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Return of Organization Exempt From Income Tax

Under section 501(ce( 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

) 990 ) | OMB No 1545-0047
.- Form . .

Deparlment of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements. e 1S Re GO
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check ! applicable: C Name of organzaton Cooperative Development Institute Inc.|D Employeridentification Numb
Address change Doing Business As 04-3241596
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Instias relurn PO Box 422 (413) 665-1271
Terminated Cily, lown or country Slate ZIP code + 4
Amended relun  [Shelburne Falls MA 01370 G Gross recepts $ 1,003,955,
Application pending] F Name and address of principal afficer: H(a) Is s a group relurn for aflihates? Yos [X|No
H(b) Are al) afiliales included?
Dan Bell 613 Edgewood Dr Kent OH 44240 I ‘Now" altach 2 Tiet, (see mstruclions) Yas Na
| Taceemptstatus  [X]50eX3) [ | 501(e) ( )< (msertno) | |4%7aiyor [ |527
J Webhsite: > N/A H(c) Group exemption aumber ™
K___Form of orgamization. Iﬂ Corporahonl—l Trust [—I Assocralion H Other ™ lLYear of Formaton: 1994 lM Stale of legal domicile: MA
IRartiiZE! Summary
1 Bnefly describe the organization's mission or most significant activites: Develop and_Train Cooperatives _ _ _ _ _
B | e e e e e e e o e e e e e e e e e e e e e e . e e e et et e o — —— — —— — — —— 2" — —— —— ————— a—_— S —— ——— —
g
M | 000 e e e e e e e e e e e e e e e e e e G e e e e e e M S e Gvm e — g — A —— A v e - G N A G e - — A ——— —
=4
e e o o e e e e e e e e e e e — —— —— —— ————————
3| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line 1a) . . e eiree e e 3 7
2 4 Number of independent voting members of the gaverning body (Part VI, line lb) ......... e e 4 7
E- 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .... ............ . ... . d1 5
g | 6 Total number of volunteers (estimate If necessary) .. .. e et eeean e eaas 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. / ........................... 7a 0.
b Net unrelated business taxable income from{Form 990-T, j|n= .......... n TP 7b
\ ]N V [ZD Prior Year Current Year
o 8 Coniributions and grants (Part VIII, ine th) {.. . =72 IS} N 428,429. 474,058.
2| 9 Program service revenue (Part VIII, line 2g)|. . / 201, . 8 ..... . 174,889. 527,983.
% 10 Investment income (Part VIIi, column (A), Imes»é 4 g\ 7 ¢, &} 3 & . 590. 1,914.
@ | 11 Other revenue (Part VIH, column (A), ines 5 6&,&:, 9c¢, 10¢, ant I ¥ AN
12 Total revenue — add lines 8 lh@gh 11 (mu: tequm\Partr,wll"mIUJ (A). ine.12) ...... 603,908. 1,003,955,
13 Granis dS| 1’@ ,.,T%\l rt 1X, b._mn;éﬁ)% fin ”LFS)L.V ..... i
14 Benefits ald_tcg\ er iemibers( umn {A), e 8) ... v, .
@ g 15 Salares] 6ther c%rjgensatlon employ' nefits (Part 1X, column (A), lines 5-10) ...... 397,722, 551, 906.
é% 2 16a Professi ggqun sﬁmg@e@s 2!&413 IX, 9 mn (A), line 11e)
© % b Total fundrat ing’expenses (Part-X;-6¢ (D), line 25) » fi AR (e 5 :
oq V17 otere ﬂ)ense e{ FatEDbmbiD, neg|11a-11d, 11£-248) . -........ .... oL 179,129, 213,071.
o 18 Total expénses. = Al Ca ke al Part IX, column (A), lne25) . .. . . 576,851. 764,977.
Lut 19 _Revenue less expenses Subtract line 18 fromline 12 .... ... ... ovi v iuin.as 27,057. 238,978.
1
b 53 Beginning of Current Year End of Year
(E)§5[ 20 Total assets (Part X, e 16) ....... ....... coovve coeeeeinns e e e 236,772 802,246.
ﬂ_fzwgz 21 Total habilities (Part X, € 26)  ..vouver o e e e e e 118,107. 444,603,
2 22 Net assets or fund balances. Subtract hne 21 fromne 20 ... ... o0 vivivinins cuns 118, 665. 357,643.

S
&

1i| Signature Block
| 1 d
nalues of %%r%ﬂ’ : edare&\el | have examm%a sea returp, including acciompanyl g schedules ang statements, and lo the best of my knowledge and belief, it 15 true, L‘

it

G
=2
58
58

=

eclarat eparer (other than officer) 1s on all'informalion of which preparer has any krowledge.

S

/ I

Sign Sgnalure of off, .- Date
Here ) An iscal Offlcer,—\ }//13,
T .

Prini/Type preparer's name [\ re) 's signatyre ) Date Check D g |FTIN
Paid Scott M. Sawyer CPA [CéﬁLU /{/51’01716/13 self-employed P01272795
Preparer |fimsneme > Scott M. Sawder, Cert.Pub.Acct.

Use Only Fim's address ™ 21 Mohawk Trail Suite #306 Frms EIN > 04-3079274
Greenfield MA 01301 Phoneno.  {413) 774-6811

May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. .. .. . .. ... . .. L. E(—I Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)

O

R




Form 990 (2011) Cooperative Development Institute Inc. 04-3241596 Page 2
I{Bi’ﬁ”ﬁ’illlgl Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthisPart Wl . .... ... ......... ... .. . . i iiviiiiie iurinns . I—]
1 Bnefly describe the orgamization's mission*

2 Did the orgaruzation undertake any significant program services during the year which were not histed on the prior

FOMM 990 0 990-EZ? ...\ 'ttt it it et et et et e e e erereen e e e e e e [ es No
If 'Yes,' describe these new services on Schedule O.
‘ 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 621,872. including grants of $ 0.) (Revenue $ 887,192.)

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 704,230.
BAA TEEAO102 07/05/11 Form 990 (2011)




Form990 (2011) Cooperative Development Institute Inc. 04-3241596 Page 3

[PamIViH Checkiist of Required Schedules

1 I;' t;tedo7g:—;\:|zahon descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Lo g 1=e 1 S

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .....................

Did the organlzahon engage In direct or indirect political campaign activities on behalf of or in oppostition to candidates

for public office? If 'Yes,’ complete Schedule C, Part1............ ..ottt ti v ci it iiiieiaien seans

4 Section 501(c)3) organizations. Did the or?anlzatuon engage in Iobbymg activilies, or have a sectlion 501(h) election
in effect during the tax year? If 'Yes,' comp

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D,

Part! . .. e e e e e e et e e e e s e .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, tistoric land areas or historic structures? If 'Yes complete Schedule D, Part il .......... .... .  .....

8 Did the organization maintain coliections of works of art, hustorical treasures, or other similar assets? if ‘Yes,’
complete Schedule D, Part Il . e eeaitees taedeae e ee e e e e e

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsehng, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . ... . . i et it iiaaiee te eh e et hea e e e

10 Dud the organization, directly or through a related organlzatlon, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ..... ...........ccovoie viinnn

11 If the orgamization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VI, VIli, IX,
or X as applicable.

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

D, Part VI e e e e e e e

b Did the organization report an amount for investments— other secunities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ..... ..... ......c0 ciiiiiiein veens

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported n Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil .. ..... . o e

d Did the organization re| ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX ...........c.oivuiirienenn cvvaee ono ..

e Dud the organization report an amount for other habilities in Part X, ine 257 /f ‘Yes,' complete Schedule D, Part X ...... .

f Did the organlzallon s separate or consolidated financtal statements for the tax year mclude a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . .. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year') If 'Yes, complete

Schedule D, Parts XI, Xll, and Xlll ................ PN

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

If the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional .............
13 ls the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ..................... ..
14a Did the organization maintain an office, employees, or agents outside of the United States? ................ e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts 1and IV . .. ..... ... e e iiriees crrraneees

15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .... . ........ ..o ooiioa

16 Did the orgamization report on Part 1X, column (A llne 3, more than $5,000 of aggregate rants or assistance to

individuals located outside the Urited ‘States? /f ' ,' complete Schedule F, Parts lfand IV ................... ..o....

17 Dulj the ?rganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIiI,

lines 1c and 8a? If 'Yes,* complete Schedule G, Part Il ...  ..... . cioeeiie e e s e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hine 9a? /f 'Yes,'

complete Schedule G, Part Il ...... ... ... i) iiiiii it inieer o teeeiieee e e et e e
20 aDid the organization operate one or more hospital facllites? If 'Yes,’ complete Schedule H .. ....... ............ ....
b If 'Yes' to hne 20a, did the orgamization attach a copy of its audited financial statements to this teturn? ... ........ .. .

lete Schedule C, Part H . . ... ... i i e i e

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............c.cccvve tiievnnaiinnns

11a] X

11b X
1lc X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03  01/23/12

Form 990 (2011)
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Form 990 2011) Cooperative Development Institute Inc. 04-3241596 Page 4
41l Checklist of Required Schedules (continued)
Yes | No
Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
Uniled States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .................... ........ d121 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts land Ill ............. ... ..o ciiiiiiins o e, 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, directors, trustees, key employees and hlghest compensate: employees" If 'Yes,' complete
Schedule J . . . ... i i o0 o ae e e e e . 23 X
a Did the organization have a tax- exempt bond i1ssue with an oulstandlng pnnmpal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .. .. . i e i e . .. . | 24a X
b Dud the organization inveslt any proceeds of tax-exempt bonds beyond a temporary period exception? .............. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt bonds? .. . ... . L ... s o e i ieee e e e e e . .| 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tme duning theyear? ............. .. 24d
a Section 501(cX3) and 501(cX4) orgamzatlons Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| ................ . ... ... ... . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . ... .. ... @ e i ittt e i e e s e e 25b X
Was a loan to or by a current or former officer, director, trustee, key emplo;ee highly comfensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, " complete Schedule L, Part Il . 26 X

27

28

29
30

31
32

33

34

35

36

37

38

Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member or to a 35% controlled enuty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part il .................. e .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part 1V ... ...

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .. ... i i i i e et e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ................ .. .. . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . .. .......
Did the organization receive confributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. .. .. L i e e e e
Did the orgamzation liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ........

Did the or?\?mzallon sell, exchange dispose of, or lransfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il ...... .. . . i cii iih e e e i i e

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatuons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . e e

\I/Vas the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ili, IV, and V,
(2= .
a Did the orgamzallon have a conlrolled ent|ty wuhm the meanming of section 512(b)(13)7 ................. e e

b Did the organization receive any payment from or engage in any transaction with a controlled entuty wittun the meamng
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 ............coooiiiiiiiiiii ciiine 0 ciiians

Section 501(;:X3 organlzations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, liNe 2 . ... ...... ..o uiuniuees ot teeiiiiraeeenes o teaeeensnnsse

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... .. ........... .....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. ... ... i it e

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

EEA0104 01/2312

Form 990 (2011)



Form 990 (2011) Cooperative Development Institute Inc.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV....... ... ... . ..

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS T ... ctviitteirenn teeereranne v reneennerrnsrussaroennss sovmnnns tevavesanns

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

b If at leasl one is reported on line 2a, did the orgamzation file all required federal employment tax returns? .. .. .. .

Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .
b If "Yes' has 1t filed a Form 990-T for this year? If '‘No,' provide an explanation in Schedule O.. ... ..

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

b If *Yes,’ enter the name of the foreign country: »

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ........ .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ..

c If ‘'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? .... . . .. ... . cooiiin iiann,

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

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

7 Organizations that may receive deductlble contributions under sechon 170(c).
a Did the organization receive a _;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ... i i ot et e e e i e e
b If 'Yes," did the organization notify the donor of the value of the goods or services prowded"

c Eld thgzosrg_?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red to flle
orm i e e e e et heer e e s

d If 'Yes,' indicate the number of Forms 8282 filed during theyear .............. ...ccevv.... L7d|

5b X
5¢
6a X
6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ......
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... .. .. ...

g If the orgaglzatlon received a contnbuuon of qualified inteliectual property, did the organization file Form 8899
as require . e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LR 0 T .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the Year? . ... v i o it it it e e e e e eireie e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... ... vttt e i e .
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . ............c0iiin... .
10 Section 501(cX7) organizations. Enter:

7c X
7e X
7f X
7

a Imitiation fees and capital contnibutions included on Part VIll, hne 12 ................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ....| 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncame from members or shareholders ..... e et e e e aeeraaeeaaeaee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem.) ......... .. ... ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgaruzation filing Form 990 In lieu of Form 10417 ........ ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12b

13 Section 507(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ...... .. ...........0 . . o0 L

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation is licensed to I1ssue qualified health plans ............ ............. 13b

cEnter theamount of reserves onhand . . . ... .... .. ciii v ciiiiiie e e e 13c

14a Did the organization receive any payments for mdoor tannmg services during the tax year? .................... .. ... .

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . ....... . .. . ....

14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 9.90(2011) Cooperative Development Institute Inc. 04-3241596 Page 6

=

2 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check {f Schedule O contains a response to any question inthis Part VI . ... ... . . . o o i l)?]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. .... 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other
officer, drreclor trustee or key employee ..................................................................

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

of officers, directors or trustees, or key employees to a management company or other person? .................... . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ...ciirie it it i i iiiiiie sl e e e iaaieaes e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .  ...... 5 X
6 Did the organization have members or StOCKhOIders? .. ... . .t i ittt s e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? e e et e e e e e e 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ..., o it i e v e

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? . . L. L i e e e e .
b Each commitiee with authority to act on behalf of the governing body? ............. ..ol o ol

9 s there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's marllng address? If 'Yes ' provide the names and addresses In Schedule O T 9 X

Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

Yes | No
102 Did the organization have local chapters, branches, or affiiates? ... ............... e e e e .1 10a X
b If *Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? ............ ... coiiiiiieiieiiiiiee 0 e P 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .................. J1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13 ........... . .. .. ..o o ot 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LCo T o1 01 { o1 NP 12bj X

¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy" If 'Yes, describe in
Schedule O how thisS IS dOne . . ... ... oo it ciiirt it cremiiiiissieaisaniesn aaeeeiaeas e eee o

13 Did the orgamzation have a written whistleblower policy? . .... . e e e e e .
14 Did the organization have a written document retention and deslructron polrcy?‘ ......................................

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

a The organization's CEO, Executive Director, or top management official ..... ............
b Other officers of key employees of the organization ......... .. ... ittt te it
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... .. i i iiiiiiiiir et e e e e e e

b iIf *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? .., ..., .. e e i o e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Massachusetts _ _ __ _ _ __ _ _________

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

E Own website [:I Another's website D Upon request

19 Describe in Schedule O whether (and 1 so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Kathleen Fekete Bauerline 21 Goodnow Rd Shelburne Falls MA 01370 (413) 625-2419

BAA TEEAQ106 01/23/12 Form 990 (2011)




Form 990 (2011) Cooperative Development Institute Inc. 04-3241596 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question inthusPart VIl .. .. . ... ... ..... ... ... . .. . . . . . .. ... ... |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® { st all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institulional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) ) (do not checlfglstlw:lg?han one box, D) () (]
Name and Ulle Average unless person s both an officer Reportable Reporiable Estimaled
hours and a direclor/lrustee) compensation from compensalion from amount of other
per week the organization relaled orgamizations compensation
(describe | g 3 5 g P 2 ] (W-2/1099-MISC) w-2n -MISC) from the
housfor [ & &} FI& 2] argamization
related celEiz2lgfieale and related
organiza- 5 3 E s organizations
onsin | @ & | 3 5 8
Schedule il < 3
) Al 8 u g
g
-() Roger Wilcox __ ______
Director 1.00 X 0. 0. 0.
_(@ Geq Brodsky __ ___ ____
Director 1.00] X 0. 0. 0.
@) Rosemary Fifield ___ _
Director 1.00] X 0. 0. 0.
.4 Brian Van Slyke ~_____
Clerk 1.00] X 0 0. 0.
_® Dan Bell ___________
Treasurer 1.00[ X 0. 0. 0.
_®) Len Krimerman _ __ _ _ _ _
Director 1.00{ X 0 0. 0
- Erica Buswell _______
Director 1.00{ X 0. 0. 0.
e
- __
Qe
ay
a
ad
@y

BAA TEEAO107  07/06/11 Form 990 (2011)
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Form 950(2011) Cooperative Development Institute Inc. 04~3241596 Page 8

FPAAVINE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
Posilion
B d D) E
Name and tlle ‘Avgmzle éog'r::‘llgrsxg dp‘aggrllelgl l:;‘lr?;i Rep(orlabla Rep(orl)able Eslimaled
hours | officer and a direclor/rustee) | compensation from compensation fram amoun! of other
per the or¢ 1 laled ns compensation
week |12 5] 3| Q| x|z x| 2 (W-2/1099-MISC) (W-2/1039-MISC) from the
(descrb| 0 & 2 | 3 | 2 EF4 3 organizalion
e sal Elele® o] & and related
hours gg § 352 orgamizations
re{:{ed - 5 'i ‘2_ ’ S
organt- g 813
zalions ET z E
n 3
Sch 0) g
8y ]
08 ]
Q9 ]
a8 ]
@ ]
20 ]
2 ]
L
e ]
@ ]
@y ]
TbSub-total........ ... ... e e e e > 0. 0. 0.
c Total from continuation sheetsto Part VIl, Section A ........................ >
dTotal(addlinesTband 1c) . ....... ... .. ittt st o aiiaaaias > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ...... .................. .. e R

4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the grg%nlz;llo’n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchiindividual . ......... .. . . e e e e e e e e eeeaeae et eaeeaen

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ... ... ... . ... .. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization ™

BAA TEEA0108 07/06/11 Form 990 (2011)
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Form 980 (2011) Cooperative Development Institute Inc. 04-3241596 Page 9
iParttVilll Statement of Revenue
: : (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
% 5 5 = revenue 512,513, or 514
0,]| 1a Federated campaigns . ........ 1la & 5
EE b Membership dues.............. 1b
g.% ¢ Fundraisingevenls ............ 1c Ty
gg d Related organizations . ....... J 1d A i
gg e Government grants (contribubons) ... .. le 272,446. .
EE f Al other contributions, gits, grants, and ¢ .
gg similar amounts not included above ...[ 1f 201,612.
Eg g Noncash contnbubons included in Ins 1a-1f: S R 5 7
82| b Total Add nes 1a-1f ...o.oevurnn, . »|  474,058. &
Y Business Code ’ b
g 2a Cooperative Development|900099 527,983. 527,983. 0. 0.
© b
wl P
= L
e ___
-
§ f All other program service revenue ...
& g Total. Add lines 2a-2f  ....... .........coiuuuniin.s > 527,983, s o 5
3 Investment iIncome (including dividends, interest and
other similar amounts) .............. ...l 1,914. 1,914. 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... .. i, > _
(1) Real (i) Personal
6a Grossrents .. ....... ;
b Less: rental expenses .
¢ Rental income or (loss) ....
d Net rental incomeor(loss) ........... ........ ..... ’I
7a Gross amount from sales of @ Secunties (1) Other i
assets other than inventory . .
b Less: cost or other basis o
and sales expenses .......
¢ Gainor (loss) ...... .
dNetganor{loss) . .. . ..ot i >
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
& SeePartV,lne 18 ...  .......... a
E b Less: direct expenses ..... . ..... b ; ] 4
° ¢ Net income or (loss) from fundraising events .......... > =
9a Gross income from gaming activiies. 7
SeePart IV, lne 19 . ......... ..., a ? 0§ i
b Less: direct expenses ............... b ‘ ;
¢ Net income or (loss) from gaming actwities ..... e
. s T2 X e
10a Gross sales of inventory, less returns &"f; X Bt S A
and allowances .... ...... ...... .a i %ﬂ"f 3 g& 2 3
A : T
b Less: costof goods sold ...... ..... b 3 e B0Ey
¢ Net income or (loss) from sales of inventory .......... »
Miscallaneous Revenue Business Code e B
Ma___ _ _ _ o _____
b_ _
€O
d All otherrevenue ...................
e Total. Addlines 11a-11d  ................cooevt oou, » B
12 Total revenue. See instructions ........ ..... ....... > 1,003,855,
BAA TEEAQ109 07/06/11 Form 990 (2011)




Form 990’ 2011) Cooperative Development Institute Inc. 04-3241596 Page 10
Statement of Functional Expenses

‘Sechon 501(c)(3) and 501(c)(@) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part X . ... ... . . . o . i iiiint e s l ]
. . A (B) ©) D) .
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United Stales. See ; : B
Part IV, line2t . . . ... .. ............

2 Grants and other assustance to |nd|v:duals n
the United States. See Part IV, ine 22 .......

3 Granls and other assistance to governments, 2
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ... d B

4 Benefits paid to or for members . .. ........ :

5 Compensation of current officers, dlrectors
trustees, and key employees . .... 163,478. 163,478. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958(C)(3)®B) ............u. . .. .

7 Other salaries andwages . ... ....... 340,323. 316,864. 23,459. 0.

g8 Pension plan accruals and contrnibutions
(include section 401 (k) and section 403(b)
employer contributions) ...... ..............

9 Other employee bepefits . ................ 18,965. 16,108. 2,857. 0.
10 Payrolltaxes. .. .. .. iiiiiiiiiiiriinins 29,140. 23,201. 5,939. 0.

11 Fees for services (non-employees).

blegal..... ..... .. .. . 4,957. 4,957. 0. 0.

c Accounting ....... .. . e e . 7,500. 0. 7,500. 0.

d Lobbying . . e e,

e Professional fundraising services. See Part iV, ine 17 .... e ' RIS &

f Investment management fees ...............

gOther .... ........o.u C e e 1,272. 7128. 544. 0.
12 Advertising and promotion ..... ............ 1,398. 1,398. 0. 0.

13 Office eXpenses ... ... . v vevereinrrnnnes
14 Information technology ......................

15 Royalties ........ covviiiiiies i
16 Ocoupancy . . . ..ivt v e 7,465, 385. 7,080. 0.
17 Travel ... .. e e 32,252, 30,233. 2,019. 0.

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials ............. ... i,
19 Conferences, conventions, and meetings . .
20 Interest....... ..viit i e
21 Paymentsto affiiates .......................
22 Depreciation, depletion, and amortization

23 INSUFANCE .. . v vvt vir tiiiien b

24 Other expenses Itemlze expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule Q) .......... .. ....

a Equip. _rental & maint. A 940. 82. 858.

0.
bPrinting _ _____ ____ 8,014. 7,178. 236. 0.
c¢Postage ___________ 1,692, 1,575. 117. a.
dDues and Subs.______ 5,738. 5,538. 200. 0.
eAllotherexpenses....... ... ..o.cvvune ... 141,843. 131,905. 9,938. 0.
25 Total functional expenses. Add hnes 1 through 24e . . .. 764,977. 704,230, 60,747. 0.
26 Joint costs. Complete this bine only f
the orgamzation reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) U
BAA Form 990 (2011)
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04-3241596 Page 11

Form 990 2011) Cooperative Development Institute Inc.
PartXeq Balance Sheet

A)
Beginning of year

1))
End of year

n-MmMunnd>

L3 B L R A

»

7
8
9
10

1
12
13
14
15
16

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

b Less: accumulated depreciation

Cash — non-interest-bearing .
Savings and temporary cash investments.......
Pledges and grants recewvable, net..................... ...l .
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Ii of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3) EB), and contributing employers and
sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
organizations (see INStrUCHONS) . ... vttt i it ir i eniiianes s

Notes and loans receivable, net.................. ......
Inventories for sale or use
Prepaid expenses and deferred charges ............iveieeonevsiiineinanneeinns

Complete Part VI of Schedule D

169,817.

542,906.

66, 955,

W [N |-

92,278.

55,968.

6
7
8
9

10c

840,

Investments — publicly traded securities .

Investments — other securities. See Part IV Ilne 11
Investments — program-related. See Part{V, ine 11 ... . ..... ..o oL
Intangible assets
Other assets. See Part IV, hne 11 ... ... .ottt ceiiiie criaeciaean
Total assets. Add hines 1 through 15 (must equal line 34)

1

12

13

14

15

236,772,

16

802,246.

Mo =@ D> —

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses
Grants payable ... ...... ... ....
Deferred revenue . .

Tax-exempt bond habilities
Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggers]t ((j:olrn?_ensated employees, and dlsquahﬂed persons. Complete Part ]
of Schedule

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-2 ). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 . ... ... ... ... i0tiiriiiir it aeeranens

118,107.

17

444,603.

25

OIOZ>ED>N O2ZCN TO n—HmMnd> -imz

27
28
29

30
AN
32
33

Organizations that follow SFAS 117, check here > [)Q and complete lines
27 through 29 and lines 33 and 34.

Unrestricted netassets . .................o0.
Temporanly restricted netassets ............ ...t oo .
Permanently restricted netassets ......... ......coiiiiiiinn. e
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds ....... ........
Paid-in or capital surplus, or land, bullding, or equipment fund
Relained earnings, endowment, accumulated income, or other funds
Total netassets or fund balances .... . .. ......... ..o 0 cieiiiees el .
Total habilities and net assets/fund balances ..... . . .... .....

8,056.

179,889.

110, 608.

177,754.

118,665.

357,643.

236,772,

802,246.

3

TEEA0111  07/06M11
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Form 990 (2011) Cooperative Development Institute Inc. 04-3241596 Page 12
[Ba7EXIg] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ..... e et ieiataaeaieas eaaaeaas

1 Total revenue (must equal Part VI, column (A), Ine 12) . . ... ..ot i . 1,003, 955.
2 Tolal expenses (must equal Part IX, column (A), lINe25) . ... ccveiriiiit ciiit tr ciiiiii i e 2 764,977.
3 Revenue less expenses. Subtract lne 2 fromlhine 1 . . ... .....0 L Liiiiil 0 e e 3 238,978,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (.)) F U 4 118, 665.
5 Other changes in net assets or fund balances (explain in Schedule O) ...... .. e e R 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(o 0 T (=) ) I S T P 6 357,643.

| ;Efﬁ_ﬁ_)(l IZ] Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash [ﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explamn
in Schedule O

2a Were the organizatron's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ................

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compilation of Its financia! statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explam
1n Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were issued on a
separate basis, consolidated basis, or both:

Separale basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T1337 .. . i ittt cie it te i aies te et e e e e eaaaeeae 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ........... ... .00 vovv. ... 3b
BAA Form 990 (2011)

TEEAO112 07/06/11




' OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
. Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.
fr’,?é‘?n'é‘.“?z‘é‘vé’.‘m“e“’s?ﬁ?c‘é‘ v > Attach to Form 990 or Form 990-EZ, > See separate instructions.
Name of the organization Employer ldentificatl b
Cooperative Development Institute Inc. 04-3241596

iR&TtIZ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1XAX).

2 A school described 1n section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, clly, and state: _ _

5 D An orgamzation operated for the beneht of a college or university owned or cperated by a governmenta! unit described in section
170(b)1XAXiv). (Complete Part I.)

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

7 x| 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)}1XAXvi). (Complete Part 1l.)

8 A community trust described 1n section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for pubiic safety. See section 509(a)4).
1 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 seclion 509(2)(2) See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type lll — Other

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
checkthisbox . ...... ....... ... L i e erae e teeee e e e e e e ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported orgamzation? ................... .. e e e e e 11g (@)
(i) A family member of a person described in (1) above? ............. e B K ()]
(iii) A 35% controlled entity of a person described In () or (i) abOVE? ... ... it ci e e e 11 ¢ Gii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamization (described on lines 1-9 grganzation n the organization in| orgamzation n
above or IRC section column (i) hsted in column (i) of column ()
(s9e instructions)) your governing your support? orgaruzed in the
document? U.5.7
Yes No Yes No Yes No
A
()]
©)
(D)
(E) T} ]
i i, iy
Total 7 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Sched‘ule A (Form 990 or 990-E2) 2011 Cooperative Development Institute Inc. 04-3241596 Page.2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part IIl. if the
organization fails to qualfy under the tests histed below, please complete Part lil.)

Section A. Public Support

E:};,’,’,‘,‘,‘f:.; yﬁsr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

1 Gifts, grants, contrnibutions, and
membershlp fees recewved. (Do not

include any ‘unusual grants.’) .. ..., 253,217. 33,762. 221,407. 428,429.11,002,041.| 1,938,856.

2 Tax revenues levied for the
orgamzation's benefit and
either gald to or expended
onutsbehalf ..... .. ........

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

4 Total. Add hnes 1 through 3 .. .. 253,217 . 221,407

5 The porlion of lotal
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) ..

1,938,856.

6 Public support Subtract line 5
from line 4. .

1,938,856.

Section B. Total Support

baginaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (N Total
7 Amounts from e 4 ... . | 253,217, 33,762.] 221,407.] 428,429.[1,002,041.] 1,938,856.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources .. . ....,...... 693. 140. 54. 590. 1,914. 3,391.

9 Net income from unrelated
business activiies, whether or
not the business is regularly
cammedon . . . 0. 0. 0. 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capial assets (Explaln in
Part V) .. . . ... ...

11 Total supgort Add lines 7

through 10 .................. . 3 o I ; ; : 5 1,942,247.

12 Gross receipts from related activities, etc (see |nstruct|ons) ........................ e e e e 12

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere ... ... ... ... ... ... i i i i eiiee eeiieaeo. ..

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f dvided by ine 11, column (®) .. ............coviiven o .. 14 99.8

3%

15 Public support percentage from 2010 Schedule A, Partll, line 14 ... ...ooovvvivinn ot e e e 15 99.8

3%

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . .. ... ... .. i i e

b 33-1/3% support test — 2010. If the organization did not check a box on Iine 13 or 16a, and line 1515 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization .. .. ... ....... ...iieevi e

17 a 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop 'here. Explaln in Part 1V how
the organlzallon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . ....

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts- ang circumstances' test, check this box and stop 'here. Explaln in Part IV how the
organlzatlon meels the ‘facts-and-circumstances' test. The organization quallﬁes 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-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Cooperative Development Institute Inc. 04-3241596 Page 3
iRantillE# Support Schedule for Organizations Described in Section 509(a)(2)

: (Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 GQGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .. . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamzation's
tax-exempt purpose ..........

3 GCross 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
tsbehalf .....................

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

6 Total. Add lines 1 through 5 ....

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 5 g : 7 ! ki
7cfromlne6.) ...... .... ... el B il i ; 2 i L
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromline6 ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included n fine 10b,
whether or not the business Is
regularly cammied on ............ ..
12 Other income. Do not include

gain or loss from the sale of
capiial assels (Explam in
Part IV.) .

13 Total support. (Add Ins 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 ."........ T i e e e e e l—[

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) .............ciivriiienn. 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 ... . ... .o i ciiie coiiana veeens 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (®) ..................... 17 3
18 Investment income percentage from 2010 Schedule A, Part i, hine 17 ... .. i e 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17 .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ... ........ D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or fine 19a, and Iine 16 1s more than 33-1/3%, and .
Iine 18 is 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, 193, or 19b, check this box and see instructions _..............
BAA TEEAD403  05/25/11 Schedule A (Farm 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011  Cooperative Development Institute Inc. 04-3241596 Page 4
[Bartivas Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCH . iti i i iviti
(Formigé’(,‘;%g%.m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

%?2%’2’1“&25&2&‘ sTerr%?gj v » Attach to Form 990 or Fonn 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Panrt V, 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 |-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 i1-A. Do not compiete Part 11-B.

L4 gecttlﬁnASOKC)(B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

Cooperative Development Institute Inc. 04-3241596
IPArtIEAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poittical expenditures ..................00 cenaa... e e e e e e e >3

3 VoIUMtEEr NOUIS .ttt iiii e ettt i eieaiauis e e e e e el T
[PAREBI] Complete if the organization is exempt under section 501(S)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955... ...... ....... .. ..>8
2 Enter the amount of any excise tax incurred by organization managers under section 43855 .................... >S5 )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...... ......... e Yes No
4aWas a COmeCtiON MAME? ... ... oiiiit it tiiiieiie etetientsanans et aeneaeaneanesantaateae siaeanins e e Yes No
b If 'Yes,' describe in Part V.
2 Enter the amount of the fi hng organlzatlon s funds contributed to other organizations for section 527 exempt
TURCHON BCHVIIES ... .. . L L. . i i e e ]
3 ;l'otall %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
mel7b.......oooiil Lol il L e e e e .
4 Did the filing organization file Form 1120 POL forthisyear? ........ .. . ciiiiit tiiiie v d i e, D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamza!lons to which the filng
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were gromp and directly delivered to a separate political or mzauon such as a separate
segregated fund or a political action committee (PAC). if ad)altlonal space Is needed, provide information in Part IV

{a) Name (b} Address (c9)EIN (d) Amount ald from filing {e) Amount of poliical
organization’s funds. conlributions received and
none, enter-0-. promplly and directly
delrvered lo a separate
polilical organization
If none, enter -0-,
) P U
@  bmmmemmmm e
®» e
@» e
[t I St e
®  pmmmmmmmem e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2011

TEEA320Y 06/14M1



Schedule C (Form 990 or 980-2) 2011 Cooperative Development Institute Inc. 04-3241596 Page 2
i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng organization belongs to an afhhiated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » l_l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organizabion's tolals group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .................
¢ Total lobbying expenditures (add lines Taand 1b) .. .. .. ... .. o0 0 il
d Other exempt purpose expenditures ...... .
e Total exempt purpose expenditures (add Iunes le and 1d)

t Lobbying nontaxable amount. Enter the amount from the following table 1n
both columns.

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ine le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $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.

Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 25% of line 1) .. ....... ... il . 0.
h Subtract line 1g from ne 1a. lf zero orless, enter -0- ... . ... .o0 oo il 0.
i Subtract hne 1f from line 1c If zero or less, enter -0- . ....... .iiiiiiiiiien cinnnnen. 0.
j If there 1s an amount other than zero on either line 1h or line 1y, did the organlzatlon file Form 4720 reporting

section 4911 tax for thIS Year? . ... ...evee cve ee o oo e e e e ieeees aeaes . . [—lYes I_\ No

4-Year Averaqmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali 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 beginming iny (a) 2008 (b) 2009 (c) 2010 (d)20m (e) Total

2 a Lobbying non-taxable
amount  ......... .

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

¢ Total lobbying
expenditures .

d Grassroots nontaxable
amount ... .. ..

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .........

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06/14/M1



Schedule C (Form 990 or 950-£2) 2011 Cooperative Development Institute Inc. 04-3241596 Page 3

IRAFGIEBH] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
: (election under section 501(h)).

(a) (b)
For each 'Yes' response to Ines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative maiter or referendum,
through the use of:

a Volunteers? . .. e e e e e e e e e
b Paid staff or management (|nclude compensatron In expenses reported on lines 1c¢ through 11)? .
c Media advertisements? ... ... .. i i e e
d Mailings to members, legisiators, orthe public? ............. ... .o i ol 0 aee e
e Publications, or published or broadcast statements? .......... . ... ... oo e o Ll
f Grants to other organizations for lobbying purposes? ......... .. . .. i
g Direct contact with legislators, their staffs, government officials, or a Ieglslahve body? ............itt
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
EI O 113 T=Y = Vol 1177 1=
j Total. Add lines T through Ti .. ..ot oottt ittt it cie e e :
2a Did the activities In line 1 cause the organization to be not descrnibed in section 501(€)(3)? ..............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ............. . cooiiit vh er diiea :
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4312............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ..............
Pattll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .......... .. ... .cociiiiiiin . 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 orless? ...........cooeiiiin i i 2
3 Did the organlzatlon agree to carry over lobbying and political expenditures from the prior year? ....... ..... ... ...... 3

2 Complete if the organization is exemrt under section 501(c)(4), section 501(c)X5), or section
501(c)(6)danyd if ert er (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members .. .. ... il ot i s
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
T W= 1 - T e
b Carryover from last year . e e e e ey e e e e
c Total .. e e e et e e et e eeeeasdeiaeeies e e
3 Aggregate amount reported n seclron 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .....

4 [f notices were sent and the amount on ine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and pohtrca|
expenditure next year? e e e e e .

Complete thls part to provide the descriptions required for Part 1-A, fine 1; Part |-B, ine 4; Part I-C, line 5; Part I-A; and Part Ii-B, hine 1.
Also, complete this part for any additional information.

BAA : Schedule € (Form 990 or 990-E2) 2011
TEEA3203 06/1411
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| OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
> Co|mp|ete if thego;goaqr_fatu_?{\baqsweﬁg 'nzs 1t_¢|>'F?£m 99(1)2b
Part IV, lines 6,7, 8 a c e a, or
Eﬁgﬂ;ﬁ:{«g&gasgﬁw > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number

Cooeratlve Development Institute Inc. 04-3241596

P2 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear. ......... ....
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (duning year) .........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ......... ............ I:I Yes D No

[+

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . e e e e e e e e e e e l:l Yes D No

LEra'Ffﬂll |Conservat|on Easements. Complete If the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

e

Held at the End of the Tax Year

a Total number of conservation easements ... ........ ... . ... . e e e e 2a
b Total acreage restricted by conservationeasements .. ..............oovih o0 o . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . R 4
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . .. .. ... . ..o L aann o o, 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located ™

and enforcement of the conservation easementsitholds? ..... ... . . ... ....

6 Staff and volunteer hours devoted to monitoring, nnspectlng, and enforcrng conservation easements durlng the year
»

5 Does the organization have a written policy regarding the perlodrc monltonng, inspection, handllng of violations, D y D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above sahsfy the requrrements of section
170(h)@B)Y() and section 170()@@B)()? . .. . . oo oo e e e El Yes |___| No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for
conservation easements.

iRaEEIlE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items.

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

(i) Revenues Included tn Form 990, Part VIll, line 1. ... . ... . ..ol L e 3
(i) Assets included M FOrm 990, Part X . . .vovvr vr or o e s e e e . . >3

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

a Revenues included in Form 990, Part VI, N 1 L. o0 oot i ittt e i >3
b Assets included 1N FOrm 990, PArt X .. .. o tueetcen oo et ettt asiate e araeeiaaee e o e .S
BAA For Paperwork Reduction Act Notrce. see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




]

Schedule D (Form 990) 2011  Cooperative Development Institute Inc. 04~-3241596 Page 2
Partill|Z Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmificant use of its coliection
items (check all that apply):

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

4 Erovu)(gfv a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
art

5 Dunng the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? ........ ...... l—l Yes I—l No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on Form 990, Part X7 ... ... i e e C e e I:] Yes |:| No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginniNg balanCe ... ..coii i i e e e e e 1c
d Additions dUNNG the Year . ...ttt i e et e e e e e 1d
e Distnbutions during the year .. ... .. . i . L i e i i Te
fENRdINg Dalance ... ... i it it e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 217 ... ... .. 0. ittt e D Yes D No

__blf 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back e) Four years back

1a Beginming of year balance ... ...
b Contnbutions ............... .

¢ Net investment earmings, gains,
and fosses .......... .......

d Grants or scholarships ... . ...

e Other expenditures for facilities
and programs ...... . .. .

f Administrative expenses .......
g End of year balance ..... ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . .... .... e e e e e e e e e e e e 3a(i)
(i) related organizatons ... ...... ..... . .... e e e e e B b 1))
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? . ..... e et e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
iRARWIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. ... cov ciiiih o e ; i
bBuldings ...... ......... . i
c Leasehold improvements ..... .............
dEquipment ... .......... ool 26,402. 26,402. 0.
eOther . .. .. ... .. . i ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . .........c.c....... > 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  Cooperative Development Institute Inc. 04-3241596 Page 3

PEEtVIIE Investments — Other Securities. See Form 990, Part X, line 12.
* (a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12). . ™ :
IRartiVIIi] Investments — Program Related. See Form 990, Part X, line 13.

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

)
@
)]
4
®)
®
_M
8

(a) Description (b) Book value

@®
©)
_qo)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..... .. T
IP,'é“tﬁt?X’éﬁl Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habthity (b) Book vaiue
(1) Federal income taxes
@)
3
@
()
6)
@
8)
)
QY]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .. . ™ R

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the foolnole to the organization's financial
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  01/2312 Schedule D (Form 990) 2011
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%3 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VilI, column (A), ine 12)
Total expenses (Form 990, Part I1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

1,003,955.

764,977.

Donated services and use of facilities

Net unrealized gains (Josses) On INVESIMENTS ....... . ... . . o il it e e o e

238,978.

Investment expenses ......... .. ciiieinnnn e e e s

Prior period adjustments ...........oooiiie ciiiiiiiiiiie e .

Other (DescnbetnPart XIV.)) ... i i i

1
2
3
4
5
6
7
8
9

Total adjustments (net). Add lnes 4 through 8 ... ..ot it e e e

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .................. 238,978.

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

1 Total revenue, gains, and other support per audited financial statements . ......... ......... ol 41

2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
aNetunrealized gans oninvestments . .... ......... it 2a
b Donated services and use of faciliies . . . . ... ... . i 2b
c Recoveries of prior year grantS . . . . L 2c
d Other (Describe inPart XIV.) . . ... .. o i e 2d
e Add lines 2a through 2d e e 2e

3 Subtractline2e fromlne1 ................ ..... .

4 Amounts included on Form 990, Part VIII, hne 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b .. . .

b Other (Describe InPart XIV.) ... .. it i L e .| 4b
¢ Add lines 4a and 4b .

................................................................... ... 4c

5

1 Total expenses and losses per audited financial statements .......... ..o o il Lol coie 1 I

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments ...........
¢ Other losses .

d Other (Descnbe n Part Xiv. ) ........
e Add lines 2a through 2d

et e 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part [X, Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Viit, me 7b ............... 4a
b Other (Describe inPart XIV.) . ... ..... .......
CAdd INES 4@ and db ..., ..o it i i i ittty tetraiaee e er eeraeaaas e aee e 4c

5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) .. . . ...

Complete thls part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prov1de
any additional information.

BAA

TEEA3304 05/25

Schedule D (Form 990) 2011
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(SFS:*H%EOUOI;EQSREZ) Supplemental Information to F?rm 990 or 990-EZ

| omBNo. 1545.0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

T Evonun Soracs™ » Attach to Form 990 or 990-EZ.
Name of the organizalion Employer Identification number
Cooperative Development Institute Inc. 04-32431596
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  0714l11 Schedule O (Form 990 or 990-E2) 2011




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
Eﬁé‘fn'é’:“ﬁ’e“vé’.ﬁ&'? s'{aﬁ?cs: o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........ ..o oo Lol >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporatton required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IiB.faEﬁ@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . . . . > E]

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

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Emplayer wenlificabion number (EIN) or
Type or
print . ,

Cooperative Development Institute Inc. [x] 04-3241596
5:}: lczllebawr Nurmnber, street, and room or site number. If a P.O. box, see mstruclions. Social security number (SSN)
fehpn e |PO Box 422 [l
mslructions. Cily, town or post office, state, and ZIP code For a foreign address, see instructions.

Shelburne Falls MA 01370
Enter the Return code for the return that this apphication is for (file a separate application for each return) .............. e |01 l
Ap'-plication Return Ap'?Iication Return
is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Kathleen Fekete Bauerline

Telephone No.™ (413) 625-2419 FAXNo. ™ (413)_665-1275 _ __ _
® |f the organization does not have an office or place of business in the United States, check thisbox ........... ... .. RN > D
@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ... ™ D . If its for part of the group, check this box .. . ™ D and attach a list with the names and EiNs of all members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti Feb 15 _ ,20 13 _, to file the exempt orgamization return for the organization named above.
The extenston Is for the organization's return for:
> E calendar year 20 or
> tax year beginnng Jul 1 __ ,20 11 ,andendng Jun 30 _ ,20 12 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D imtial return D Final return

D Change in accounting period

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSIrUCHONS ... .. . . ...iiiiir vt itsiiiies ce aeraeis i ae s ...l 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ......... ... .. oiiiiiiiiie... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ...... ... ..o vt vvivevieis. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIF20501 01/04/12



Cooperative Development Institute Inc.

04-3241596

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
Insurance 6,480. 0. 6,480. 0.
Telephone 3,097. 58. 3,039. 0.
Consultants 120,278. 120,218. 60. 0.
Supplies 11,988. 11,629. 359. 0.




