify) >

Website: » N/A

Organization type (check only one) — l&l 501(c) ( 3 ) < (insertno) |_|4947(a)(l) or l_l 527

H Check » if the organization is not
(ra%%mred to attach Schedule B (Form 990,

EZ, or 990-PF)

Check > | |

if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A return s not required, but if the organization chooses to file a return, be sure to file a complete return

L

Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ

>$ 33,902.

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received

1 538.
2 Program service revenue including government fees and contracts 2 33,224.
3 Membership dues and assessments 3
4 Investment income 4 140.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b .
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b e
¢ Net income or (loss) from special events and activities (Subtract hine 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a -
b Less. cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe > ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 33,902.
10 Grants and similar amounts paid (attach schedule) . 10
E 11 Benefits paid to or for members R EC EIVED 1
); 12 Salarnes, other compensation, and employee benefits P O 12 69,541.
E | 13 Professional fees and other payments to independent contractors g), 72} 13 123,301.
2-‘ 14 Occupancy, rent, utilities, and maintenance — JUL ]]. 2 2010 O 14 3,451.
§ 15 Pnnting, pubiications, postage, and shipping wi &) 15 320.
16  Other expenses (describe > See Other Expenses Statement NN AL =) 16 19,049.
17 Total expenses (add lines 10 through 16) VUULIM, Ul > 17 215,662,
18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 -181,760.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| -—-
E g figure reported on prior year's return) 19 214,529.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 32,769.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 18,538.]|22 22,581.
23 Land and buildings 0./23 0.
24 Other assets (describe » See L-24 Stmt ) 251,785.(24 41,614. D\
25 Total assets 270,323.(25 64,195. ())
26 Total liabilities (describe » See L-26 Stmt ) 55,794.|26 31,426.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 214,529.|27 32,769.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0812 01/14/09

Form 990-EZ (2008)

\¢



Form 990-EZ (2008) Cooperative Development Institute Inc.

04

-3241596

Page 2

[Partlil | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? Develop and Train Cooperatives

Describe what was achieved in carrying out the organization's exempt R
describe }l’tl;e services provided, the number of persons benefited, or other relevant information for each
program title

urposes. In a clear and concise manner,

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others )

(Grants $ 0. ) If this amount includes foretgn grants, check here > [—| 28a 97,013.
29 Provide training and education through conferences and __ ________

other forums.

(Grants $§ 0. ) If this amount includes foreign grants, check here > ﬂ 29a 69,243.
30 Communicate the mission of the organization _ _________________

through various outlets including media, __ __ _________________

newsletter and website.

Grants $ T 0. ) If this amount includes foreign grants, checkhere  ~ »T | 30a 9,415.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 175,671.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Terry Daniels _ __________
3003 sipp Ave __ __ ______ | Treasurer
Medford NY 11763 |2.00 0. 0.
Tom Cosgrove _ _ _ _ _ _ ______|
174 Ssouth R@a | Director
Enfield CT 06082 (2.00 0. 0.
Randy Zucco _ _ _ _ _ __ ______
93 N. Main St | Clerk
Florence MA 01062 |2.00 0. 0.
Roger Wilcox __ __________|
23 Leanord St Director
Norwalk CT 06854 2.00 0. 0.
Suzette Snow-Cobb _ ______ _
144 Main St __ Director
Greenfield MA 01301 (2.00 0. 0.
Len Krimerman _ _________ |
PO Box 115 Director
Riverdale MD 20738 |2.00 0. 0.
Noemi Giszpenc _ __ _______
28 Willowdale Ave | Director
Montclair NJ 07042 [2.00 0. 0.
BAA TEEAO812  01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Cooperative Development Institute Inc. 04-3241596 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

. Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not reported on Form 990-T, .
attach a statement explaining your reason for not reporting the income on Form 990-T :

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or tndirect, as described in the instructions ’I 37a| 39.0 V]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes,' complete Schedule L, Part l| and enter the total i
amount involved . 38b ‘
39 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on hine 9 39a ,
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under )
section 4911 » , section 4912 » , section 4955 » |

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
?/ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax iImposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .

d Enter amount of tax on line 40c reimbursed by the organization > §

e All organizations At any time during the tax year, was the organization a party to a prohibited tax - -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this returnis filed > Massachusetts

42 a The books are In care of » Andy Danforth Telephone no. > (413) 625-2419

Locatedat » 21 Goodnow Rd Shelburne Falls MA ZIP+4» 01370

b At any time during the calendar year, did the organization have an interest tn or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If "Yes,' enter the name of the foreign country® |

3
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. N

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Cooperative Development Institute Inc. 04-3241596 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the orgamization engage in lobbying activities? If 'Yes,' complete Schedule C, Part lI 47 | X
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to e Jxloyee (e) Expense
(a) Name and address of each employee patd hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE o _]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s
4rue, corrgctYand complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

sign/ || __02m ‘ l ('7//5/ 10

Here Signature of officer Date

Dan Rell | Treasurer

Type or pnint name and title

Preparer's ldentifying Number
Paid Preparer's Date (s::fc" t (Seg nnstruchonsI 9
Pre signature W— 06/15/10 employed ™ I_l

arer's Flrmsname(or\ Scétt M. Sawyer, Cert.Ra¥” Acct.

yours if self-

se employed). P 21 Mohawk Trail Suite #306 EIN >
Only  [3¥%%°™  ‘Greenfield MA 01301 Phoneno > (413) 774-6811
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes I—| No
BAA Form 990-EZ (2008)

TEEA0812 01/14/09



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a)1)
. nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Cooperative Development Institute Inc.

Employer identification number

04-3241596

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

~N o (4] b WN

w0

10
n

‘ e

-

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(b)}(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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

A community trust described in section 170(b)(1)}AXvi). (Complete Part Ii.)

E] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509%(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b Type |l c D Type lll — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a wntten determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (i) .
below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described In (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

Provide the following information about the organizations the organization supports

(i) Name of Supported

{n) EIN () Is the (v) Did you notify (1) Is the
organization in col | the organization in | organization i col
(1) histed in your col (1) of (1) organized in the
overning your support? us?>?
ocument?

Yes No Yes No Yes No

() Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

o ! (vn) Amount of Support
rgamization

Total

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

Schedule A (Form 990 or 990-EZ) 2008

TEEAO401  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Cooperative Development Institute Inc. 04-3241596 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)AXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calend i
ooy yoar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3 418,938. 60,932. 518,031. 997,901.

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

418,938. 60,932. 518,031. 997,901.

6 Public support. Subtract ine 5
from line 4 997,901.

Section B. Total Support

gg;:ﬂﬁ{ Jrar (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (¢) 2008 ) Total
7 Amounts from line 4 418,938. 60,932.] 518,031. 997,901.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 248. 1l,216. 1,030. 2,494.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.)
11 Total supgort. Add lines 7
through 1 . 1,000,395.
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99.75 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 98.66 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > lﬂ

b 33-1/3 support test — 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > l:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 Cooperative Development Institute Inc. 04-3241596 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membersh|p fees received (Do

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that I1s related to the
organization’s tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 recetved from disqualified
persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included intine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Cooperative Development Institute Inc. 04-3241596 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part U, ine 17a or 17b; or Part ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




" SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part |I-B.

® Section 527 organizations complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part 11-B

L4 gecthﬁnASOl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art ll-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations Complete Part Il

Name of organization

Cooperative Development Institute Inc.

Employer identification number

04-3241596

[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures

3 Volunteer hours

>3

[Part I-B [ To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part |V

>3
>3

Yes No
Yes No

Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

N =

function activities

w

Form 1120-POL, line 17b

[S) I

Did the filing orgamization file Form 1120-POL for this year?
State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on -

>3

DYes D No

made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions
tly and directly delivered to a separate political organization, such as a separate segregated fund or a political action

received and prom
committee (PAC)

i

additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(c)EIN

(d) Amount paid from filing
organization’'s own internal
funds 1f none, enter-0-

(e) Amount of political
contributions recewved and
promptly and directly
delivered to a separate
political orgamzation
If none, enter 0-

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

TEEA3201

12/18/08
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Schedule C (Form 590 or 990-E2) 2008 Cooperative Development Institute Inc. 04-3241596 Page 2
|Part Il-A |To be completed bx organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for detalls.
A Check » if the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'imited control' prowvisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s tolals 9roup totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 39.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 39.
d Other exempt purpose expenditures 215,623.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 215,662.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 43,132.
If the amount on line 1e, column (a) or (b) 1s’ The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f} 10,783.
h Subtract line 1g from line 1a. Enter -0- if hne g 1s more thanhnea . 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ 0.

j If there 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

H Yes ELNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots cellin
amount (150% ot hine
2d, column (e))

f Grassroots lobbying

expenditures

BAA Schedule € (Form 990 or 990-EZ) 2008

TEEA3202 12/18/08




Schedule C (Form 990 or 990-E2) 2008 Cooperative Development Institute Inc. 04-3241596 Page 3

Partll-B |To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalils.

() (b)

Yes | No Amount

1 During the year, did the fiing orgamzation altemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

a Volunteers? . ‘
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? o
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
j Total lines 1c through T

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgamization make only m-house iobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered "Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203 12/18/08



Schedule C (Form 990 or 990-E2) 2008 Cooperative Development Institute Inc. 04-3241596 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204 10/06/08



Form 990-EZ Other Assets and Liabilities

. Partll

2008

Name as Shown on Return

Employer Identification No.

Cooperative Development Institute Inc. 04-3241596
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable 246,536. 40,780.
Prepauid Expenses 3,957. 0.
Furniture and Equipment, net 1,292. 834.
Totals to Form 990-EZ, Part Il, line 24 251,785. 41,614.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 27,775. 29,723.
Accrued Payroll and Benefits 28,019. 1,703.
Totals to Form 990-EZ, Part ll, line 26 55,794. 31,426.

TEEW1801 SCR  04/21/08




Cooperative Development Institute Inc. 04-3241596

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 457.
Equipment Rental 459.
Bank Charges 716.
Supplies 4,093.
Travel and Meetings 4,671.
Dues and Subscriptions 980.
Insurance 3,539.
Telephone and Internet 4,095.
Lobbying 39.
Total 19,049.




rorm 4502 Depreciation and Amortization

. (Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

Cooperative Development Institute Inc. 04-3241596
Business or activity to which this form relates
Form 990 / Form 990EZ
Part| _|Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
;
7 Listed property Enter the amount from line 29 [ 7 e
8 Total elected cost of section 179 property. Add amounts in column (c), hines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less hne 12 {13 J |
Note: Do not use Part Il or Part i1l below for histed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 457.
18 If you are electing to group any assets placed in service during the tax year into one or more general :
asset accounts, check here r]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis tor depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery peniod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year properly
____g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property MM s/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 457.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)



Form 4562 (2008) Cooperative Development Institute Inc. 04-3241596 Page 2

|Part V | Listed ProPerty (nclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? I I Yes [_I No |24b If ‘Yes,' 1s the evidence written? rl Yes ﬂ No
(a) (b) 5 ©_ (d () ® (9) (h) 0]
Type of property (st Date placed Im‘,’:;?:‘ism Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and :
used more than 50% 1n a qualified business use (see instructions). . 25 !

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (@ ®) © @ © ®
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles dnven durning the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 s another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
‘ 41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
| (@ (®) © (d) (e) o
| Description of costs Date amortization Amortizable Code Amortization Amortization
| beqins amount section period or for thus year
’ ) percentage
! 42 Amortization of costs that begins during your 2008 tax year (see instructions)
i
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 06/12/08 Form 4562 (2008)



