*%* PUBLIC DISCLOSURE CQPY **

n 390

Deaparimant of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Inhcome Tax

Under section 501(c}, 527, or 4247{a){1) of the internal Revenue Code [except private foundations}
Do not enter social security numbers on this form as it may be made public,
Go to wwwi.irs.qov/Form990 for instructions and the latest information.

OMB Ne. 1545-0047

2024

Open to Public -
Inspection

A For the 2024 calendar year, or tax year baginning and ending
B Check if ¢ Name of organization D Employer identification number
applicabie:
tnes | RS EDEN
e Doing business as 41-1948604
v Number and street {or P.0. box if mail Is not delivered 1o strest address) Room/sulte | E Telephone number
Hnal 1931 W Broadway Ave 101 612-287-1600
;Gt'erﬂgn' City or town, state or province, country, and ZIP or foreign postal code i _Grossreosipts § 15,891,477,
mmendad] Minneapolis, MN  55411-2469 H{a) Is this & group retum
[_—_ifcpﬁgfa F Name and address of principal officer Jéssica Johnson for subordinates? [ iYes No
Pertd | same ag C above Hib) Are all subordinates Includad? DYES |:] No

| Tax-exempt status: 501(e)(3) § 1501} )

finsertno) [ ] 4047y Dar L &7

J Websitet www.rseden.org

If "Mo," attach a list. See instructions
Hic) Group exemption number

K_Form of organization: [ X | Corporation [ Trust [ | Association [ ] Other

[ 1 vear of formation: 199 9] m State of leqal domicile; MN

[Part I| Summary

© 1 Briefly describe the organization's mission or most significant activities: TO provide suppert ive hous ing ‘
g recovery & reentry services to rebuild communities.
E 2 Chack this box [ Jifthe organization discontinued is operations or disposed of more than 25% of its net assets,
% 3 Number of voting membars of the goveming body (Part VI, fine 1a) ..., 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 15) 4 15
¢l 5 Total number of individuals employed in calendar year 2024 (PantV, fine 2a) ... .. 5 258
E] 6 Totaf number of volunteers (estimate if necessary) ... ... 6 20
B! 7a Total unrelated business revenue from Part Vill, eclumn {C), line 12 Ta 1,582,
< b Net unrelated business taxable income from Form 980-T, Part {, line 11 erocinecereiene. FID 0.
Prior Year Current Year
o| 8 Contributions and grants Pat VIlt, line thy 1,345,871, 851,800,
g 9  Program servico revenue (Part Vill, line 2a) 13,503,306, 14,337,986,
z! 10 Investment income (Part Vill, column (A}, Hnes 8, 4, and 7dy 519,033, 601,691,
€1 11 Other ravenue (Part VIll, column (), lines 5, 6d, 8¢, 8¢, 10c, and 116) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {4}, line 12} 15,368,210, 15,891,477,
18 Grants and similar amounts paid (Part [X, cofumn {A), lines 1-3) 0. 0.
| 14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
u| 15 Salaries, other compensation, employee henefits {Part IX, column (A), lines 5-10) ____... 9,044,762.] 10,459,865.
21 16a Professional fundraising fees (Part IX, columin (&), line 116} 5 0 8 2 0 . 9 8 6 2 5.
|§ b Total fundraising expenses (Part [X, column (D), line 25) 197,887.
17 Gther expenses (Part IX, column (&), lines $1a-11d, 11f-24e) 6 042 971 . 6, 896 556,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) ,,,,,,,,,,,,,,,,,,,,, 15,138,553, 17,455, 046.
19 Revenue less expenses. Subtract ine 18 framline12 ... 229,657.{ -1,563,569,
s Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, Tne 16) 32,460,096.] 31,044,716.
% 21 Total labilitios (Part X, line 26) ) 13,105,033, 13,253,222,
23 22 Nel assets or fund balances. Subtract Ime 21 lrom I|ne 20 19 i 355 ' 063. 17, 791 : 494.

[ Part 1l | Signature Block

Undsr penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and bellef, it Is
tzus, coreect, and complete. Declaration of preparer {other than officer) is based on al! information of which preparer has any knowledge.

Sign Slgnature of officer Date
Here [Paul Puerzer, CFO

Type or print name and title

Preparer's name Preparer's signature Date thek [ ]| PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 10/16/25 !eli-employed P01264758
Preparer |Firsname  Eide Bailly LLP Frm'sely 45-0250958
Use Only | Firm's address 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno,612-253-6500

May the iRS discuss this return with the preparer shown above? See instructions i s i i Yes I::] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {2024)



Form 990 {2024} RS EDEN 41-1948604 page2

| Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lineinthis Part 1 i iieiiiiiesiiisenns

1

Briefly describe the organization’s mission:

To create thriving and just communities where healing occurs and new
beginnings are possible. We envision communities built upon shared
commitment to wellbeing and eguity, where individualg and familiea are
free from inijustice and anchored by generational resilience,

Did the organization undertake any significant pregram services during the year which were not listed on the

pricr Farm 800 0F B90-EZT | L.ttt [_Ives No
If "Yes," describe these new services on Schadule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No
If "Yes," describe these changes on Schedule O,

Describe the organization’s program service accomplishmenis for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of granis and allocations to others, the total expenses, and
revenue, if any, for each program sarvice repotted.

4a

{Coda: ) (Expenses $ 6 i 246 : 159, Including grants of $ 0. Y (Ravenua s 6 3 050 : 876. )
Supportive Housing:

RS EDEN's Supportive Housing services develops and manages permanent,
supportive housing for individuals and families exiting homelessness.
RS EDEN's housging portfolio includes: Amber Apartments, Alliance
Apartments, Ashland Apartments, Portland Village, Central Avenue,
Seventh Landing, Jackson Street Village, Lindguist Apartmentsg, Emanuel
Housing, and Dillon Apartments. All RS EDEN supportive housing gites
include individual case management, group supportg, training and
employment assistance, proscocial activities, recovery-supported
programming, and resource and

referral assistance,

4b

{Code: ¥ {Expenses 6 ) 570 I 588. including grants of § 0. } (Revenua § 5 I 583 ) 080, )
Recovery Services:

RS EDEN'sg Recovery Services provides licenged regidential gubgtance use
digsorder treatment for men and women over 18; board and lodge with
intengive outpatient treatment for men, women and parentg with
¢hildren; and community outpatient treatment. Wraparound substance usge
gervices include group and individual treatment, case management, peer
recovery support, linkages and referralsg, medication agsisted
treatment, and partnerships with childcare providers, medical clinics,
and other therapeutic supports.

RS EDEN prepares and serves nutritious meals to RS EDEN's Recovery and

4c

{Cade: ) {Expanses § 1 I 493 ! 196. {nciuding granis of § 0 o} {Revenue s 1 ' 187 r 619, }
Reentry Services:

RS EDEN'g Reentry Serviceg provide regidential and community-baged
gervices to individuals exiting incarceration through licensed
regidential halfway hougeg, an independent living program, and a
community Sentence to Service program. RS EDEN collaborates with
federal, state, and county stakeholders to provide community reentry
gsupport to adults and their dependents. Wraparound services include
cagse management, employment and training support, housing, substance
use disorder treatment, mental health support, linkages to primary
care, and both individual and group support.

4d

Other program services {Describe on Schedule O.)

(Expanses$ j— ’ 144 F) 684 . \'nclud\'nggantsof$ 0 + ) (RavenuaS. 1 I 514 ’ 829 + )

4e

Total program service expenses 15,454,627,

Form 990 (2024)
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Form 890 {2024) RS EDEN 41-1948604 pPaged
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organizaticn described in section 501{c}{3) or 4947{a){1) (other than a private foundation)?
Y85, " COMPIBtE SCRSUUIB A L. oottt ettt et e et e e ebe et e s e ea e sa et e e et e e ests b e e eet et essnnseten 1 | X
2 Is the organization required to complete Schadule B, Schedule of Coniributors? See instruclions ... 2 | X
3 Did the arganization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," compIEe SCREAUIE C, PAMET ..ottt et rem et 3 X
4 Section 50Yc){8) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? Jf “Yes,* complele SChealE C, PArt Il ..........c.cocoeoveeee s in s ses s s st s ea s s raes s s 4 X
& s the organization a section 501{c){4), 501{c){5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 if "Yes, " complete Scheduls C, Part Il 5 X
6§ Did the organization maintain any donor advised funds or any similar funds er accounts for whlch donors have lhe nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yas, " complate Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ot histaric structures? Jf "Yes," complete Schedule D, P ..o, 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? jf "ves," complste
Schedule D, Part llf . 8 X
9 Did the organization report an amount in Part X ||ne 21 lor a8scrow or custodeal account I;ablhty, sarve as a custod|an for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
Y88, COMPILE SCREAUIE D, PAR IV .. ooivveviiiieeis sttt et ta sttt s et te e ae e oo st et e e et s 1ot sia b o1 san st ran s ttaesat st eemeeneees g X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowiments? Jf "Yes," complete Schedule D, Part V' ................. . 10 _ _X
11 the organization's answer to any of the following questions is "Yes," then complete Schedule D Pafts VE VEI VIII |)( or X e '
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 f “Yes,* complete Schadule D,
Part VI ooeovveees o P12 X
b Did the organization rapoﬂ an amount for lnvestments other secuntles in Pa:t X Ime 12 that is 5% of more of |ts totai
assets raported in Part X, line 167 Jf "Yas, " complete Schedule D, Part VIl e b | X
¢ 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 in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll ... e 11E X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yag," complete SCREAUIE D, PATEIX ..ot es e s et ee e eerenen 11d X
e Did the organization report an amount for other Hlabllities in Part X, line 257 (f "Yes," complefe Scheduie D, Fart X ...ocooen.... 11e]| X
f Did the organization's saparate or consolidated financial stataments for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FiN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization cbtain separate, independent audited financlal statements for the tax year? Jf "Yes," complete
SCHEGUIE D, PEHS XIANG X _.......ooooo1oooo oo eeoe oot eessess oo eesesse e 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" {o ling 12a, then completing Schedule D, Parts X and X!t Is optional  ............... 12b | X
13 Is the organization a school described in section 170[)(1)ANH? 1 “Yas," complete Schedwle £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $160,000
ar More? Jf *Yes, " complete SChedUle F, PAHS TaNG IV .ot es o3t et es bttt eee et et ee e enan 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts HaNa IV ..ot 15 X
16 Did tha crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas, " complate Schedule F, Parts M and IV ......oocooooieeeeeeeeeeeeeeee e 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
celumn {A), linas 6 and 117 f "Yes," complete Schedule G, Part I. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a7? Jf “Yes," cOMPIEtE SCREAUIE G, PAM I oocoi oo oo eat ot e s e te st et et e e ar et eseresene s eresentssenraene 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? 1 "ves, *
COMPIEIE SCROAUIB Gy PAIT I o oooeoeeeees e eeeets e es e et et eeeareeeeae e ees e et eens e ses et essessatetaestss es s et assasnssess st ssansessestorarsereessanseesanen 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complate SChedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic gavarnment or Part IX, column (A}, line 1? ff "Vas * complete Schedule | Pants Land B i 21 X

432003 12-10-24 Form 980 (2024)



Form 990 (2024) RS EDEN 41-1948604  pPaged
[Part IV Checklist of Required Schedules o nined

Yes i No

22 Did the organization raport more than $5,000 of grants of other assistance to or for domestic individuals on
Part IX, column (&), line 27 jf "Yas, " compleie Schedule |, Parts land I ................. U X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensahon of 1he organlzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes, " complate
SCRBAUIE e ettt ettt ettt e et e oo teee e haae e be e seab e e baa e e e st oae sbet e stmne skt ean shae e ssbaabenaanne

24a Did the organization have a fax-exempt bond Issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 Jf "Ves, " answer lines 24b through 24d and complete
Schedule K. If "No," go 1o Jine 25a ., e, 243 X

23| X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perzod exceptlon? v 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .., 24d
25a Section 501{c){3), 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complote Schedule L, Part ] ..o
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactien has not baen reported on any of the organization's priar Forms 930 or 880-EZ? f "Yas, " complete
Schedule L, Part{ .oocccoooo.. e | 25D X
26 Did the organization report any amount oh Part X Ilne 5 or 22 for recelvabies from ar payab[as to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famlly mamber of any of these persons? Jf "Yas," complete Schedule L, Part il ................. e |28 X

25a X

27 Did tha organization provide a grant or other assistance to any current or former officer, director, trustes, kay employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes,* complete Schedule L, Partifi ......... |27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV, A -
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? ¢

"Yes, " COMPIBIE SCRBUUIE L, PAR IV oo ettt ket e b bbb eas st ars s b e b siais 28a X
b A family momber of any individual described in fine 28a7 If "Yes, " complete Schedule L, Part IV ..oo.ooooeoeoeeeeeeeeeeeeeeive s 28b X
¢ A 35% contralied entity of one or mare individuals and/or arganizations described in iine 28a or 28b7?
MYES, " COMPIBLE SCROUUIE L, PAIT Y oot eee et e e et ee e e e ee s emeaseeememeesesmees e eeer ot e eme et e e et amseee e emneeneereeen 28¢ X
26 Did the organization receive more than $25,000 in noncash contributions? jf "yas, cornplete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservatlon
CONtHBULIONS? Jf "Yas5," COMPIBIE SCRBALIB M .....ocoioi oottt et ee ettt ee e et e e s st a e st e et sr s e sreananeeranonn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," compiete Schedule N, Part! ................. | 81 X
32 Did the organization sell, axchangs, dispose of, or transfer more than 25% of its net assets? |f "Yas, " complate
Schedule N, Part il .........c....... e 82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzauon under Regulanons
sections 301.7701-2 and 301.7701-3? Jf "Yes,* complete Schedule B, Part | ....cooocoeeee... e |08 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedu,le R Pari u m or )v and
PAIEV, BIN8 T oo oo oo ee oot be ettt a4 | X
35a Did the organization have a controlled entity within the meaning of section 512{(b){13)? 86a| X
b if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5120)(13)? f "Yes," cornplete Schedule R, Part V, N8 2 ......ccoovoeeooeeeeeeee e asp | X
36 Section 501{c){3) arganizations, Did the organization make any ransfers to an exempt non-charitable related organization?
1 1Ye8," COMPIBIE SCREALIE R, PAM VB 2 oottt e et et et et e et rt et eeere et et s e s eea et n e et s aae s menene e areenen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yas," complete Schedule R, Part VI .oocovvvveveveen. | 87 X
a8 Did the organization complete Schedule © and provide explanations on Schedule © for Part VI, lines 11b and 197
Note; All Form 980 filers are required to complete Schedule O et as | X

{ Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fing in this Part V

Yes | No
ta Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable ... S 2
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ... ...
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings 0 prize WINMOIS? .. 1c | X
432004 12-10-24 Form 990 {2024)




Form 994 (2024) RS EDEN 41-1948604  pPageb

{Part V] Statements Regarding Other IRS Filings and Tax Compliance .spiinuen)

2a

3a

4a

Ba

Ba

12a

13

14a

15

16

17

Yes | No

Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i : o

filed for the calendar year ending with or within the year covered by thisvetum ... 2a 258

if at teast ane is reported on line 2a, did the organization file all required federal employmem tax returns? 2b | X

Did the organization have unrslated business gross income of $1,000 or more during the year? . ga | X

if "Yes," has it filed a Form S8C-T for this year? jf "No" to Jine 3b, provide an explanation on Schedule O ..o a3 | X

At any time during the calandar yeat, did the organization have an interest in, or a signalure or other authotity over, a

financial account in a foreign country {such as a bank account, securities account, or other financiat account)? | ... 4a X

If “Yes," enter the name of the fereign country N

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X

If "Yes® to line 5a or Bb, did the organization 18 Form B806T T 5¢

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

any contributions that were not tax deductible as charitable contributionsY 8a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wera ot tax deduatible? || || et Rn e 8b

Organizations that may receive deductible contributions under section 170{c}. B

Did tha organization recaive a payment in excess of $75 mada partly as a contribution and pastly for gaods and services provided to the payor? | 7a X

If “Yes," did the organization notify the donor of the value of the goods or services providad? 7b

Did the organization ssli, exchange, or otherwise dispose of tangible personal property for which it was required

B0 file FOIM B2B2T ittt e e e et e e em b e aeces b easbi b o b s eaes4ssesessasbeesam s as b et easeesses b asssesensasfen st en e $asaeensentesanetnsersn ic X

If "Yes,” indicate the number of Formas 8282 filad during tha year . s | 7d | R T I

Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal henefit coniract? ... 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benaefit contract? i X

If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requtred? 74

If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. o

Did the sponsaring arganization make any taxable distributions under section 49667 9a

Did the sponsering organization make a distribution to a donor, donor advisor, or related person? gb

Section 501{c){7} organizations, Enter: E

Initiation fees and capital contributions included on Part VI, line 12 . i1 10a

Giross receipts, included on Form 990, Part W, line 12, for public use of clib facnmes 80

Section 501(c){12) organizations, Enter:

Gross income from members or shareholders ., | A

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounis due or received from Ehem.) e 11b

Section 4947{a){1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 1 12h | L

Section 501{cl{29} qualified nanprofit health insurance issuers,

Is the crganization licensed to issue qualified health plans in more than one state T i 13a

Note: See the instructions for additional information the organization must report on Schedute O. -

Entar the amount of reservas the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13hb

Enter the amount of reserves on hand e 13¢ :

Did the organization receive any paymants for indoor tanning services during the tax year? 14a X

If *Yes," has it filed a Form 720 fo seport these payments? Jf "No," provide an explanation on Schedu!e O e, | 34b

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

excess parachute payment{S) during the YBArT | e 15 X

If "Yes," sse the instructions and file Ferm 4720, Schedule N. ' 1

Is tha organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If "Yas," complets Form 4720, Scheduls O, ' o

Section 501{c){21} organizations. Did the trust, er any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 Or 4053y 17

if "Yes," complets Form 6069, i

432005 12-10-24

Form 990 (2024)



Form 890 {2024) RS EDEN 41-1948604  pags 6
l Part Vi | Governance, Management, and Disclosure. roraach "Ves® response to lines 2 through 7b below, and fora "No" response
to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checlc if Scheduls O contains a respense or noteto anylineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a i5 . o
If there are materlal differances In voling rights among members of the gaverning body, o if the gaverning
body delegated broad avthority 1o an axecutive conmities or similar committes, explain on Schadule 9.
b Enter the number of voting membaers included on line 14, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, ditector, trustee, or key eMPIOYEeT s 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Did the organization have members or stockholders? OSSOSO OO PO OO UV UOP U PNUR A - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QoVemIng DOy Y e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stackholdars, or
persons other than the goveming body? e e Th X
8 Did the organization contemporanegously documant the meetings haid or writlen actions undertaken during the yaar by the following; o T
8 The GOVBINING DOBYT | i ates e ab b st bbbt s e s s m s mae s e n st eseenesenseerane e 8a | X
b Each committee with authority to act on behalf of the QOVEmMING BOGY Y 8b X
9 Is there any officer, director, trustee, or key employae listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address®? Jf "Yes " provide the names and addresses on Schedule O .oooocovevceeiicinenieiiniieii, 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of affiliates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 fo all members of its goveming body before filing the form? 11ia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 986, - :
12a Did the organization have a written conflict of interest POliGY? 1f "No," GO TO NG 18 oo 12ai X
b Ware officers, directors, or trusteas, and key employees raquirad 1o disclose annuaily Intarests that could give rise to conflicts? . 12p i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas, " describe
ON SCHEde O NOW BHIS WAS BONB _.........ocoovio it e et eev e et et eraes st e ee st et e s e ae s n s e s s s tneteseaen s eaesesenres 12¢| X
13 Did the organization have a written whistloblower policy? . 18 X
14 Did the organization have a written document retention and destruction policy? . 141 X
15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization || . ... s 15b X
ff "Yes" to line 15a or 158b, describe the process on Schedule O, Ses instructions, 10 o
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during 1he YEAIr? | s ssesssss s [ 1681 X
b i "Yes," did the organization foliow a written policy or procedure requiring the organization {o evaluate its participation 0 I
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's
exampt status with respectlo such arangememts? ... 16h X

Section C., Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ MN

18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own wehsits E Anothet's wehbsite Upon request |:| Gther fexplain on Schedule O)

19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the crganization’s books and records

Paul Puerzer - 612-287-1618
1931 West Broadway, Suite 101, Minneapolis, MN 55411
432006 12-10-24 Form 990 (2024)




Farm 990 (2024) RS EDEN 41-1948604 pPage?
IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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 organization’s tax year.
# | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
# |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five surrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 18989-MISC, and/or box 1 of Form 1088-NEC) of mere than
$100,000 from the organization and any related organizations.

& ist ali of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reporiable compensation from the organization and any related organizations.

# |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mare than $10,000 of raportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

m Check this box if nsither the organization nor any related organization compensated any cument officer, director, or frustee.

() (®) (©) o) (E) ")
Mams and titie Average |, o df; Sf"}‘ﬂ‘man one Reportabla Reportable Estimatad
hours per | box, unless person is both an compensation compensation amount of
weak officer and a drecior/austes) from from related other
(istany | 8 the organizations compansation
hoursfor | 5| B organization {W-2/1099-MISC/ from the
refated é § . 2 (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | = tlg 1099-NEC) and related
hefow 2|82 |58 s organizations
bne) | E|EZ|E|&|BE[5
{1} Caroline Hood 50.00
President & CEO 6.30 X 233,718. 0. 22,500,
{2} Paul Puerzer 50.00
CFO ' 0.30 X 147,869, 0. 66,055,
{3) Sara Theophilos 50,00
VP Pecple 0.30 X 139,111, 0. 46,488,
(4} Jessica Johneon 50.00
€00 0.30 X 139,095, 0.f 35,834.
(5) Lisa Black 50.00
Nurse Manager 0.30 X 114,202. 0. 21,422-
{6} Danielle Aune 50.00
VP Clinical Care 0.30 X 121,404, 0.|] 10,926,
{7} Kimberly 0'Grady 50.00
VP Housing Services 0.30 X 105,635- 0. 22,232-
{8) Raja Chaudhuri 1.00
Chair 0 . 3 0 X X 0 . 0 . 0 .
{9} Laura Murphy 1 .00
Vice Chair 0.30 (X p 4 0. 0. 0.
{10} Andrew Doom 1.00
Secretary 0 . 30 X X 0 . 0 * 0 *
{11} Felix Isuk 1.00
Director 0.30 (X 0. 0. 0.
{12} Kathryn Beaulieu 0.50
Directoer 0.30 |X 0. 0. 0.
(13} ¢arrle Brasser 0.50
Director 0.30 X 0. 0. 0.
{14} Cecelia Dodge 0.50
Director 0.30 X 0. 0. 0.
{15) @ina Exrickson 0.50
birector 0.30 X 0. 0. 0.
{16) Celeste grant 0.50
Director 0.30 X 0. 0. 0.
{17) Michael Huffman 0.50
Director 0.30 X 0, 0. 0.

432007 12-10-24 Form 980 {2024)




Form 990 (2024) RS EDEN 41-1948604  Page8
|Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued|
(A) {8} el D) (E) !
Mame and title Average donot Gfe?fif:‘man one Reportable Reportable Estimated
hours per | hox, untess person Is both en compensation compensation amount of
week officer ard @ diveator/tustes) from from related other
{istany | 5 the organizations compensation
hauss for | s a7 organization {(W-2/1099-MISC/ from the
refated | 3| § 2 (W-2/1088-MISC/ 1099-NEC) organizaticn
organizations| | £ g |8 1098-NEG) and refated
below |2|&|.|% |85 » organizations
{18} Julian Nunally 0.50
Director 0.30 X 0. 0. 0.
(i9) Marcus Winbush 0,50
Director 0,30 X 0. 0. 0.
(20) April Moreton 0.50
Director 0.30{X% 0. g. 0.
{21) Noah Gagner PhD 0.50
Director 0.30 14X 0. 0. 0.
{22) Bo Nabozny 0.50
Director 0.301X 0. G. 0.
th Subbotal 1,001,035, 0.| 229,557,
¢ Total from continuation sheets to Part Vil Secion A ... 0. 0. 0.
d Total {add fines 15 aNd 16) coooooiooooeoceeioiii oo 1,001,035, 0.f 229,557,

2  Total number of individuals (ﬂcludlng but not I|rn|ted to those §|stad above) who received mors than $100,000 of reportable

compansation from the organization 8
Yas | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' :
line 1a? if "Yes," complete Schedule J for sUCh IRAIVIGURT .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization o
and related organizations greater than $150,800? if "Ves, " complote Schedule J for SUCH INAMALAT .......cocc.ooovvevreeeeereer e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelatad organization or individual for services e
rendered to the organization? ff "Yes * complote Schedtle J fOr SUGH DEISON .ttt it it e LAt LA A 5 X
Section B, Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compsnsation for the calendar year ending with or within the organization’s iax year,
(A B8 {C)
Name and business address Description of services Compensation
United Protection Agency, Inc.
P.0. Box 7, Saint Michael, MN 55376 Security Services 394,043.
PJG Medical LLC
700 Rayvmond Suite 130, 8t. Paul, MN 55114 Medical Consulting 385,000.
Restoration Professionals Construction
505 W. Minnehaha Avenue, St. Paul, MN 55103 [Services 378,094.
Success Computer Consulting LLC
PO Box 851756, Minneapolis, MN 55485-1756 Computer Congulting 347,759.
LHB, Inc.
21 West Superior Street, Duluth, MN 55802 Architects 275,842,
2  Total numbar of independent contractors (including but not limited to those listed above) who recsived more than T A
$100,000 of compensation from the organization 8 b
Form 890 2024)
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Forrm 990 {(2024) RS EDEN 41-1948604  pPage9
Part VIIl | Statement of Revenue
Chack if Schedule O containg a response or noteto any ling inthis Part VIIE e |:|
{A} (B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from iax under
sections 512 - 514
84 1a Federated campaigns 1a 20,000, ' FEEERr
o b Membershipdues ... ib
CH ¢ Fundisingevents ... 1¢
:'E d Related organizations . id
o,
g e Govemment granis {contributions) {1e 610,453,
é f All other contributions, gifts, grants, and
3 simitar amounts not inchuded above | 1f 321,341,
2 g Noncash contributions Infuded In lines 1a-%f | 1|3 I
8 h_Total Addiinesta-f . . ... $51,800,§"
Business Code : S
© 2 a Supportive Housing 624310 6,050,876, 6,050,876,
S b Recovery Services 624310 5,583,080, 5,583,080,
éia ¢ Accountability 621500 1,506,821, 1,505,239, 1,582,
ga d Eeentry Services 624310 1,187,619, 1,187,619,
29 e
a f All other program sewvice revenue . | 200098 9,590, 5,590,
g Total Addiines2a2f ... 14,337,986, -
3  Investment income (ncluding dividends, interest, and
other similar amounts} | 375,969, 375,969,
4  Income from investmant of tax-exempt bend proceeds
5 Rovalties ...
{i) Roal {ii} Personal
6 a Grossrents Ga
b Less: rental expenses | [8b
¢ Rental income or loss} | 6¢
d Net rentalincame or (088) ...oooooeeieieieens
7 a Gress amount from salss of () Sacurities (i) Other
assels other than lnventory {7a 225,722,
b Less: cost or other basis
2 ang sales axpenses b ¢,
€| ¢ Ganorfoss) ... (Zel 225722,
& d Not gain or JIOS8) ..o eeenseee e 225,722, 225,722,
& | 8a Grossincome from fundraising avents {not R ' B
g including $ of
contributions reported on line 1c). See
PartiV,line18 ... 8a
b Less: direct expenses ... 8bh
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses Lo leb
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, tess retumns
and allowances ... 10a
b Less:icostofgoodssold . ... 10b|
a_Net income ot {loss) from sales of invendory ........................
Business Code
% 11 a
g5
g
£ d Alotherrevenue ..o
e Total. Add lines 11a-1d SR
12 Total revenue, See Insiructions 15,881,477, 14336404, 1,582, 601,691,

432009 12-10-24
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raparted in column {B) Joint costs from a combined
aducational campaign and fundralsing solicitation.

Gheck hera | if following 0P 08-2 (ASG as8-720)

Form 990 {2024) RS EDEN 41-1948604 page 10
[ Part IX [ Stafement of Funclional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns, All other organizations must complele column (A).
Check if Schedule O contains a response or note(to}any line in this Part IX‘ ) ................................ (] ................................. 5 ) E:I
Do not include amounts reported on linas 6h, A B : C S
Dol s amounts opet o Sorass | Proganiones | Mompmniand | Furdaono
1 Grants and other assistanca to domsstic organizations Lo e C
and domestic governments, Sea Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . .. ...
3@ Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part W, lines 15and16 ¢ 1 e g e e
4 Benefils paid to or formembers ...
5 Compensation of current officars, direciors,
trustees, and key employees ... 475,393, 475,393,
6 Compensation not incitded abave to disqualified
persons {as defined under section 4958(f){1}) and
persons described in section 4958(c){3){B)
7 Othersalariesandwages 8,456,536, 8,185,396, 177,621, 83,519,
8 Pansion plan accruais and coniributlons {include
saction 401(k) and 403(b) employar contributions) 152,146. 190,088, 2,058,
8 Other employes benefits 479,727, 474 ,589. 5,138,
10 Payrolltaxes 856,063, 789,396. 58,120. 8,547,
11 Fees for services (nonemployees):
a Management 27,891, 27,891.
b Leal e 85,075, 85,075.
© ACGOUNLING ..o
d Lobbying ..
e Professional fundraising services. See Part [V, ling 17 98,625, 98,625.
f Investment managementfees | ...
g Other, (If ine 11g amount exceeds 10% of line 25,
colume (A}, amount, list line 11g expensesanSen 03] 1,096,173, 661,310. 434,863,
12 Advertising and promation
13 Office expenses . 1,335,875.; 1,111,841, 224,034,
14  Information technology
16 Royalties
16 OCOUPANGY ____...oooooooeeeeeeeeeeseoee oo 1,919,9873.] 1,783,801, 136,172,
17 TEVEL 23,208, 17,260, 5,948,
18 Payments of traval or entertainment expenses
for any faderal, state, or focal public officials
19 Conferences, conventions, and meetings
26 Interest 28,352, 28,352,
21 Payments to affiliates
22 Depreciation, depletion, and amostization 731,597, 674,388, 57,209,
23 IsUrance .o 936,999. 872,073, 64,926,
24 Other expanses. ltemize expenses not covered S e e ] Do
ahova. (List misceltaneous expenses on line 24e, If
line 246 amaun! exceeds 16% of ling 25, column (A}, ST S ;
amount, list line 24e expensas on Scheduls 0.) A : -
a Drug Testing 473,258, 473,258,
b Employee Relations and 113,805, 58,525, 55,280.
[
d
e All other expenses 124,350. 124,350.
25  Total functional expensas. Add lings 1through24e | 17,455,046, 15,454,627, 1,802,532, 197,887.
26 Jaint costs. Complete this line only if the organization

432010 12-10-24

Form 990 (2024)




Form 990 (2024) RS EDEN 41-1948604 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a responss or note to any lingin this Part X . s g see et asiss (1
(A) (8)
Beginning of year End of year
1 Gash-nondinterestbearning ... 1
2 Savings and temporary cash investments 3,071,762.] 2 2,864,837,
8 Pladges and grants receivable, net e 544,682.| 3 50,478.
4 Accounts receivable, net 3,380,131.) 4 2,947,473,
5 Loans and other receivables from any current or former officer, dirsctor, DERIPEE I S IR T
trustee, key employse, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of thesepersons | ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{{)(1)), and persons described in section 4958(C)3)(B) ... 6
a 7 Notes and loans receivable, net 7
2 8 Inventoriesforsaleoruse 78,262, 8 135,491,
9  Prepaid expenses and deferred charges 388,107.0 o 453,658,
10a Land, buildings, and equipment: cost or other EREEI R
basis. Complete Pari Vl of Schedule D 10al 30,514,893, e SRR BT
b Less: accumulated depreciation |, ... 10k 15,125,311, 15,348,880.] 100 15,389,582,
11 Investments - publicly traded securities 7,606,239.] 11 6,733,774.
12 Investments - other securities, See Part IV, kne 11 1,922,867.] 12 2,402,574,
13  Investments - program-related, See Part tV, fine 11 13
14 Intangible asSets ... 14
16 Otherassels. See Part IV, ine 11 .. oo 119,166.1 15 66,849,
#6__ Total assets, Add lines 1 through 15 (must equal line 33) .. 32,460,096.] 16 31,044,716,
17 Accounts payable and acorued eXpenses .. .. ... 2,862,443.| 17 2,204,701,
18 Grantspayable 18
19 Deferred revenue 3,549.] 19 115,221,
20 Taxaexempt bondiiablliies 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, :
;% trustes, key employee, creator or founder, substantial contributor, or 35%
'-‘b; controlled entity or family member of any of these persons ... . 22
= | 23 Secured morigages and notes payable to unrelated third parties 10,029,391, 23 10,723,309,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {inchiding fedarat income tax, payables to refated third
parties, and other liahilities not includad on lines 17-24). Complete Part X
OFSCNOAUIE D o 209,650, 25 209,991,
26 Total liabilities, Add lines 17 through 25 .. ... . . 13,105,033.] 26| 13,253,222,
Organizations that follow FASB ASC 958, check here Nl IR
8 and complete lines 27, 28, 32, and 33. C SR IR
§ |27 Net assets without donor restrictions 19,050,321.} 27 17,663,902,
& 128  Nel assels with donor restrictions 304,742.1 28 127,592,
T Organizations that do not follow FASB ASC 958, check here ] R e I R
'-E and complete lines 29 through 33,
g 20  Capital stock or trust principal, orcurrentfunds 29
& | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
ﬁ 31 Retained eamings, endowment, accumulated inceme, or other funds 31
g 32 Totalnetassetsorfund balances 19,355,063.1 a2 17,791,494,
33 Total liabllities and net assetsfiund balances ... 32,460,096.] a3 31,044,716,
Farm 980 2024)
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Form 880 (2024) RS EDEN 41-1948604 page 12

| Part Xi | Reconciliation of Net Assets

Chack if Schedule O contains a response or nots to any lina in this Part Xt

1 Total revenue (must egual Part VIIL, column {A), line 12) 1 15,891,477,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 17,455,046,
3 Revenus less expanses. SUbtract line S oM BNe & 3 -1,563,569,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . ... 4 18,355,063.
5 Net unrealizad gains §088e8) On INMVES TIBN S 5
6 Donated services and use of facilities [+
7 Investment expenses 7
8 Prior petiod adjustments 8
9  Other changes in net assets or fund balances {(explain on Schedule ) . i, 9 0.
10 Net assets or fund balances at end of year. Combine lires 3 through & {must equal Part X, line 32,
GOWIMIN (B oot s st 10 17,791,494,

| Part XI|| Financial Statements and Reporting

Check ¥ Schedule O contains a response or note to any line in this Part Xit

2a

3a

Accounting method used to prepare the Form 990: [ 1cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
Were the organization’s financial statements compiled or reviewad by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compilsed or revuewed ona

separate basis, consolidated basis, or both:

L1 Separate basis [ 1 consolidated basis [:j Both consolidated and separate hasis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis Consolidated basis [:l Both conaclidated and separate basis
Hf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
raview, ar compilation of its financial statements and selection of an independent accountant? ...

H the organization changed eithar its oversight process or selection process during the tax year, explain on Schedule 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the raquired audit
or audits, exptain why on Schedule O and describe any steps taken to undergo such audits

..... ap| X

Yes | No

2a| X

op | X

2el X

ga| X

432012 12-10-24
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. . . OMB Na. 1545-0047
ig:ig;f LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a sectian 2024
4947{a}{ 1} nonexempt charitable trust. . "
Department of the Treasury Attach to Form 990 or Forin 880-EZ, .. Open to Public
Intesnal Rovanua Servios Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RS EDEN 41-1948604

[ Partl | Reason for Public Charity Status. (Al organizations must complete this part) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or assaciation of churches described in  section 170(b){1}{A)(i).

2 i:] A school desciibed in section 170{b){1}{A)li}. (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{ANiii).

4 E:i A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iil). Enter the hospital’s name,
Gity, and state:
An organization operated for the benefit of a college or university cwned or operated by a govemmental unit describad in
section 170(b){t}{A}{iv}. {Complete Part {i)
A federal, state, or local government or governmental unit described in section 170(b}{1){A}{v}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}1}A)vi). (Complete Part Il.)
A community trust described in section 170D} 1HA)vE). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunction with a land-grant college
or univarsity or a nan-and-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more thar: 33 1/3% of its support from gross investmeant
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). (Complste Part 111.)

o

o0 0o O

<

10

11 m An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 D An arganization organized and operated exclusively for the banefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508{a}(2). See section 508({a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete linaes 12e, 12f, and 12g.

a l:l Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

4] ]:} Type 1I. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supparting organization vested in the same persons that cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must camplete Part |V, Sections A, D, and E.

d l:l Type Hl non-functionally integrated, A supporting crganization operated in connection with its supported organization{s)
that is not functicnally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirament (ses instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Chack this box if the organization received a written detarmination from the IRS that #t is a Type |, Type I, Type il
functionally integrated, or Fype il non-functionally integrated supporting organization.

f Enter the number of supported Organizations .|
g Provide the following information about the supperied organization(s).
{iY Name of supported (it} EIN {til} Type of organization | (¥)1s e organization ksled T {w) Amount of monatary Vi) Amount of other
{described on Hnes 1-10 in your govening document? !
organizatlon support (sea instructions) | support (see Instiuctions)
abova {see Instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 432021 01-14-28 Scheduie A {Form 890) 2024



Schedule A (Forrm 990) 2024 RS EDEN 41-1948604 paga2
| Part i | Support 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 qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complate Part 1i].)
Section A. Public Support
Calendar year {of fiscal year heginning in} {a} 2020 (b} 2021 {c) 2022 {d} 2023 {e} 2024 {f] Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilittes
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

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}

Public su_Eport Subtract line 5 from line 4.

Sectlon B. Total Support

Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e} 2024 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securitios foans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Gther income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .

11 Tota! support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (80 INSUUCHONS) 12 |

13 First 5 years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, cheek this box and stop here ... E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {ine 6, column {f), divided by line 1%, column {0} . ... 14 %

15 Public support percentage from 2023 Schedule A, Part 1, line 14 15 %

16a 33 1/3% support test - 2024, |f the organization did not check tha box on line 13, and tine 14 is 33 ‘!/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . |:]
b 33 1/3% support test - 2023, if the organization did not chack a box on fine 13 or 16a and Ime 15 is 33 1/3% or imaore, check thcs box
and stop here. The organization qualifies as a publicly SUPPOrted OrgaNIZa ON [:]

17a 10% ~facts-and-circumstances test - 2024, H the organization did not check a box on Hine 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part i how the organization
meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization . 1]
b 10% -facts-and-circumstances test - 2023, I the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 s 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Wi how the
organization maets the facts-and-circumstances test, The organization qualifies as a publicly supported crganization

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see |nstruct|ons

Schedule A (Form 990) 2024
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| Part Il [ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if vou checked the box on line 10 of Part | or if the organization failed to qualify under Part (1. If the organization fails to
qgualify under the tests listed below, please complete Part [L)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {t] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1096938.} 2711246.| 1011979.] 1345871.] 851,800, 7117834,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished In
any activity that is related to the

arganization's tax-exempt purpose  [LL073479.[L0638499,[11267610,13503306.114336404,60812298,

3 Gross receipts from activities that
ara not an unrelated trade or bhus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benafit and either paid to
ar expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the erganization without charge

& Total, Add lines 1 through 5 . 12170417,13349745,[12279589.14849177.[15288204.[67937132.
7a Amounts included on lines 1, 2, and
3 received from disguatified persons 0.

b Amounis included on Iinas 2 and 3 received
from cther than disquafifiad persons that
axceed the greater of $5,000 or 1% of the

ameunt on lina 13 for theyear 4828531. 3942879. 4536690. 6335707. 5275074.24918881.
cAddiines7aand7h .. ... 4828531.| 3942879.| 4536690, 6335707.| 5275074.[24918881.,
8 Public support. isublctline 7o from ling 6 : AN PR — IS R 43018251,

Section B. Total Support

Calendar year {or fiscal year heginning in) {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
9 Amountsfromlne6  {12170417.[13349745,[L2279589.[14849177.1.5288204.179371132.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and incame from similar sourcas | 284 ,958.) 183,791.] 186,327.] 309,914, 375,969.,]| 1340959,
b Unrelated business taxable income

(tess section 511 {axas) from businessas

acquired after June 30, 1975

cAddlines 10aand 106 . | 2BA,958.| 183,791.] 186,327.] 309,914.| 375,969.] 1340959.

11 Nestincome from unrelated husiness
activities not included on fine 10b,
whether or not the business is
regularly cardedon | L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V&) e

13 Total support. (addiines s, foc +1,and 12y L 2455375,113539133.112466194./15159104.7115664227.169284033.

14 First 5 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,

5,597, 278, 13. 54. 5,942.

check this box and stop Mmoo e e [:]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2024 {line 8, column {f), divided by line 13, column () ... |18 62.09 o
16 _Public support percentage from 2022 Schedule A, Part L, line 15 i i s 16 58.93 9
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2024 (line 10¢, column {f), divided by line 13, coluimn {f} o 17 1.94 %
18 {nvestment income percentage from 2023 Schedule A, Part I, ine 17 18 2.05 %

19a 33 1/3% support tests - 2024, {f the organization did not check the box on line 14, and line 15 is moere than 33 1/3%, and {ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... 1

20 Private foundation. Hf the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ..o |:|
432028 01-14-25 Schedule A (Form 980) 2024
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{PartlV | supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B, i you checked bhox 12b, Part |, complete Sactions A and C, If you checked box 12¢, Part |, complete
Sections A, B, and E. |If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

h

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No," describe in Part VI how the supporled organizations ara designated. If designaled by
class or purpose, describe the designalion. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determinaticn of status
under section 509(a)(1) o (2)? 7 "Yas, " axplain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (7).

Did the organization have a supported organization desctibed in section 501(c)(4), (5), or (8)? If "Yas," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 5G1{(c)(4}, (5}, or (6) and
satisfied the public support tests under section 509(a{2)? /f “Yes," describe in Part Vi when and how the
organization made the dstermination.

Did the organization ensure that all support ta such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIl what controls the organization put In place to enisure stich use.

Was any supported organization not arganized in the United Siates ('foreign supported organization")? jr
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the organization had such control and discration
despite bsing controfled or supervised by or in connaction with s supported crganizations.

Did the arganization support any forsign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a){1) or {2)? If *Yes," expiain in Part Vit whai controls the organization used
to ensure that alf support to the foreign supporied crganization was used exclusively for section 170{c){Z2)(B}
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? jf 'vas,"
answer lines 5b and &c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifl) the authority tunder the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type § or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefitad by one or mors of its supportad organizations, or (il other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? Jf "Yes," provide detall in
Part Vi,

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)3)(C)), a family member of a substantiai contributor, or a 36% controlied entity with
regard to a substantial contributor? if "Ves, " complete Part | of Schedule L {Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes,” completo Part | of Schedule L (Form 990).

Waz the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations desciibed
in section 509(a)(1) or (207 If *Yes,* provida datail in Part Vi

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provids detail in Part VL

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? jf "Yas," provide detaif in Part Vil
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer ling 10b below.

Did the organization have any excess husiness holdings in the tax year? ({lse Schedule C, Form 4720, to

___delermine whether the organization had excess business holdings.)

432024 01-14-25

Yes _

No

3a i

3b

3c

4a

4b

4c

Ba

Sb

Sc

9a

9b

9o _

10a

10b
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contiibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed on fines 11b and
11¢ helow, the governing body of a supporied organization? ila

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person descritsed on line 11a or 11b above? tr "Yes® to fine 114, 11b, or 11¢, h

provige detail in Part VL 1o
Section B. Type | Supporting Organizations

Yes | No
1 Did the govaming body, members of tha governing body, officers acting in their official capacity, or membership of one or i ‘
more supported organizations have the power to regularty appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If *No," describe in Part VI how the supported organization(s)
effactively operaled, supervised, or controlfled the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported A
organization(s) that operated, suparvised, or controlled the supporting organization? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

——supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directois SN S
or trustees of each of the organization’s supported organization(s)? f “No," describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1o
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 980 that was mast recently filed as of the date of notification, and (iii} coples of the
organization's governing documents in effect an the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported s
organization(s} or {i) serving on the goveming body of a supported organization? Jf *No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organizatlon(s). 2 :
3 By reason of the relationship described on line 2, above, did the organization’s supperted organizations have a ;

significant voice in the crganization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's
suppored organizations plaved in this regard 3
Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.

[} D The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

c m The organization suppostad a governmental entity. Describe in Part VI how you supported a governmenial

entily {see insiructions).

2 Activities Tast. Answer lines 2a and 2b below. _ Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that thase activitles constituted substantially ali of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, L
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes, * explain in

Part W the reasons for ihe organization's position that its supported croanization{s) would have engaged in
these activities but for the organization's Involverenl, 2_i_3 :

3 Parent of Supported Organizations, Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each -
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3h

430025 ©1-14-25 Schedule A (Form 980) 2024
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[Part V

Type it Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

m Check here if the erganization zatisfied the Integral Pan Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Typa lll non-functionally integrated supporting organizatlions must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year €) ggtrig?‘;?}’ear
1 Net short-tenm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and deplstion 5
6 Portion of operating expenses paid or incurrad for production or
colisction of gross income or for management, conservation, cor
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract fines 5, 6, and 7 from line 4} 8
R . ., {B) Gurrent Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see L
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use asssts ic
d_Total {add lines 1a, 1h, and 1¢} 1d
e Discaunt claimed for blockage or other factors i
lexplain in detall in Part VI
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 INet value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. B
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 8} 8
Saction G - Distributable Amount Current Year
1 Adjusted nst income for prior year {from Section A, line 8, column A) 1
2  Enter.85 of fine 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Entor greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ]
7 1_] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

Instructions).

432026 01-14-25
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempluse assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part Vi). See instructions.

Tatal annual distributions. Add lings 1 through 6.

~ (o [ W (o

(=T RV [ 08 142 I P - [«

Distributions to attentive supported organizations to which the organization is responsive

— {provide detalls in Part V). See instructions.

9

o

Distributable amount for 2024 from Section C, fine 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

{i)

{ii}
Underdistributions
Pra-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section G, line 8

Underdistributions, if any, for years prior te 2024 {reason-
able cause required - gxplain in Part VI). See instructions.

Excess distributions carryover, Il any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

Applied to 2024 distributable amount

Carryover from 2012 not applied {see instructions)

e il =20 = T a1 £ M Lo T 2= | ]

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

E-Y

Distributions for 2024 from Sectlion D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Hemainder. Subtract knes 4a and 4b from line 4.

Hemaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instruclions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excass from 2020

Excass from 2021

Excass from 2022

Excess from 2023

o o (o oW

Excess from 2024

432027 01-14-26
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l Part Vi ] Supplemental Information. Provide the explanations required by Part I, line 10; Part §l, line 17a or 17b; Part Hll, line 12;
Part IV, Sestion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 8, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Saction D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sse instructions.)
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Schedule B Schedule of Contributors
{Form 990) OMB No. 15450047
Hev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information,
Internal Revenua Servica
Name of the organization Employer identification number
RS EDEN 41-1948604
Organizatian type (check one):
Filers of: Section:
Form 990 ar 990-EZ 501{c)( 3 ) {enter number) organization
] 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization
Form 990-PF ] 501 (c){3) exempt private foundation
l:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
(] 501{c}){3) taxable private foundation

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

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Parts | and H. See instructions for determining a contributor's total contributions,

Special Ruies

D For an organization described in section 501{c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations undear
sections 509{a){1) and 170{){(1}A)(vi), that checked Schedule A (Form §90), Part 1l, line 13, 16a, or 16b, and that received from any ona
contributor, during the year, total contributions of tha greater of {1) $5,000; or {2) 2% of the amount on {)) Form 990, Part Vill, line 1h;
or (if) Form 990-EZ, line 1. Complete Paris | and H,

D For an arganization described in section 501 (c)(7}, (8), or {10) filing Form 980 or 880-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A" In column {b) instead of the contributor name and address), Il, and Bl

[1 Foran organization described in section 801(c){7), (8}, or {10} filing Form 890 or 990-EZ that received from any one contiibuter, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checkad, enter hera the total contributions that were received during the year for an  exclusively refigious, charitable, ete.,
purpose. Don't complate any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totating $5,000 or mare during the year

Caution: An organization that isn't covered by ths General Rule and/or the Special Rules doesn't fite Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 880-PF, Part |, fine 2, to certify
that it doesn't meet the filing requiremants of Schedule B {Form 890).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, $80-EZ, or 990-PF. Schedule B {Form 990) (Rev. 12-2024)
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Page 2

Name of organization

RS EDEN

Employer Identification number

41-1948604

Part | Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

1

$

14,000,

Person
Payroll 1
Noncash [ ]

{Complete Pan |I for
noncash contributions.)

{al
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

40,000.

Person
Payrall [:|
Moncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

40,000.

Person

Payroll ]

Noncash [ ]
{Compiete Part i for
nongash contributions.)

{a
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

]

55,000,

Person

Payroll ]

Noncash [ |
{Complete Part |l for
nencash contributions.)

{a)
No.

(b)
Name, address, and 2IP + 4

(c)

Total contributions

{d)

Type of contribution

$

20,0040,

Person
Payroll [:|
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

{®)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

40,000,

Person
Payrall |:1
Noncash | ]

{Complete Part |l for
noncash contributions.)

423452 01-09-28
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MName of organization

RS EDEN

Employer identification number

41-1948604

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

7

$

30,000,

Person
Payroll |:|
Noncash [ |

{Complete Part i for
nancash contributions.)

{a
No.

(b)

Name, address, and ZIP + 4

(c}

Tatal contributions

(d}

Type of contribution

$

34,360.

Person
Payroll i:i
Noncash [ |}

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP 4+ 4

(c}

Total contributions

(d)

Type of contribution

$

20,000.

Person
Payroll 1
Nencash [ |

{Complete Part }i for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

10

5,751,

Person
Payroli D
Moncash [ ]

{Complete Part H for
nancash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

]

Total contribwutions

{d)

Type of contribution

11

5,000.

Person
Payroll [:|
Nongash [ |

{Complete Payt 1l for
noncash caontributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

12

$

10,000,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.}

423452 01-09-25
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Schedule B (Farm 990) (Rev. 12-2024)

Page 2

Name of organization

RS EDEN

Employer identification number

41-1948604

Partl : Contributors (sesinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Naime, address, and ZIP + 4

(ch

Total contributions

(d)

Type of contribution

13

$

610,459.

Person
Payrol [:|
Noncash I:‘

{Complete Part |l for
noncash contributions.)

{a)
No,

{b}
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person |_—__|
Payroll |:|
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll ]
Noncash [ 1

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(s}

Total contributions

{d}

Type of contribution

Person |:l
Payrall I:l
Noncash [ |

{Complete Part §i for
noncash conttibutions.)

{a)
No.

(i)
Name, address, and ZIP 4+ 4

{c)

Total contributions

(d)
Type of conftribution

Person l:]
Payroll I:]
Noncash [ |

(Complate Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

Person m
Payroll Ij
Noncash [ |

{Complete Part |} for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) {Rev. 12-2024)

Page 3

Nama of organization

Emptloyer identification numher

RS EDEN 41-1948604
Part1ll Noncash Property (see instructions). Usa duplicate copies of Part Il if additional space is needed,
{a)
{c)
No.

° . tb) . FMV {or estimate) (dj .
from Description of noncash property given . . Date received
part | {See instructions.)

{al
(c
No.

° e ) N FMV (or estimate) {d} )
from Description of noncash property given . R Date recelved
Part (See instructions.)

{a)
()
No.

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

{a}
{c)
No.
froom D ot p by h ) FMV {or estimate) Dat (d) wved
ol escription of noncash property given (Ses instructions.) ate receive
{a)
{e)
No.

° o (k) i FMV {or estimate) {d) \
from Description of noncash property given ) ) Date received
Part | {See instructions.)

(a)
(c}
No.

° . (b} . FMV {or estimate) (dy .
from Description of noncash property given . . Date received
Part | (See instructions.}

423453 01-09-25

Seheduls B {Form 990} {Rev. 12-2024)




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

Page 4

Mame of organization

RS EDEN

Employer identification humber

41-1948604

Part M

Exclusively retiglous, charitable, elc., contributlons to organlzations described kv section 501{c){7), {8}, or {10} that total more than $1,000 for the year
from any one confributor, Complete colurrms (a) through (e} and the following line entry. For organizations

complating Part lll, enter the total of exclusively refigicus, charitabls, etc., conbributions of $1,000 or fess for the year. (Enter this info. once.) $

Use duplicate copies of Part i1 if additional space is nesded.

{a) No.
’!‘I‘Oln {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Be]ationship of transferor to transferee
{a) No,
golﬂ (b) Purpose of gift {c} Use of gift () Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and Z21P + 4 Relationship of transferor to transferee
{a} No.
gﬂrﬂ (b} Purpose of gift (s} Use of gift (d} Description of how gift is held
4
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'!;rOT| {b) Purpose of gift {¢) Use of gift {d) Description of haw gift is held
ar

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 1-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No, 1545-0047

{Rev. Decembar 2024) Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of tha Treasury Attach to Form 930. Open to Public

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. —Inspeetion .

Name of the organization Employer identification number
RS EDEN 41-1948604

{Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

[ T U O

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

Total number at end of year | ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during vear)

Aggregate value atend of year ...

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

are the organization's property, subject lo the organization’s exclusive legal control? e, |::| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermisstble pHVALe BNl i |__—_| Yes |::| No

[Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 930, Part IV, line 7.

1

o o oo

Purposels) of conservation easaments held by the organization {check all that apply).

[ 1 Preservation of tand for pubtic use (for example, recreation or education) 1 Preservation of a historically important land area

D Protection of natural habitat [_] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservallan easement on the last

day of the tax year. Held at the End of the Tax Year
Total NUMbEr Of COMSEIVAION BASOIION S 2a

Total acreage restricted by ConSarvalion GasBINON S 2h

Number of conservation easements on a certified historic structure included onlline2a ... L2¢

Number of conservation easements included on line 2¢ acquired afier July 25, 20086, and not

on a historic structure listed in the National Register | ... 2d

Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the tax

year

Nurnber of states where property subject to conservation easement is located

Doas tha organization have a written policy regarding the petiodic moenitoring, inspection, handling of

vioiations, and enforcemant of the consarvation easements it holds? |:| Yes |:] No

Statf and volunteer hours davated to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easemeants during the year

Does each conservation easement raported cn line 2d above satisfy the requiraments of section 170()4)}{B)(H)

and S6GHON TZOMMANBUINT ..........c.c.ccoore e smes oot ssse oo oo [ dves [ iNo
In Part Xili, describe how the organization repcris conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Part Il } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -

Gomplete if the organization answered "Yes" on Farm 980, Part [V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in is revenue statement and balance sheet works
of art, histarical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnate to its financial statemants that describes these items.

f If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.,

(i} Revenueinciuded on Form 990, Part VILIINe 1 | | .. ., $
{ii} Assetsincluded in Form 990, PartX ... e B
2 [f the organization received or held works of art, hlstoncal treasures or other mmxlar assats for flnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:;
a Revenueincluded on Form 990, Part VIl line 1| e $
b Assets included in Form 890, Part X . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Forin 9990) (Rev. 12-2024)
LHA 433051 01-02-25



Schedule D Form 990) (Rev. 12-2024 RS EDEN

41-1948604 page2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its

collection items {check all that apply).
a [ Public exhibition
b im_—l Scholarly research
c [:l Preservation for future generations

d [:] Loan or exchange program

a l—__] Other

4 Provide a description of the organization's collections and explain how they further the organization's axampt purpose in Part XIIl.
5 During the vear, did tha organization solicit or receive donations of art, historical treasures, or other simifar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[_]Ves [ INe

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 980, Part IV, line S, or
reported an amount on Form 890, Part X, line 21,

1a ls the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Beginning balance

Distriputions during the year
Ending balance

el = A -]

AItions dUFNQ HE YBAF ettt

2a Did the organization include ar amount on Form 990, Part X, line 21, for sscrow or custodial account [iability?
b _if "Yes " explain the arrangement in Part Xlit. Check here if the explanation has been provided in Part Xlli

I::]Nc

Amount

1o

1d

1e

1f

I:] Yes m Na
L]

i PartV. 1 Endowment Funds Gomplets If the organization answered "Yes" on Form 990, Part IV, Hine 10.

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years hack

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

L~ = T+ B+

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end bafance fiine 1g, column (a)) held as;

a Board desighated or quasi-endowment

%

b Permanent endowment

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the

organization by:
{iy Unrelated organizations?
{ii} Related organizations? .

b If "Yes" on line 3a(ji), are the related organizations listed as required on SchedUle RY

4 Dascribe in Part Xl the intended uses of the arganization's sndowment funds.

Yes | No

Aa(i)

 3alin
ab

| Part VI | Land, Buildings, and Equipment

Complete if the organization answerad "Yas' an Form 890, Pait IV, line 11a. See Form 990, Part X, lire 10,

Description of property {a} Cost or other {h) Cost or other {c} Accumulated {d} Book value
hasis {nvestment) basis {other) depreciation

Ta Land e 4,110,223,f - -4 4,110,223,
b Buildings ... ... 24,005,452.1 12,810,431, 11,085,021,
¢ Leaseholdimprovements | . ...
d Equipment 2,399,218, 2,214,880, 184,338,
e Other ..o,

Total, Add llnes 1a through 1e. (Column @) must equal Form 990, Part X line 106, COMMIN (Bl soicremmsessisssssssasssmsonseess 15,389,582,

432052 01-02-25
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Schedute D {Form 990) {Rev. 12-2024)RS EDEN

41-1948604 page3

] Part VII[ investments - Other Securities

Complete i tha organization answered "Yes” on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a} Description of security or calegory {including nams of security)

({b) Book value

{c¢} Method of valuation: Cost or end-of-year market value

{1} Financlal derivatives
{2} Closely held equity interests
(3) Other

{2y Portland village LP 266,188, Cost
@\ Central Avenue LP 450,083.] Cost
ic) Lindguist Apartments LP 566,141.] Cost
() _Emanuel Housing LP 202,925, Cost
£y Amber Apartments LP 917,237.] Cost
£
{G)
{H)
Tatal. {Cal (b) must equal Form 990, Part X, ling 12, col. (B} 2,402,574,

Part \Iill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 890, Part X, line 13,

{a} Description of investiment

{b) Book value

(c} Method of valuation: Cost or end-of-year market value

{1)

{2)

{3)

(4}

(5)

(6)

)]

(8)

{9)

Total. {Col. {b} must equal Form 990, Part X, line 13, cal. (B)}

Part IX 1 Other Assets

Compilete if the crganization answered "Yes" on Foirm 880, Part IV, line 11d. See Form 990, Part X, line 15.

(2} Description

{b} Book value

{1

{2)

{3)

{4}

(5

(6)

(7)

(8)

{9)

Total, (Column {b) must equal Form 990, Part X, line 15, col, (Bl

| Part X 1] Other Liabhilities

Complete if the organization answered “Yes” on Form 980, Part [V, line 11e or 111. See Form 985, Part X, line 25,

1, {a) Description of liability {h) Book value
{1} Federtal income taxes
) Security Deposgits 138,350.
i3) Leage Liabilities 71,641,
{)
{5)
8}
{1
8
9)
Total. (Colump (bl must equal Form 990, Part X ine 25, COl (Bl e, 209,991.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check hare if the text of the foothote has been provided in Part XIlii .

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024) RS EDEN 41-1948604 paged
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Completa if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Totai revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part Vi, jine 12:

a Net unrealized gains (osses) on investments . . 2a

b Donated services and use of facilities ., 2D

¢ Recoveries of prior Vear Qrands e 2c

d Other {Desoribe in Part XILY | nnens 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1

3
4 Amounis included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 894G, Part Vill, line7b . ... 43
b Other (Describe In Part XY | s, 2D
€ A IINes 4 and AD ettt 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L 1ing 120 e wnsssgsnonis 4}

| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part iV, line 12a.

1 Total expenses and losses per audited inancial StalemM N S 1
2  Amounts included on line 1 but net on Form 880, Part IX, fine 25:

a Donated services and use of faGities 2a

b Prior year adjustmants || .. s 2b

¢ Otheriosses ., . 2c

d Other {Describe in Part XIII ) ................................................................................. L2d

e AddHnes 2athrough 2d s 2e
3 Subtractline 20 from BNe 1 e et e 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmant expenses not included on Form 880, Part Vill, line 7b
b Other (Describein Part XILY ...
c Addlinesdaanddb | s 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18] - 5
| Part Xlll| Supplemental Information
Provide the descriptions required for Part Il ines 3, 5, and 9; Part Il}, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4by; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization believes that it has appropriate support for any tax
positions taken affecting its annual filing requirementg, and as such,
does not have any uncertain tax positions that are material to the
consolidated financial statements. The Organization would recognize future
accrued interest and penalties related to unrecognized tax benefitg and

liabilitieg in income tax expense if guch interegt and penalties are
incurred.

432054 01-02-25 Schedule D {Form 990} {(Rev. 12-2024)




SCHEDULE G
(Form 990)
{Rev. December 2024}

Dapartmant of the Treasury
Internal Ravenua Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 290 or Forim 99G-EZ,
Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No, 1645-0047

Open to Public . :
Inspection

Name of the organization Employer identification number

RS EDEN 41-1948604

Fundraising Activities. Campiete if the organization answered "Yes" on Form 990, Patt IV, line 17. Form 990-EZ filers are not
raquired to complete this pait.

m[P artl[

1 Indicate whether the organization raisaed funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of nongovernment grants
b intermet and email solicitations f Solicitation of government grams
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, lrustees, or
key employees listed in Form 880, Part Vil or entity in connection with professional fundraising services? Yes
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

l:}No

iii) Did v) Amount paid . .
{i} Name and address of individual e A D {iv) Gross receipts tg 20?' retaineg by) | {vi] Amount pald
or entity (fundraiser) ) Activity e el | from activity fundraiser | to {or retained by}
cantribntions? tisted in col. {i) organization
AnplifyDMC - 137% 8¢, Anthony Grant. research, writing, Yes | No
Ave,, Suite 201, St, Paul, MN  [iracking, X 341,341, 98,625, 242,716,
TORBE s 341,341, 98,625, 242,716,

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

ot licensing.

MN

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
S8ee Part IV for continuations

LHA 432081 01-14-25
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Schedule G {Form 990) (Rev. 12.2024)RS EDEN

41-1948604 page2

Part | I Fundraising Events. Compilete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

{a) Event #1

{b) Event #2

(c) Other events {d) Total events

{add col. (a) through

{avent type}

{event type)

{total number) col. {e])

Direct Expenses

10
11

Entertainment | i,
Other direct expenses

Direct expanse summary. Add lines 4 through 9 in column {d)
Net income summary. Subtract tine 10 from line 3, column {d}

[ Part H} ] Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported mora than

$15,000 on Form S90-EZ, jine 6a,

Revenug

GrosSSIavenle . ...........ocooeiieiiiieeieiieeee,.

{a) Bingo

{b) Pull tabs/instant
hingo/prograssive hingo

{d) Total gaming (add

fe) Other gaming cal. {a) through col. {c)}

)

Direct Expenses

Cash prizes

MNoncash prizes

Rent/facllity costs

Other direct expenses

Volunteer labor

Girect expense summary. Add lines 2 through 5 in column (d}

r:] Yes %
[ Ino

|:| Yes Y%

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the statels) in which the organization conducts gaming activities:

a |s the organization icensed to conduct gaming activities in each of these states?

b If "No," explain;

I____IYes L_—_| No

10a Ware any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year?

b If "Yes," explain:

|:| Yeos l:i No

432082 0+-14-25
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Schedule G (Form 990) (Rev. 12-2024)RS EDEN 41-1948604 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. Clves [ iNe
12

ls the organization a grantor, heneficiary or trustes of a tiust, or a mamber of a partnership or other entity formed
to administer charitable GAMINGT ..o etk s e L Tves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.. | 18a %
b Anoutside faGIlY | bttt R bt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ lves [ _ino

b If "Yes," enter tha amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If *Yes," enter the name and address of the third party:

and the amount

Narme

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:] Director/officer |:| Employee m Indapandant contractar

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the
organization’s own exempt activities during the tax yeay $
[Part V| Supplemental Information. provide the explanations required by Part I, line 2b, colurmns (i) and (v); and Part Ill, lines 9, 9b, 10b,
18b, 16¢, 18, and 17b, as applicable, Also provide any additional information. See instructions.
Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

1) Name of Fundraiser: AmplifyDMC
} Addresgss of Fundraiser:

i
375 8t. Anthony Ave.,Suite 201, 8t. Paul, MN 55104

(
(
1

432083 01-14-25
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SCHEDULE J Compensation Information OME No. 45456047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees — )
{Rav. December 2024) Complete if the organization answered "Yes" on Form 890, Part {V, line 23, ‘Open to Bublic -
Deapariment of tha Treasury Attach to Form 990, L Inspection -
fnternal Revanue Service Go to www.irs.qov/Farm990 for instructions and the latest information, : :
Name of the organization Employer identification number
RS EDEN 41-1948604
[Partl | Questions Regarding Compensation
Yeas | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, |
Fart V|, Section A, line 1a. Complete Part Ill to provide any retevant information regarding these items.
|:| First-class or charter trave! |:| Housing allowance or residence for personal use
|:| Travel for companions m Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I::| Discretionary spending account E:] Personal services {such as maid, chauffeur, chef)
b if any of tha boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part lll toexplain . ...........coocoviii. 1B
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a% i 2
3 Indicate which, if any, of the foliowing the organization used io establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part HI.
Compensation commities |:| Written employment contract
[:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part Vil, Seclion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e 4D X
¢ Participate in or receive payment from an equity-based compensation arrangement? i, LL4e X
If "Yes" to any of lines 4a-c, list the parsons and provide iha applicable amounts for each itemn in Part | g B
Only section 501{c}{3}, 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? &b X
If "Yes" on line 5a or 5b, describe in Pari Hl, s 5
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of!
a The organization? ... 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describa in Part {lI, N 0
7 For persons [isted on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 H "Ves," desariba in PartHl || s 7 X
8 Were any amounis reported on Form 990, Pait Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)7 H "Yes," describe in Part il . .. ... 8 X _
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in AE B B
Bagulations section B3 408 B Bl0) P i ittt e iiiiiiiiiiiiiiieieieiiieiiiascesesiseszrieeciessssieiiesiieraiesiiies: 9
For Paperwork Reduction Act Notice, see the Instructions for Forim 990, Schedule J {Form 890) (Rev. 12-2024)

LHEA 432111 01-15-25



Schedula J Form $90) Rev. 122024 RS EDEN 41-1948604 Page 2
| Part il l Oflicers, Diractors, Trusteas, Key Employees, and Highest Compenasted Employess. Use duplicats coples if addilional space is nesded.

For sach individual whass compensalion must be reported on Schadule J, raport compansation from the organization on row {) and frem related organizations, describad in the instructions, on row @i
Da not list any Individuals that aren't listad on Form 899, Part Vil.

Nata: Tha sum of columns {B){i)-(ii) for aach listed Individual must equal the total amaurst of Form 980, Part VII, Section A, line 1a, applicabla column () and (E) amounis for that Individuai,

{B) Braakdown of W2 and/for 1099-MISC and/or 1099-NEG | {C} Retirement and {D) Nentaxable [{E) Total of columns| (F) Cormpensation
compensation ather deferred benefils B0 in eoturn (&)
{A) Nama and Titie {i} Base (i) Bonus & i) Othor cormpansation reported as deforred
compsensation incentive reportable on prior Form 930
compansation compensation

{1} caroline Hesed wl 233,719, G. G. 22,500, 5,125, 261,344, 0.
Preaident & CEO ) 8. . 8. 0, 0. 0. 0.
(2} Paul Puerzex il 147,865, 0. 0. 23,000. 43,180, 214,049, 0.
CFo (i} 0, G. a. 0. 0. 0. 0.
{3} saxa Theophilos @l 138,111, 0. Q. 21,016, 25,597, 185,724, a.
VP People {il} 0. 0. 8. 0. 0. R 0.
(4) Jesalea Johnson {iy 139,095. 0. d. 3,029. 37,030. 179,154- 0.
©a0 {ii) 0. 0. 0. 0. 0. 0. 0.

i

{ti)

U}

{ii)

0]

i

U]

{ii)

0

)

0}

(i

iy

(i}

i)

(i}

i)

{ilh

&)

{#

{n

i

@®

{ii}

Scheduls J {Forin 890) {Rev. 12-2024)
432112 01-45-25




Schadula J Form 990} (Rav, 12-2024) RS EDEN 41-1948604 Pags 3
l Part i ] Supplemental Information
Provide the information, explanation, or descriptions raquired for Part |, linas 1a, 1b, 3, 4a, 4b, 4c, Sg, 5b, 6a, 6b, 7, and 8, and for Part il. Also complela this part for any addilional information.

Schadule J (Form 890) {Rev. 12-2024}

432113 01-15-25




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
{Rev, Decembar 2024) Form 930 or 930-EZ or to provide any additional information. 0 to Public - E
Departmont of tha Treasur Attach to Form 980 or Form 990-EZ, pen C! U [_c:

B 4 . : : ; ; Inspection
Intesnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information,
Name of the organization Employer identification number

RS EDEN 41-1948604
Form 990, Part III, Line 4a, Program Service Accomplighments:

RS EDEN provided housing or houging support gerviceg for 860 temants in
2024,

Form 990, Part III, Line 4b, Program Service Accomplishments:
Reentry clients 365 davs a vear.

In 2024, RS EDEN prepared and gerved over 109,600 meals to RS EDEN
clients.,

Form 990, Part ITI, Line 4c, Program Service Accomplighments:
In 2024, Reentry Services, including Sentence to Service, served 258
male and 82 female participants.

Form 990, Part III, Line 4d, Other Program Services:
Laboratory Services:

RSI Laboratories, a forensic drug testing laboratory accredited by the
College of American Pathologists (CAP)}, provides testing services to
federal, state, and county corrections agenciesg, community-based
organizationg, and substance use treatment programs.

Expenses § 1,144,684, including grants of § 0. Revenue & 1,514,829,

Form 990, Part VI, Section A, line 8b:

Separate minutes for each committee are not kept. Any actions or
recommendations by any of the committees are documented within the minutes
of the Beoard of Directorsg.

Form 990, Part VI, Section B, line 1lb:

A draft of the 990 is e-mailed to RS EDEN management and relayed to the
Finance Committee. The Finance (Committee reviews and makes any
recommendationg priocr to itg gignature.

Form 990, Part VI, Section B, Line 12c¢:

All members of the Board of Directors, Co-President/CEOs, and management
staff are required to comply with RS EDEN's Conflict of Interest Policy.
Completion of the annual disclosure form ig mandatory.

Any disclosed conflictg of interest are reviewed by the Co-President/CEQOs,
unless the conflict involves one or both of them in which casge the matter
ig reviewed by the Board of Directorg. Conflicts are addressed on a
cagse-by-cage bagis.

If a Board member 18 determined to have a conflict of interest, they musgt
recuse themselves from both discugsion and voting on the matter in
question.

Form 990, Part VI, Section B, Line 1ba:

The Board Chair or Executive Committee reviews comparable compensation data
from peer nonprofit organizations and makes a recommendation to the full
Board of Directors regarding the compensation of the Co-President/CEQs. The

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 290) {Rev. 12-2024)
LHA 43221t 01-15-25




Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
RS EDEN 41-1948604

full Board is responsible for final approval. This review is conducted

annually,

Compensation for other officers and key employees ig determined by the
Co-Pregident/CEOs through a documented review process, utilizing comparable

data provided by Human Resources staff, This review 1g also conducted
annually.,

Form 990, Part VI, Section C, Line 19:

Financial statements and governing documents are made available to the
public upon regquest.

Form 990, Part VI, Section B, Line 16b:

RS EDEN does not have a written policy regarding its participation in
tax credit limited partnerships to provide low income housing. The
Board of Directors reviews all such arrangements to ensure that RS
EDEN's tax-exempt status is not jeopardized.

432212 01-29-28 Schedule O {Form 890} 2024




SCHEBULE R Related Organizations and Unrelated Partnerships

(Form 990) Complste if the organization answered "Yes" on Form 990, Part IV, tine 33, 34, 35b, 38, or 87,
v January 2025) Attach to Form 96,

Department of the Treasury

Inlernal Revenvs Service

Name of lhe organization

Go to wwwi.irs.gov/Formge0 {or Inatructions and the latest infarmalian.

OMB No. 16450047

‘Open to Pubilio
Inspection

Employer identification humhber

RS EDEN 41-1948604
Part | Identification of Disregarded Entities. Complete if the organizalion answared "Yes® on Form 990, Part IV, line 33,
) ) ) () @) 0
Name, addrass, and EN {f applicabis) Primary activity t agal domicile {state or Total income End-cf-year assets Diract controlfing

of disregarded sntity foreign country) antity
Ashland Apartments, LLC - 88-2983033
532 Ashland Ave
St, Paul, MN 551404 Housing Minnesota -193,273, 4,263,633, RS EDEN
RS EDEN Campus, LLC - 41-1948604
1205 Portland Ave
Minneapolis, MN 554131 Farking Lot Minnesota 0, ¢, RS EDER
RS EDEN St, Paul Community Housing LLC —
41-1%38490, 357 Oneida Street, St, Paul, MN
55102 : Haouaing Minnesota 4, G, R8 EDEN
RS EGEN Portland Village, OP LLC -
99-0586084, 1931 W Breadway, Ste 161,
Minneapolis, MN 55411 Fo\ming Minnesota 0. 4,R5 EDEN

Identification of Refaled Tax-Exempt Organizations. Complala if tha organization answared *Yes* on Fotmn 980, Past IV, line 34, becausa it had ona or more related tax-axempt

Partlt o oanizations during the tax year,
{a) . (b) . (D) !d} . (e] N . (n . Se:llm(g)%)ﬂa)
Nama, address, and EIN Primary activity Legal domicile {slate or Exempt Code Pubiic charity Direct controlling conlretiad
of retated organization foraign country) section status {f seetion entity antity?
5019) Voo | Ne

Far Paperwork Redustion Act Notiee, sea the Instrustions for Forin 600,

LHA  sa3z181 10-23-24

Schedule R {Forin 890} (Rev. 1-2025)




Schadula R (Form 990} R3 EDEN

41-1948604

Continuation of ktantification of Disregardad Entitlas

{a}
MName, address, and EIN
of disregarded entity

{b)
Primary activity

{c)

foreign country}

Legal domicile {stata or

{di

Total incoma

{e}

End-of-year assets

*
Direct contralling
antity

RS EDEN Portland Village, LLC - 41-1943504

1531 W Broadway, Ste 101

Minneapolis, MN 55411

Houalng

Minnesota

RS

EDEN

RS EDEN Central Apartments, LLC - 45-5146121

1931 W Broadway, Ste 101

Hinneapolia, MN 5541%

Fouaing

Minnesota

RS

EDEN

RS EDEN Lindqulet Apts, LLC - 41-1548604

1931 W Broadway, Ste 101

Minneapoliia MN 55411

Housing

lMinnesota

Re

EDEN

RS EDEN Jackson Street Village LLC -

41-1948604, 1931 W Broadway, Ste 101,

Hinneapolis, MH 55411

Housing

Hinnesota

~32, 626,

1,522,776,

18

EDEN

Dillen Apartmenta LLC - 41-1948604

1931 W Broadway, Ste 101

Hinneapolis, MN 55411

Housing

Minnesota

~97,432,

695, 484,

RS

EDEN

Emanuel Housing GP, LLC — 45-5146121

1331 W Broadway, Ste 101

Minneapolla, MN 55411

Houaing

{innesota

Ra

EDER

RS EDEN Amber Apartmenta, LLC - 84-3370841

1931 W Broadway, Ste 101

Minneapolis, MK 55411

Housing

Hinnescta

RS

EDER

432221
G4-01-24




Scheduls R {Form 990) Rev. 1-20258) RE EDEN 41-1948604 Page 2

Partill Identification of Relatad Organizations Taxable as a Partnership. Completa if the organization answered *Yes' on Form 980, Part IV, line 34, because it had one or mora related
organizationa treated as a partnership during the $ax year,

{a b {0) {d) (e} n (o} () U] h {k}

Name, address, and EIN Primary activity d';;?%'l Direct contreling | Pradominant income | Share of total Shares of Disprogortionaty | Code VAUBI  [Benaal erlParcentage
of ralatad arganization (m,:‘of entity ({slated. unrolated, ncoms end-of-year sopssy | AMoUAt in box (managne] gunarship
Tralen oxcluded fram tax Under assols L 20 of Schadule |eatper?
county) sactions 512-514) Yes | No | 1 {Form 1085} [YasNo

RS EDEN Portland Village LP —
98-0705566, 1931 W Broadway
Suite 101, Minneapolis, MN
55411 Housing MN RS Epem Related -1, 2,589 918, 14 N/A X ,01%
Portland Village LP -
41-1977509, 1931 W Broadway
Suite 101 Hinneapolis MW
55411 Housing MIN RS EDEN Related -63 144, 4, és N/A X L00%
Central Avenue LP —
41-2007188, 1531 W Broadway
Sulte 101, Mimneapolis, MN
55411 Hous fng MN  Rs Epey Related ~175,291, o, N/A X L00%
Lindquist Apartmeats LP -
55-0830759, 1831 W Breadway
Suite 101, Minneapolls, MN
55411 Housing MM Rs EDEN Related -10, 640,375, 14 N/A X ,90%
PartiV Identification of Related Organizalions Taxable as a Corporation or Trust, Complete if the organization answersd *Yes' on Form 990, Part [V, line 34, bacause it had one or more refated
arganizations treatad as a corporation o trust during the tax year.

{a) (b} () {d} {e} U] ] (n} i

Name, address, and EiN Primary aalivity Lagal domicita | Diract controlling | Type of entity Share of total Shara of Porcontage 5?3:?':61"3)
of related organization (slata or anfity C'corp, S corp, income end-ofiyear | ownership | conbeiiad
cl:,eTgﬂy) or trust) assels Lo ST
" Yea | No

432162 10-23-24 Schadule it (Form 290) (Rav, 1-2025]



Schedula R (Form 820)

RS EDEN

411948604

Part ll | Continuation of ldenlificalion of Ralated Organizations Taxable as a Partnership

{a} (b} (o) {d} {e) U] {a} (] ] ] {k}
Name, addrass, and EIN Primary aclivity dt:gjl‘!a Diract controlling | Predaminant incoms Share of fotal Shara of Dispropertion- [ CodaV-UBI  [aenaal a|Parcantage
of related organizatiort fetata or snity Talatad, unralated, income and-ofYaar |, anccations?] AMOUNE in box  [TaragTel owinership
Torelgn sexcludyd from tax under assats 20 of Schedule B2
couniry} soctions 512-514) Yas | No | K1 Form 1065} [yed Na
Emanuel Houalng LP -
27-0651863, 1931 W Broaduway
Suite 101, Minneapolla, MN
55411 Housing MN RS EDEN Related -73, 905,336, [nd N/A X L01%
Amber Apartmanta LP -
84-3370841, 1931 W Arocadway
Suite 101, Minneapolis, MW
55411 fouaing MM RS EDEN Related -41, 1,121,134, e N/A b it

432223
04-01-24



Schedule R {Form 990) Rev. 1-2025) RS EDEN

41-1946604  pPageg

PartV  Transactions With Related Organizations. Cempiate if the organization answared "Yes® on Form 980, Part IV, lina 34, 35b, or 38,

Note: Camplate line 1 if any entity Is listed in Pads I, Ill, or I¥ of this schedide,

1 Duiing the tax yaar, did the organization engags in any of the following transaclions with one or more related crganizations listed in Parts 3#-IV?
Receipt of {) intarest, (i} annuities, {ii) royallies, or {iv] rent from a conlrolied entily
Gift, grant, or capilal contritaution 1o related organization{s)
Gifi, grant, or capital contribution from: retated organization(s)
Loans or loan guaranieas to or for related organization(s}
Loans or loan guaraniess by relaled organization(s)

o Qo T

-

g Sale of assets to related organization(s) . ...
Purchass of assets from related crganization(s)
Exchanga of assets with related organization{s) | o
Lease of faciiities, aquipment, or other asseis to relatad organizatlon(s)

k Lease of facilities, equipment, or other assets from ralatad organization(s)

{ Performance of services or membership or fundralsing sdlicilalions for related organlzation(s)
m Parfermance of services or mambership or fundraising solicitalions by related organization(s)
v Sharing of facliitias, equipment, malling lists, or olher assets with retated organizalion(s)

o Sharing of paid smpioyses with related organizalion{s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by rslated crgantzation(s) for expenses |

v Other ransier of eash or property to related organization(s)
s Other transier of cash or properly from related organization{s} .

Dividends from related organization(S) ... i et b s e 858 RR SR R bR AR R R RR R8s

=
=]

Yos

ia
1
1e
id
1e

i
14
1ih
i
h]

1K
1l
im

I B EE EH E B B R B e B B B

=
[

2 |f the answer to any of 1hae above is *Yes," sea tha instructions for mfcrmahun oft whu musl completa th 3 line, including covered relationships and transaction thresholds,

Name of rsla'i(:c} organization T:a“r;%g:r:,ti;;n Arnoun?;?wolved Method of delenmr‘\?r{g amaount involvad

e
mLindquist Apartments Limited Partnerghip P 100,632.)Actual Cost
5y Emanuel Housing Limited Partnership P 537,008.Actual Cost
@ Central Avenue Limited Partnership P 233,761.Actual Cost
44 Portland Village Limited Partnersghip P 128,280.Actual Cost
i5) Amber Apartmentg Limited Partnership P 214,851 .]Actual Cost
{6}

432103 10-23-24

Seohedule R {Form €80} {Rev. 1-2025)




41-1948604 Paga 4

Schedula R {Form 990) (Rev, 1.2025) RS EDEN
Part\Vi  Unrelated Organizations Taxable as a Partnership, Gomplels if the organization answered *Yes' on Form 990, Part 1V, lina 37.

Provide the following infoermation for sach entity taxed as a partnership through which the organizalion conducted mora than five percent of its aativitias (measured by total assets or gross revanue)

that was net a related organization. See instructions regarding exclusion for certain investment partnerships,
{a} {b} (o) {d Jo U {a) ) {i) {h (k]
Name, address, and EIN Primary activily Legal domicile Pmrlfotm(ijnanl irlwclal:]w pirériecri g;c Shara of Share of E%ﬁ:“,ff" f,‘ud{al\f-élﬂlm %ﬁ;{g Parcantaga
i i related, unrslaled, d of- ot lamount In box h
of entity (state or forsign axcludad from ay ndar mgs_g ] total and-cf-yoear aoeabonstf ol ool K1 |partner? awnarship
country} sections 512-514)  [Ves|No incoms assals ves|No| {Form 1065}  |vasino

Schadele A {Form 990} {Rev, 1-2028)

432184 30-22-24




Schedule R (Form 990) (Rev. 1-2025) RS EDEN

41-1948604 Pages

| Part VIl [ Supplementa! Information

Provide additional information for responses 1o questions on Schedule R. Ses instructicns.

432165 10-23-24

Schedule R {Form 990) (Rev. 1-2025)



Unrelated Business Income

CARRYOVER DATA TO 2025

Name Employer identification Number

RE EDEN 41-1948604

Based on the information provided with this return, the fellowing are possitle carryover amounts to next year.

Federal Post-2017 Net Operating Logg - Outgide Drug Testing 1,682,

419341
04-01-24



Name: Rg EDEH FEIN: 41-1948604
Type and Entity: Outside Drug Testing Post-2017 HOL DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limiation Secllon 362 Garyovar
Amaount Amount Amount Amount Amouni Amount Amount Amount Arnount
Year Original Total Used for Used for Used for Used for Used for Used for Used for tJsad for Usad for
Origi- Carryover Amouni 12/31/2% 12/31/22 $2/31723 12731724
nated Amount Used
A | 2020 2,005, 323, 52, 16, 54, 207,
G
G
£
F
G
H
{
J
K
L
M
N
Q
P
Q
R
S
T
U
v
W
E| Amount Amount Amotnt Amount Amouni Arnount Amount Arnount Arnount Amount Amaotnt
Dotail] 3| t)sed for Used for Used for Used for Used for Lisad for Used for ised for Used for Used for Usad for
Type | B
C

E<CHUITIPOIUOZErACTIOTMOOE >

412571
04-0%-24




SE<CHPIOTVORRMTRCTIHTIMOOD>

S<CHNITOTOZEr X" INTMODOE>

RS_EBEN

Narne; EEIN: 4i-1548604
Typa and Entity: Net Positive ACE Adjustment FED DETAIL CARRYCVER SCHERULE
Section 362 Annual Limiation Section 83 Caryouer
Arnount Amount Amaunt Amount Amount Amount Amount Amount Amount
Yaar Original Total Usad for Used for Used for Used for Used for Utsad for ilsed for Used fer Usad for
Origi- Carryover Amount
nated Amount Used
2020 119,
2021 105,
E Amount Amount Amount Amount Amount Amount Arrount Arnount Amount Amourit Amount
Detallf 81 Used for Used for Used for Usaed for Used for Used for Used for Used for Used for Used for Usad for
Typa| B
8]

472571

04-0

1-24




Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev, January 2025 i i
{ v } Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

Department of the Treasury File a separate application for each return.
Internal Revenua Service Go to wwwi.irs.gov/FormB868 for the latest information.

Electronic filing {(e-file). You can electronically file Form B868 to request up to a 8.month extension of time to file any of the forms

listed below except for Farm 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, sea Form 8453-TE and Form 8879-TE for payment
instrustions.

All carporations requirad to file an income tax retum other than Form 990-T (including 1120-C filers), partnarships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns.

Part | - ldentification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN)
Print

RS EDEN 41-1948604
File by the

dusdatafor | Number, street, and room or suite no. If a P.O. box, see instructions,

filing your 1931 W Broadway ave, 101

ratun, Sas
instructions. | Gity, town or post office, state, and ZIP cade, For a foreign address, ses instructions.

Minneapolig, MN 55411-2469

Enter the Return Code for the retum that this application is for {file a separate application for each retury | 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 99G-E2 a1 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Forim 990-PF 04 Form 6068 11
Forin 990-T {sec. 401{a) or 408{a} trust) 05 Form 8870 12
Form 980-T {trusi other than above) 08 Form 5330 (individual} 13
Form 980-T {corporation} o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 890-T {govemnmental entities) 15

® After you enter your Retum Code, complete either Part |l or Part lll. Part [li, including signature, is applicable only for an extension of
time to file Form 5330,
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending IMM/DD/YYYY)
Part i - Automatic Extension of Tima To File for Exampt Organizations (see instructions}
The books are in the care of Paul Puerzer
1931 West Broadway, Suite 101 - Minneapolis, MN 55411

Telephone No. 612-287-1618 Fax No.
& |f the organization does not have an office or place of business in the United Stafes, check thisbox [:l
& [f this is for a Group Retumn, eniar the crganization's four-digit Group Exemption Number (GEN) . f this is for the whole group, check this
Box ... |:] . If it is for part of the group, check this box |:| and attach a list with the names and ¥INs of all members the extension is for.
1 irequest an automatic 6-month extension of time until November 15 , 20 25 , to fila the exempt organization return for

the organization named above. The extension is for the crganization’s retum for:
calendar year 20 24 or
[ ] tax year beginning , 20 , and ending . , 20

2 {fthe tax year entared in ling 1 is for less than 12 months, check reason: [::] Initial retum I::] Final retum
[j Change in accounting period

3a If this application is for Forms $90-PF, 980-T, 4720, or 6069, enter the tentative tax, iess
any nonrefundable credits. See instructions. 3al $ 0.
b {f this application is for Forms 990-8F, 980T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 2l $ Q.
¢ Balance due, Subtract tine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Eleclronic Federal Tax Payment System), See instructions, 3c | $ g,
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25




Exten@ed to Nove_mber 17, 2025
rem 990-T Exempt Organization Business Income Tax Return OME No. 15450017
{and proxy tax under section 6033{e))

For calandar year 2024 or other tax year baginning , and ending . 2 0 24

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Opan 10 PUBIG [nspection for

Internal Revenus Service Do not anter 88N aumbers on this form as it may be made public If your erganization is an 501(¢){3). 501{c)(3} Organizations Only
A 1__| Chack box if Name of organization ( L] Chack box if name changed and ses instructions.) D Empioyer identificaticn numbat
address changed.
B Exempt under section | Prnt | RS EDEN 41-1948604
s6c )3 ) o7 | Number, strest, and raom or suite no. If a P.Q. hox, see instrustions. B b moer
Type
14086y [_]220¢e) 1931 W Broadway Ave, 101
|:| 408A DSSO(a) City or town, state or province, country, and ZIP or forelgn postal code
[ Is29ta) [ s00n Minneapolis, MN 55411-2469 F [ Check box f
C Book vaiue of all asgetsatend of year . ... 31,044,716, an amended relumn.

G Check organization type 501(c) corporation m 501{c) trust [:] 401{a) trust [:I Other trust [:! State college/university
1 8417{d)(1)(A) Applicable entity

H  Check if filing only to claim D Credit from Form 8941 m Refund shown on Farm 2438 I::J Elective payment amount from Form 3800
I Check if a 501{c)({3) organization filing a consolidated return with a 501{c)(2} titleholding corporation ... iiiiiiiiieniieia o eesierassarneneesss l::]
J__Enter the number of attached Schedules AForm@90-T) o
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [::3 Yes No
If "Yes," enter tha name and identifying humber of the parent corporation
L Thehooksareincareof Paul Puerzer Telephone number 612-287-1618
[Part I'| Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 4 52.
2 RESEIVEA | oo s eeee et oot oe e eer st oeree e 2 '”
8 Addlines Tand 2 e a 52.
4 Charitable contributions (see instructions for Bmitation tUles) 4 0.
5 Total unrelated business laxable income before net operating iosses. Subtractfine4 fromlined . | & 52.
6  Deduction for nat operating loss. See instructions . (3]
7  Total of unrelated business taxabla income befare specific deducllon and sechon 199A deductton
SUBHACEINE B IOM B B oo s eseee s s s se s s e e eeser s e es s e s s eee e 7 52,
8  Specific deduction {generally $1,000, but ses instructions far exceplions) . e, 8 1,000,
9 Trusts. Section 199A deduction. See INSIUCHONS || .. . e res e 9
10 Total deductions. Add lines8and9 ... |10 1,000.
Unrelated business taxable income, Subtract Ime 10 !rom Ime 7 if Elne 10 is qreater than Ime 7‘ enter Zer0 ... 11 0.
| Par‘c 1] Tax Computation
1  Organizations taxable as corporations. Multiply Part | fine 11 by 219 0,21 i 1 0.
2  Trusts taxable at trust rates, See instructions for tax computation. Income tax on the amount on
Part{, line 11, from: [:] Tax rate schedule or !:| Schedule D (Form 1041 2
3 Proxytax. Seeinstructions s 3
4a Amount from Form 4255, Part 1, line 3, column (q) 4a
b Other tax amounts. See instructions ] e 40
5 Altamative MINIMUM AKX || ... e rssssss e s co e soas s s s s brns s vesssceres e enees e ]
6  Tax on noncompliant facility income. Saa instUCiONS ... s §
7 Total, Add lines 3 through 6 o fine 1 or 2, whicheverapplies ... 7 Q.
{Part lll | Tax and Payments
1a Foreign tax credit (corparations attach Form 1118; trusts attach Form1116) | { 1a
b Other credits {see Instructions) s 1b
¢ General business credit. Attach Form 3800 (ses instructions) 1c
d Credit for prior-year minimum tax {attach Form 8801 or 8827} 1d
e Total credits, Add INes 1a troUGN T i le
2 Subtractline T rom PArt Il HNE 7 .. it e s es st eans s asa bbbt ese bt essrrner s 2 0.
3a Amount from Form 4285, Part |, line 8, column ) {see instructions) ... 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 86S7 3c
d Amount due from Form 8866 ad
e Other amounts due {568 INSUUGHONS) ...\ 3e
f  Total amounts due, Add lines 3a through Be e 3f 0.
4 Total tax, Add lines 2 and 3f (ses instrustions). [ ] Check if includes tax previously deferred under
section 1284, Enter tax amount Rere . .. .o s 4 0.

LHA fFor Paperwork Reduction Act Notice, ses instructions, 423701 01-30-25 Form 990-T (2024}




Form 880-T (2024) Page 2
[ Part Il | Tax and Payments onsinved)
5 Current nat 985 tax liability paid from Form 965-A, Part I, column (k) ..., 5 0.
6a Payments: Preceding year's overpayiment credited o the current year . B
b Current year's estimated tax payments. Check if seclion 643(g) election
APPIES | ettt s 6b
¢ Taxdeposited with Form 8868 8¢
d Fareign organizations: Tax paid or withheld at source {see Instrustions) . 6d
e Backup withholding {see Instructions) | ... Ba
f  Credit for small employer health insurance premiums (attach Form 8941) .. 6f
g FElective payment election amount from Form 3800 6q
h Paymentfrom FOrm 2439 | s e 6h
i CreditfromForm 4136 e s 6i
J Cther{seeinstructions) | s 6i

7 Total payments. Adc iNes Ba thraugh 8] ...ttt 7 2,914.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ]:I 8

9 Tax due, If line 7 is smaller than the total of lines 4, 5, and 8, enteramount owed . 9

10 Qverpayment. If line 7 is larger than the total of lines 4, 5, and 8, enteramount overpaid ... ... 10 2,914.
11 Enter the amount of ine 10 you want: Credited to 2025 estimated tax 2,914. pefunded | 11 0.
{ Part IV | Statements Regarding Certain Activities and Other Information (ses instructions)

1 At any tima during the 2024 calendar year, did the crganization have an interest in or a signature ar other authority Yes | No
over a finangial account fbank, securities, or other} in a foreign country? If "Yes," the organization may havs to file AR R
FinGEN Form 114, Report of Foreign Bank and Financial Accounts, If "Yes," enter the name of the foreign country
here X

2 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a e
FOPBIGN TTUSE? | L it soescceeeceesssss e sssss s ossss s ss s st ss b5 8 e X
If "Yes," see instructions for other forms the organization may have to file. R

a Enter the amount of tax-exempt interest received or acorued during the taxyear  §

4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on Patt |, line 8,

5 Post-2017 NOL carryovers, Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ||, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
621500 $ 1,889.
$
$
$
6a Reserved for future use
b Heserved for future use

[Part V | Supplemental Information

Provide any additional information. See instructions.
Statement 1

Under penafties of perjury, | declare thal | have axamined this return, including accompanying schadules and statements, and to the best of my knowledge and helief, il is bus,
Si gn corract, and complete. Declaration of preparer {other than iaxpayer) is based on all Information of which preparer has any knewledgs,
Here C FO May the IRS discuss this return with
the praparer shown I?alaw {saa
Signature of officer Date Title instrustionsy? [ X ] Yes [ | No
Print/Type preparer's name Praparer's signature Bata Chesk |1 if |PTIN
Paid self-employed
Preparer P8k Nelson, CPA_ Deb Nelson, CPA 10/16/25 P01264758
Use Only (Firm'sname  Elde Bailly LLP Firm's EIN 45-0250958
800 Nicollet Mall, Ste. 1300
Firm's address Minneapolis, MN 55402-7033 Phonsno, 612-253-6500

Form 990-T (2024)

423711 01-30-28




RS EDEN

41-1948604

Form 990-T

Part V - Supplemental Information Statement 1

Part 1, Line 1 - Section 1.263{(a}-1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor election under Reg. Sec.

Statement(a)

1




1
SCHEDULE A ; o
(Form 990-T) Unrelated Business Taxable Income o

From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form890T for instructions and the latest information.
Department of the Ticasury

frlee nal Revenus Servica Do not enter SSN numbers on this form as it may be made publis if your organtzation is a 501{c){3). %gi?u;(%f S:’Lf:;zi::s'"g:;'
A Name of the organization B Employer ldentitication number

RS EDEN 41-1548604
€ Unrelated husiness activity code (see instructions) 621500 D Sequence: 1 of 1

E Describe the unrelated trade or business _ Qutgide Drug Test ing

Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Gross recaipts or sales 1,582,
b Less returns and allowances ¢ Balance 1¢ 1,582.
2 Costofgoods sold (Partlll, e 8) ..o 2 ST ' L
3 Gross profit, Subtract line 2 from Bne 16 3 1,582, BN = 1,582,
4a Capital gain net income (attach Schedule D (Form 1041 or Form T
1120)). See instructions . |L4a
s Net gain (foss) (Form 4797} (ai:tach Form 4?97) See mstructlons 4b
¢ Capital foss deduction for trusts 4c
5 mcoma (loss) from a partnership or an S corparation (attash
statement) | e 5
Rent income (Part IV) | 6
7 Unrelated debt fmanced income (Part V) T 7
8 Interest, annuities, royatties, and rents from acontroiled
organization Part Vb 8
g investment income of section 501(c)(7}, (8}, or (17}
organizations (Part VI) 9
10 Exploited axempt activity income (PartVIly ... |10
11 Advertising Income Part X)L 11
12 Other income {see instructions; attach statement) ... 112 R
i3 Total Combine lines3through §2 ... ... 13 1,582. 1,582,

Part || | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees {Part Xj 1
2 Salarlesandwages ... 2 412,
3 Repairs and maintenance 3 a8,
4 BAAAOBIS e 4 5.
5 Inferest (attach statement). See NS UG ONS 5
6 Taxesand fCENSOS | | e e e s e 8
7 Depreciation {attach Form 4562). See instructions 7 20,
8 Less depreciation claimed in Part ilf and elsewhere onveturn 8a 8b 20,
9 Dapletion ... 9
10 Contributions to defeﬂed compensallon plans ................................................................................................ 10
11 Employee Benefit proOGrams et et 11 54.
12 Excess exempt expenses (Part Vill) 12
13  Excess readership costs {Part IX) 13
14 Other deductions (attach StEtEMENt) | ..o See Statement 2 |1 804.
15 Total deductions. Add lines 1 through 14 e 15 1,323,
16 Unralated business incoms before net cperating ioss deduction, Subtract line 15 from Part |, line 13,
GOMIMN (G} .o oo oo eeoeeee e esse e oeees s es et ettt eeeee e oot oo 16 2539.
17 Deduction for net aperating loss. See INStUGHONS ., _____..........cooovvvvvvsiiiremnsinseonsoone Stmt 3 . Stmt 5|47 207.
18 Unrelated business taxable income. Subtract line 17 fremline 16 ... ..o, | 18 52.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25



Schedule A {Form 990-T) 2024

Page 2

Part

il -~ Cost of Goods Sold Enter method of Inventory valuation

1

O~ ® 0w

2]

Inventory at beginning of year
PUICRASES ettt s et e ene
Cost O IADOF e n e st ene
Additional section 263A costs (attach staternent)

Other costs {attach statement)
Total, Add lines 1 through 5
INVENEOTY 8t BN OFYEAE e e oo
Gost of goods sold, Subtract fine 7 from line 8. Enter hereand in Part i, ine 2

Do the rules of section 263A {wilh respect to properly produced or acquired for resale) apply to the organization?

O~ e [ | W N |

............ [ ]ves| iNo

Part IV - Rent Income {From Real Property and Personal Property Leased With Real Property)

1

Dascription of property {proparty street address, city, state, ZiP code). Check if a dual-use, Sea instructions.

Rent received or acciued

From persanal property (if tha percentage of

rent for personal proparty is more than 10%

but not mare than 80%) . ...........coccooiree,

Frem real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accruad by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add fine 2¢, columns A through D. Enter here and on Part ), line B, column {A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions, Add line 4, columns A through D, Enter here and on Part |, line 6, column (B)

5
Part

V. Unrelated Debt-Financed Income (seo instructions)

4]

9
10
11

Description of debt-financed proparty (streat address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

B[]

c[ ]

o]

Gross incoma from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debtfinanced property
Straight line depreciation {attach statement}

Other deductions (attach statement)

Total deductions {add lines 3a and 3b,
columns Athrough D) . ...

Amount of average acquisitioh debt on or atlocable
to debt-financed property {attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by lines % %

% %

Gross income reportabla, Multiply line 2by line 6

Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ...

0.

Allocable deductions. Multiply line 3¢ by line 6 l | |

Total allccable deductions. Add iine 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.
0.

423721 01-30-25
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Schedule A Form 990-T) 2024

1
Page 3

Part V| Interest, Annuities, Royalties, and Rents From Controlled Organizations

{ses instructions)

Exempt Controlled Crganizations
1, Name of controlled 2. Employer 3. Net unrefated 4, Totai of specified | 5. Part of colurnn 4 | 6. Deductions directly
arganization identification income {loss) payments made  that is included in the connected with
\ ) controlling organiza- | . .
number {see instructions) tion's qross income | ncomein column &
{1
2)
3)
{4
Nonexempt Controlled Organizations
7. Taxahle Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directiy
income {loss) payments made that is included in the connected with
R . controlling organization's . )
{see instructions) qress Incoma incoms in colemn 10
(1
(2)
3}
{4}
Add columns & and 10. Add columns 6 and 11.
Enter here and on Part 1, Enter here and on Part |,
line 8, column {A). line 8, column (B},
TORAIS oo 0. 0.
Part VIl Investment Income of a Section 501{c}{7}, {9}, or {17} Organization (ses instructions)
1. Description of income 2, Amount of 4. Deductions 4. Setasides  [o. Total deductions
incoma directly connacted | {attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
]
2)
(3
(4)
Add amounts in Add amounts in
column 2. Enter column 5, Enter
here and on Part |, | here and on Part |,
line 9, column (A). + | line @, column (B},
TORalS s 0. 0.
Part Vill . Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Pagt |, line 18, column (&) ... 2
3  Expenses directly connected with production of unrelated business income. Enter hare and on Part |,
line 10, COMMIN (B ..o ee b e e e e et 3
4 Netincome {foss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INes B HFOUGN 7 ettt et et e s 4
5  Gross incame from activity that is not unrelated business INCOMIE e L]
6 Expenses attributable toincome entered onfine & e 6
7  Excess exempt expenses. Subtraci line 5 from line 8, but do not enter more than the amount on lina
4. EnterhereandonPart fLline 12 ... o 7

Schedule A (Form 990-T} 2024
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Schedule A {Form 990-T) 2024 Page 4

Part IX = Advertising Income

1

Name(s) of periedical(s). Check box if reporting two or more periadicals cn a consolidated basis.

Enter amounts for each periodical listed ahove in the corresponding column,

2
a

o

A B c D

Gross advertising incoma .
Add columns A through D, Enter here and on Part |, line 11, columin {A) ... 0.

Direct advertising costs by periodical ... 1 l
Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

Advertising gain {foss). Subtract line 3 from fine
2, For any celumn in line 4 showing a gain,
complete lines 6 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter -0- on lina 8
Readership costs | ...
Girculation INCOME . ...
Excess readership costs. If line 6 is less than

lina 5, subtract line 6 from line 5, If line 5 is less
thanfine 8, enter-0- ...
Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enterthe lesserof line 4 orkne 7 ...
Add line 8, columins A through D. Enter the greater of the line 8a columns total or -0- here and on

Part L Bne 18 e 0.

Part X -~ Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(i

2

(3)

{4

Total. EnterhereandonPart il dined oo 0.

Part Xl Supplemental Information (ses instructions)

423732 01-30-25 Schedule A{Form 990-T) 2024




RS EDEN

41-1948604

Form 990-T (A) Other Deductions

Statement 2

Description

Drug Testing Supplies

Supplies

Telephone and Communication
Utilities and Building Expense
Administrative Overhead
Profegssional Fees

Insurance

Transportation

Migcellaneous

Total to Schedule A, Part II, line 14

Amount

394,
80,
21,
43.

168.
31.
41,

3.
13.

804.

Form 990-T (A) Post 2017 NOL Schedule

Statement 3

Prior Year Post

Carryforward of

2017 NOL NOL Deduction Post 2017 NOL
1,889, 207. 1,682,
990-T Sch A Pogt-2017 Net Operating Loss Deduction Statement 4
Logs
Previously Loss Avallable
Tax Year Logss Sustained Applied Remaining This Year
12/31/20 2,005, 1is6. 1,889, 1,889.
NOL Carryover Avallable This Year 1,889, 1,884,

Statement(=}) 2, 3,

4




RS EDEN : 41-1948604

Sch A (9906-T) Schedule A NOL Detail Statement 5
Taxable income from all entities 259,
This entities portion of taxable income 259,
This entities percentage of pre-2018 net operating loss 100.00%
This entities allowed pre-2018 net operating loss 0.
Taxable income after pre-2018 net operating loss 259,
80% inceome limitation 207,
Post~2017 available 1,889,
Lesser of Post-2017 net operating loss or 80% limitation 207.

Statement(s) 5




4562 Depreciation and Amortization OMA No. 16490172
Form (Including Information on Listed Property} A PGl 1 202 4

Attach to your tax return,

Dopartment of the Treasury Altachment
Internal Revanue Service Go to www.irs.qov/Form4562 for instructions and the latest information, Sequanca Na. 179
Namels} shown an retwn Business or activity to which this farm relates identifying number
RS EDEN Qutside Drug Testing 41-1548604
i Part | [ Election To Expense Certaln Property Under Section 179 Note: |f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (888 INSIUGHONS)  ..__...........oooveoeoseeeoeoessosoes oo oo oo oo re e eeeereneeee 1 1,220,000,
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitatton 3 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, entey -0- 4
5 Daollar limitation for tax year. Sublract line 4 from tina 1. If 2ero or less, enter -8, If marrled filing soparatsly, see Inatructions entnetrnsasannsnsnnnas B
[ {a} Description of property (b) Cost {business use only) (¢) Elected cost

7 Listed property, Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8

9 Tentative deduction. Enter the smaller ofline5orline8 .

10 Canryover of disallowed deduction from line 13 of your 2023 Form 4562
11 Business income limitation. Enter the smalier of business income {hot less than zeroyerlines | 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 .. ... 12
13 _Carryover of disallowed deduction to 2025, Add lines S and 10, lessline 12 . . 13 |
Note: [Zgn't use Part [l or Part Hl below for listed property. Instead, use Part V.
l Part Il I Special Depreciation Aliowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TETEX YOO ettt ettt bt 14
15 Property subject to section 18BN €16CHON et et et rnas 15
16 _Other dapreciation {including ACRS) 16 20.
Part il l MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in seivice in tax years beginning before 2024 ... .ooiiiiiieiiivienscneens 17 l
18 I you are slacling to group any assets placed in servica during the tax year into cne or more general asselt ascounts, checkhera L ... uiiaill Ij I- SRR
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b} Month and {c) fiasls for depreciation
{a) Classification of property vear placed {usinessfinvastment Lse (@ ;‘;ﬁg;""f {e) Convention | {f} Method {g} Depreciation dedustion
in service anly - 528 instructions)
19a 3-year proparty
b 5-year property
c 7-year propetty
d_ 10-year property
e 15-year property
H 20-year proparty
g 25-year praperty TR ICR R 25 yrs, St
h  Residential rental property ! LBy MM S
/ 27.5 yrs. MM 5L
. . ) / 39 yrs. MM S/
i Nonresidential real progerty ; vy SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a __ Classlife S S
b 12-year G 12 yrs, St
¢ 30-year / 30 yrs, MM Si.
d___ 4Q-yeat / 40 yrs, MM S/L
[Part Wi summary {See instructions.)
21 Listed property. Enter amount from e 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 con the appropriate lines of your return. Partnerships and S corporations - seeinstr, ... | 22 20.
23 For assets shown above and placed In setvice during the current year, enter the i SRR
pottion of the basis attributable to section 263Acosts ..o 23

418251 12-20-24 LHA For Paperwork Reduction Act Notice, seo separate instructions. Form 4562 (2024)



Form 4562 {2024) RS EDEN

41-1948604 page2

]PartV [

entertainment, recreation, or amusemant.)

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, ail of Section B, and Section C if applicable.

Listed Property (Includs automobiles, certain other vehicles, certain aircraft, and propaity used for

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

24a Do you have evidance 1o support the businessfinvastment uss clalmed? Yes [ | No|24bif "Yes" is the evidence written? [ Ives[ INo
{a) l{]l;{e Bu(;i:%ess/ {d} Basis for t(::grectaﬂon () (g) (h'] i Elegt)ed
QRN | v | mesmen | G0 | e | TR | clanion | dkovoion’ | seelon 79
25 Special depreciation aliowance for qualified fisted property placed in service during the tax year and '
used more than 60% in a qualified BUSINESS USE . s en e 25
26 Property used mere than 50% in a qualified business use;
P %
%
i %
27 Property used 50% or less in a qualified business use:
% SiL -
% SiL -
I % SiL-
28 Add amaunts in column {h), lines 26 through 27, Enterhereand online 21, page 1 .o, | 28
29 Add amounts in column (i, fine 26. Enter here and on fine 7, BAGE 1 i i st set e et e s 29

Section B - Information on Use of Vehicles

Complete this section for vehicies used by a sole proprietor, pariner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employeas, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (0) {c) {d} {e U]
30 Total husinessfinvestment miles driven durlng the Vehicle 1 Yehicle 2 Vehicla 3 Vehicla 4 Vahicls 5 Vehicle 6
year (don't inciude commuting mifes) ...
31 Total commuling miles driven during the year
32 Total other personal {noncommuting) miles
driven . . .
33 Total rmles dnven durmg the year
Addlines30through 32
Was the vehicle availabla for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by amore
than 5% owner or related person?
36 Is another vehicle avaifable for personal
USET it
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employaas who  aren't
mare than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes { No
T Oy BB Y e et e et et ee et ea s esea et et st et s et st s st e e s et s anana s et s et ee s ee e b b ras bt e bbb
38 Da you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? See the Instructions for vehicles used by corporate officers, directors, or 1% ormareowners ... ...
39 Do you treat all use of vehiclas by emplayees as personal USST ...t
40 Do you provida mare than five vehicles to your employess, obtain information from your employees about
the use of the vahicles, and retain tha information received? .. ...
41 Do you meet the requirements concemning qualified autemobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehtcles
| Part Vil | Amortization
a (b} {c) {d) (e} (f)
Description of casts Dale amortization Amartizabla Cade Amngtization Amortization
begins smount section pariod or perczniage for this year
42 Amaortization of costs that begins during your 2024 tax year:
43 Amortization of costs that bogan before your 2024 taX YEAI ... ... ..ot 43
44 Total, Add amcunts in column {f). See the instructions for where to report . 44

416252 12-20-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OB No. 15450047

Departmant of the Treasory File a separate application for each return.
Internal Revenue Servica Go to www.irs,gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request up fo a 8:month extension of time to file any of the forms

listed helow except for Farm 8870, Information Retum for Transfers Associated With Gertain Personal Benefit Contracts, An extension

request for Form 8870 must be sant to the IRS in a paper format (see instructions), For more details on the electranic filing of Form

8868, visit www.irs.govie-file-providers/e-fije-for-charities-and-non-profits.

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts

must use Form 7004 to requast an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt crganization, employer, or other filer, see instructions. Taxpayer identification number {TIN})
Print

RS EDEN 41-1948604
Fila by the

dusdatefor } Number, street, and room or suite no. If a PO, box, see instructions.

filing your 1931 W Broadwa_y Ave ' 101

relurp, Sea
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Minneapolis, MN 55411-2469

Enter the Retum Code for the retusn that this application is for {file a separate application foreachyetum) | 07 ]
Application |s For Return | Application s For Return
Code Code
Form 890 or Form 990-EZ ) Form 4720 {other than individual) ag
Form 4720 findividual) ] 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T {trust other than above} 06 Form 5330 (individual) 13
Form 990-T {corporation} 07 Form 5330 {other than individual} 14
Form 1041-A 08 Form 890-T {govemmental entitios) 15
® After you enter your Retum Code, complete either Part Il or Part [, Part |ll, including signature, is applicable anly for an extension of
time to file Form 5330,
¢ if this application is for an extension of time to file Form 6330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MiM/DD/YYYY)
Part |l - Automatic Extension of Time To File for Exempt Organizations {see instructions}
The books are in the care of Paul Puerzer
1331 West Broadway, Suite 101 - Minneapolis, MN 55411
TelaphonaNo. 612-287-1618 Fax No.
* |f the organization does not have an office or place of business in the United States, check thisbox |:|
# |f this is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whola group, check this
bhox .. §:| , If it is for part of the group, check this box | [:I and attach a list with the names and TiNs of all membars the extension s for,
1 | request an automatic 6-month extension of time untit November 15 , 20 25 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
calendar year 20 24 or
tax year beginning , 20 , and ending . , 20
2 If the tax year entered in fine 1 is for less than 12 months, chack reason: D Initial retum D Final retum
Change in accounting period
3a  |If this application is for Forms 980-PF, 980T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Includs any prior year overpayment allowed as a credit, i S 2.91 4,
¢ Balance due, Subtract line 3b from lina 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System), See instructions. 3 | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025}
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