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om 990 Return of Organization Exempt From Income Tax [ omB o 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury L . . . . .
Intemal Revenus Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar or tax year innin: July 1 22011, and ending June 30 ,20 12
B Check if applicable JC Name of organization Eden Valley Institute D Employer identification number
[0 Address change Doing Business As 84-0581955
D Name change Number and street (or P.O. box if mail 1s not delvered to street address) Room/suite E Telephone number
O iobat retum 9325 World Mission Drive 970-667-0809
[O terminated City or town, state or country, and ZIP + 4
[ Amendedretum JLoveland, CO 80538 G Gross receipts $ 1,233,037
[0 Apphication pending |F Name and address of pnncipal officer.  Frank Fournier Hi{a) ks thrs a group retum for affilates? [_) Yes [£] No
Same as above H(b) Are all affilates included? [ ]ves [ JNo
|__Tax-exempt status: 501(c)3) O s01¢¢) ( )« (insert no) [] 4g47at)or 1527 1 *No,” attach a ist. (see instructions)
J Website: » www.eden-valley.org H(c) Group exempton number »
K  Form of organzation:[¥] Corporation[_] Trust [ ] Association [_] Other > T L Year of formaton: 1962 | M State of tegal domicte: €O
Summary
1 Briefly describe the organization’s mission or most significant activities: Continuation of training and participation of
° lay members in soul-winning ministries as described in Part lll. includes lifestyle health education programs
§= integrated with spiritual ministry; organic farm produce; community outreach and support of overseas missions.
[ =4
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the govermning body (Part Vi, line 1a) . . 3 24
@ | 4 Number of independent voting members of the governing body (Part VL, line 1b) 4 17
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . . . e 6 30
~ 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a 0
(=] b Net unrelated business taxable mcome from Form 980-T,line34 . . . . . . . . . 7b (]
A Prior Year Cuwrent Yoar
mo 8 Contnbutions and grants (Part Vlll, lineth) . . . . . . . . . . . . 1,725,906 402,002
&‘c’ 9 Program service revenue (Part Vi, line2g) . . . e e e . 517,250 503,378
&’_, 2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e 2,558 5,300
% {11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 156,859 146,604
/A |12 Total revenue--add lines 8 through 11 (must equal Part VIlI, column (A), Iine 12) 2,402,573 1,057,284
f4) {143 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 538,564 303,539
% 14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
< 8 15  Salanes, other compensation, employee benefits (Part {X, column (A), lines 5—1 0) 348,892 345,090
€5 2| 16a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . 0 0
2] % b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 550,578 556,202
18 Total expenses. Add lines 13-17 (rz:;g equal Part 1X, column (A), lmgT 25) . 1,438,034 1,204,831
19  Revenue less expenses. Subtract ljne 18 @lﬁjm‘em \/ : n - 964,539 (147,547)
5§ o Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) R U [ 171 1,856,399 1,706,783
|21  Total liabilities (Part X, line 26) . . 3| . NOV -1-3-2012 {2 26,780 24,710
§E Net assets or fund balances. Sub ine 21 from line 20 ﬁ?,. 1,829,619 1,682,073
Signature Block — =
Underpenalh&ofpa]wyldedaremmaveexanu bgm:ulamdaammmmﬂlebwofmykrmwge and belef, itis

vuewredandcomplete.D?monof onrof-which preparer has any knowtedge

Sign ' Ssgna:menoe'cofﬁoerw‘ J\M Imm“ ST

Here } ’ponq(ﬂ SW\\‘\'L - Tregsuvrer

Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] PTIN
Preparer seft-employed
Use Only | Fm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OvYes{INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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x1g8ll] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthisPartth . . . . . . . . . . . . . . O

1

Briefly descnbe the organization’s mission:

Our mission is to provide practical training in the science of soul winning. instruction is blended with practical field
experience, giving hands-on training. Mission projects around the world provide opportunity to participate in this
ministry. Our central focus is imparting soul-winning skills to prepare laymen to unite with the church in finishing
God's work on earth, emphasizing the role of health evangelism as it relates to spiritual approaches.

Did the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? . . e e e OYes No
If "Yes,” describe these new services on Schedule O.

Did the organlzatlon cease conductmg, or make significant changes in how it conducts, any program

services? . . . e e e e e e e e e d e e e o s OYes [MiNo
If “Yes,” describe these changes on Schedule 0

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

{Code: ) (Expenses $ 434,695 including grants of $ 21,104 ) {Revenue $ 471,787 )

Preventive Health Care Ministry: One- to three-week live-in programs and consultations emphasizing lifestyte
changes for improved heaith; hydrotherapy and other natural treatments, and health education. Number of
guests was 115.

4b (Code: )} {Expenses $ 316,853 including grants of $ 277,770 ) {(Revenue $ )

Mission Centers: Ongoing development and assistance provided for lay missionary training programs,
orphanages, and preventive health care centers in 6-8 countries.

4c {Code: )} {Expenses $ 111,090 including grants of $ 4,665 ) (Revenue $ 155,254 )

Community Services & Lifestyle Improvement: Operation of vegetarian health food store, organic farm, and
hands-on ministry in country setting suited for total lifestyle emphasis. Bible studies and health seminars given

in community, and prison educational programs. Friendship evangelism emphasized. A 4-week training session in Bible
and health principles given for 8 participants. Campus setting provided for average of 10-12 families, and 8-10 singles.

4d—Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 862,638

Form 990 2011)



Forth 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? If “Yes,”
complete Schedule A . . . . .o 11V
2 s the organization required to comp|ete Schedule B, Schedule of Contnbutors (see mstruct;ons)" - 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Partil . . . . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e 6 | v
7 Did the organization recetve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . e . 8 v
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV . . . . . 9 v
10 Did the organization, directly or through a related orgamzahon hold assets in temporanty restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, | * | ...
VII, VI, IX, or X as applicable. AR [ e
a Did the organization report an amount for land, butldmgs, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . .. 11a| v
b Did the organization report an amount for investments— other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compilete Schedule D, Part X . 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xili . . . 12a
b Was the organization included in consolidated, mdependent audrted ﬁnanmal statements for the tax year? If 'Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional . . . . . 12b 4
13 is the organization a school described in section 170(b)(1)(A)({)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14al v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllfand IV . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? if “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII |me Qa"
Iif “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 3 Did the organization operate one or more hospital facrhtres" If “Yes oomplete Schedule H e . 20a v
b If “Yes” to line 20a, did the o  organization attach a copy of its audited financial statements to this retum” ; 20b

Form 990 (2011)
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Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Paris I and lll

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensa’non of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a curmrent or former officer, drrector trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e

An entity of which a current or forrner ofﬁcer, dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qual‘rﬁed
conservation contnbutions? Iif “Yes,” complete Schedule M .

Did the organization Ilqurdate, terminate, or dissolve and cease operatrons? if “Yec complete Schedule N,
Part | .

Did the orgamzatron sell exchange. drspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parls 1, III
V,andV, line 1 . . e e e e e

Did the organization have a oontrolled entrty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . ce e N
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule o] and provrde explanatrons in Schedule O for Part VI Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21 (v
2|V
23 v
24a v
24b v
24c v
24d v
25a Y
25b v
26 v
27 v
28a| (v
28b v
28c v
29|V
30 v
31 v
32 v
33 v
34 v
35a v
156 v
38 v
37 v
a8 | v

Form 990 (2011)



Forfn 990 {2011} Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . 10
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) i
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum | 2a 0| B 3
b if at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b|v/
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
} b {f “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . .. . e e 4a v
b If “Yes,” enter the name of the forelgn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
i b If “Yes,” did the organization include with every solicitation an express statement that such contnbu'trons or
1 gifts were not tax deductible? 6b
7 Organizations that may receive deducl:ble oontnbuhons under secuon 170(c)
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
i and services provided to the payor? . . . . c e e 7a v
| b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . . . o . L L. . . o L o0 o o e e e 7c v
d |If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d | ‘ 7 i
€ Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h |V
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during theyear? . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e o |V
10 Section 501{c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a N/A
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facuIm&s . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources {Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi Img Form 990 in Ineu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b NA
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 2011)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response io line 8a, 8b, or 10b below, describe theamumstanoes,pmoecses,orchangmedweduleO See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with .
any other officer, director, trustee, or key employee? .. 2 | ¢ i
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members v
stockholders, or persons other than the govemningbody? . . . . . b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: B
a The govemingbody? . . . e e e e e e e e 8al|v
b Each committee with authonty to act on behalf of the govemmg body? e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9!V
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvrhes 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 990 to ali members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 7
12a Did the organization have a written conflict of interest policy? if °No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . e e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy’? .. e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? Coe . 14 o4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiad . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partlcrpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e e e 16a v

b if “Yes,” did the organization follow a written pollcy or prooedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . .. .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ ] Another's website Upon request

19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Leonard Smith, 9325 World Mission Drive, Loveland, CO 80538 970-667-0809

Form 990 2011)



Forin 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . e . ... .. 3
Section A. Officers, Directors, Trustees, Key&npbyees,andlﬁghostcompenstedanployees
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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not d\:::mmzrr‘e than one D) ® ®
Name and Title Average | pox, uniess person isbothan | Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensabon |compensaton from amount of
week Py g pgeey e from related other
(descrbe | S3| & g E g% ) the organizations compensation
hourstor | 55121 8 g S| 3| omanmaton | W-211099-MiSC) from the
related . 5 g 3l %o {W-2/1099-MISC) organzahon
organizationst < =+ | B K] S and related
tn Schedule E 3 2 5 organizations
Q) 3 % g
a8
(1) Wayne Atwood
Director 0 v -0- -0- -0-
(2) Frank Fournier
Director, President 45 v v -0- -0- 13,980
(3) Jerry Harris
Director 0 v -0- -0- -0-
(4) Leasa Hodges
Director, Vice President 45 v v -0 -0- 13,440
(5) Mark LaVanture
Director 0 v 0 -0- -0-
(6) Mavis Nusser
Director 20 v -0- -0- 12,240
(7) Connie Jo Roeske
Director, Secretary 45 v/ v -0- -0- 11,100
(8) Leonard Smith
Director, Treasurer 45 v v -0- -0- 13,800
(9) Brian Schwartz
Director 0 v -0- -0- -0-
(10) Randy Bivins
Director 0 v -0- -0- -0-
(11) Laural Bates
Director 25 v 0 0 9,460
(12) Carol Bearce
Director 0 v 0 0 0
(13) Kevin Hogfeldt
Director 0 v -0- -0 -0
{14) Michael Hollifield
Director 0 v -0- -0- -0-
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Forfn 990 (2011) Page 8
EIS@YIIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W ® (do not ch:.kstr?'t.orr‘e than one ©) ® "
Name and titte Average | box, uniess person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o5 = o Ry g from related other
(descnbe ; aleg g 2 %_; § tt_|e organzations compensation
howsfor | 2| Z1 8| e | 58| 3] organizavon (W-2/1099-MISC) from the
reiated | SE|Z| |3|85]| " |W-2/1009-MiSC) organization
forgan g;’ § g g and related
in Schedule alg 4 g organizations
0) 2 % 1
g
(15) Donna McNeilus
Director 0 4 -0- -0- -0-
{16) Stephen Meyer
Director 0 v -0- -0- -0-
{17) Michael Wolford
Director 0 v -0- 0 0
{18) David Emerson
Director 40 v v 34,975 -0- -0-
(19) Steven Grabiner
Director 0 4 -0- -0- -0-
{20) Steve Klaus
Director 0 v -0- -0- -0-
{21) Sherman Leach
Director 0 v -0- -0- -0-
(22) Barbara Taylor
Director 0 v -0- -0- -0-
(23) Gary Thurber
Director 0 v -0- -0- -0-
(24) Ruthea Wolford
Director 0 v -0- -0 -0
(25)
1b Sub-total . . . & 34,975 -0- 74,020
c Total from contmuatlon sheets to Part VII Sectlon A .
d Total (add lines tb and 1c) . .. » 34,975 74,020
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual ce e e . 3 v
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | B
individual . .. e e e 4 v
5 Did any person hsted on tme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeuaI B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

A)
Name and business address

®)

Description of services

({v)]
Compensation

None

2 Total number of independent contractors (inciuding but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

Form 990 2011



Forfn 990 (2011) Page 9
Statement of Revenue
Total (vg)venue Rdggd or (C) Regl"lue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ 2| 138 Federatedcampaigns . . . | 1a
g 3! b Membershipdues . . . . [1b
g E ¢ Fundraisingevents . . . . | 1¢c
] g d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
S ‘g f Al other contnbutions, gifts, grants,
é g and similar an_wunts not mclud'ed .above T 402,002
= g Noncash contributions mcluded in lines 1a-1f $ 52,211
3 &| h_ Total Add lines 1a-1f . LT 402,002
2 Business Code
§ 2a Health Care Services 623990 468,257 468,257
& b Farm income 111000 28,548 28,548
8 ¢ Tuition 611600 2,535 2,535
§ d Program Material/Supply Sales 900099 4,038 4,038
£ e
% f All other program service revenue .
a g Total. Add lines 2a-2f . T 503,378
3 Investment income (including dividends, interest,
and other similar amounts) > 5,300 5,300
4  income from investment of tax-exempt bond proceeds »
5 Royalties .. ... P
() Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss) .. . P
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 51,633 0
b Less: cost or other basis
and sales expenses . 51,141 13,654
¢ Gainor(oss) . . 492 (13,654)
d Net gan or (loss) » (13,162) (13,162)
§ 8a Gross income from fundraising
o events (not including $
2 of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . ga
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiv,line19 . . . . . g
b less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
relumsandallowances . . . g 124,120
b Less:costofgoodssold . . . b 79,480
c¢ Net income or (loss) from sales of inventory . . P 44,640 44,640
Miscellaneous Revenue Business Code
11a Recovery of Occupancy 721000 93,775 93,775
b Moss Rock Sold 900099 19,295 19,295
¢ Misc Income 900099 2,056 2,056
d All other revenue .
e Total. Add lines 11a-11d . > 115,126
12 Total revenue. See instructions. > 1,057,284 548,018 107,264

Form 990 (2011)
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Part IX

Pape10

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. Al other organizations must compiete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . [}
a5, 5, and 100 of ot Vil e T | tomdpoes | pogaitieves | wrsgihrs | o
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 48,727 48,727 ‘
2 Grants and other assistance to individuals in ’
the United States. See Part IV, line 22 . 25,769 25,769 5
3 Grants and other assistance to govemments,
organizations, and individuals outside the '
United States. See Part IV, lines 15and 16 . 229,043 229,043 '
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . 110,067 46,080 63,987
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B)
7  Other salaries and wages 225,468 163,906 61,562
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 9,555 956 8,599
10 Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrausmg services. See Pan IV Ilne 17
f Investment management fees
g Other 30,959 30,959
12  Advertising and promotlon 500 500
13  Office expenses 231,628 196,093 35,535
14  Information technology
15 Royalties .
16  Occupancy 143,462 54,846 88,616
17  Travel . . 53,013 37,874 15,139
18 Payments of travel or entertamment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 7,091 5,854 1,237
20 Interest . .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon 82,178 46,729 35,449
23 Insurance . o . .
24  Other expenses. ltemze expenses not oovered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))
a Purchased Services & Dues 1,657 1,050 607
b BadDebts 5,540 5,540
¢ Miscc Expense 174 171 3
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,204,831 862,638 342,193
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 2011) Page 11
Balance Sheet
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 264,579 1 49,338
2  Savings and temporary cash mvestments . 976,573 2 943,373
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 14,345| 4 19,074
5 Receivables from cumrent and former ofﬁcers, dlrectors trustees key
employees, and highest compensated employees Complete Part i of
Schedule L . . . 5
8 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c}S) voluntary
a employees' beneficiary organizations (see instructions) .. 6
% 7  Notes and loans receivable, net 2,500| 7 3,004
< | 8 Inventories for sale or use . 23,458| 8 23,948
9 Prepaid expenses and deferred charges 2,258 9 3,438
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,894,540
b Less: accumulated depreciation . . . . 10b 1,229,932 §72,686]| 10c 664,608
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets .o . 14
15 Other assets. See Part IV, llne 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,856,399 16 1,706,783
17  Accounts payable and accrued expenses . .. 23,530] 17 22,160
18 Grants payable . 18
19 Deferred revenue . . 3,250 19 2,550
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account habilrty. Complete Part IV of Schedule D 21
#|22 Payables to cumrent and former officers, directors, trustees, key
= employees, highest compensated employees, and dlsquallf ied persons.
§ Compilete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 e .. 26,780| 26 24,710
" Organizations that follow SFAS 117, check here b D 1
2 lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
& |28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets. . . 29
g Organizations that do not follow SFAS 1 17 check here > D and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 1,829,619| 32 1,682,073
2|33 Total net assets or fund balances . . . 1,829,619] 33 1,682,073
34 Total liabilities and net assets/fund balances . 1,856,399 34 1,706,783

Form 990 (2011)
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IZEET Reconciliation of Net Assets

Page12

Check if Schedule O contains a response to any question in this Part XI .

OGO L WWN =

Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

1,057,284

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

1,204,831

Revenue less expenses. Subtract line 2 from line 1

(147,547)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A))

1,829,619

N|H(W[N]|=-

Other changes in net assets or fund balances {explain in Schedule O) .

1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column B) .. ... . .

-]

1,682,073

Check if Schedule O contains a response to any questioninthisPart X3l . . . . . . .

]

oo B

Accounting method used to prepare the Form 990: [ ] Cash Accrual []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

{JSeparate basis [_]Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

if “Yes,” did the organization undergo the required audit or audlts'? if the orgamzat:on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b v

2c v

3a v

3b

Form 990 (2011)



SGHEDULE A | oMBNo. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@1 1
Complete if the arganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Eden Valley Institute 84-0581955
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 {3 A church, convention of churches, or association of churches described in section 170} 1){A)).
2 [ A school described in section 170(b)(1)(A)ii). {(Attach Schedule E.)
3 [ A hospital or a cooperative hospital service orgamzation described m section 170(b)(1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii]). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}(A){iv). (Complete Part il.)

6 [ A federal, state, or local govemment or govemmental umit described in section 170{(b)(1)(A){(v).

7 [7] An organization that normally receives a substantial part of its support from .a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

[0 A community trust described in section 170{b){1){A}{vi). {Complete Part IL)

9 Jan organization that nomally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part i}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [J Typeli ¢ [ Type li-Functionally integrated d [ Type Ii-Other

e [ By checking this box, 1 certify that the organization ts not controlled directly or mdmectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508{a}2).

f If the organization received a written determination from the IRS that it is a Type 1, Type 0, or Type n suppomng
organization, checkthisbox . . . . . .. 0

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbunon from any of the
following persons?

2]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the govemning body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(iij} A family member of a person described in (f) above? . . . e e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (ii) above? 119('.5)]
h  Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (@) Type of organzation { (v} Is the organizatron {v) Did you notify (Vi) is the {vii) Amount of
organzation (described on lines 1-9 | in col. @) listed in your | the organzationin | organization in col. support
above or IRC section | 9oveming document? col. i) of your @) organzed in the
Yes No Yes No Yes No
WA
®)
©
D)
1)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011

XXl Support Schedule for Organizations Described in Sections 170(b)}{1){A){iv) and 170{b){1){A)(vi)

Version A, cycle 1

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. if the organization fails to qualify under the tests fisted below, please complete Partllil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 406,062 513,621 663,521 1,725,906 402,002 3,711,112
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 406,062 513,621 663,521 1,725,906 402,002 3,711,112
5 The portion of total contributions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,576,158
6 Public support. Subtract line 5 from line 4. 2,134,954
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total
7 Amounts from line 4 .. 406,062 513,621 663,521 1,725,906 402,002 3,711,112
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 12,216 5,124 629 3,298 5,300 26,567
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . 76,558 133,825 103,745 115,961 115,126 545,215
11 Total support. Add lines 7 through 10 4,282,894
12  Gross receipts from related activities, etc. (see instructions) 12 [ 3,119,460
13 ﬁrstﬁveyears.lfﬂmeFoanQOisformeorganzamnsﬁfst,seoond thrrd fourth orﬁfthtaxyearasasectm 501(cX3)
organization, check this box and stop here . . e e e e e e e e ce e » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column {f) divided by fine 11, column {f)) 14 49.85 %
15  Pubhc support percentage from 2010 Schedule A, Part i, line 14 15 50.55 %

16a 33'3% support test—2011. If the organization did not check the box on lme 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b

17a

18

33’n%supporttest—2010.lfmeorgamzanondtdmtdmed(aboxmlmeworma.andline151$33‘n%ormofe,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Parthhowtheo:gamzatton meets the “facts-and-circumstances” test. Theorgamzatronquakﬁesasapubhdysupported

organization .

> 1
> O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

anatefomtdamlfmeorgamzanondidnotcheckaboxonﬁmw 16a, 16b 17a,or17b medmsmxmdsw

instructions

d
> O
> 0

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

Paw3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

() Total

1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusuat grants.*)

N/A

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(A Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty camed on

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

13 Total support. (Add lines 9, 100, 11
and 12.)

14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by fine 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |1l line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f}) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 . 18 %

19a 33's% support tests—2011. lftheorgamzahmdndnotd&ed(meboxonlmem andlme 1515more1han33‘13% and line

17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33':% support tests—2010, if the organization did not check a box on tine 14 or line 193, and fine 16 s more than 33'3%, and

line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 980 or 890-EZ) 2011



Schedute A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1li, fine 12. Also complete this part for-any additional information. {See
instructions).

Part I, Line 10: Other Income. Amount from Form 990, Part Vill, Line 17e.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Compilete if the organization answered “Yes,” to Form 890,
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.

Open to Public

Department of the Treasury )
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization “Employer e

Eden Valley Institute 84-0581955

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

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

1 Totalnumberatendofyear . . . 1
2 Aggregate contributions to (during year) 51,141
3 Aggregate grants from (during year) . . 53,000
4  Aggregate value at end of year . . 100,052
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [ Yes [] No
6 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 donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o O Yes [1 No
Conservation Easements. Completerftheorjgamzatnon answaed "Y&s to Form990 Part iV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {e.g.. recreation or education) [] Preservation of an historically important land area
[3J Protection of natural habitat 1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
N/A

Total number of conservation easements . e e e e e e e e e e 23
Total acreage restricted by conservation easements . . . . ... 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year o

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

aoon

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
(Jandsection170h)4¥BYi? . . . . . . . . . . . . . . . . . . . . . . . . <. dYes[] No

9 In Part XiV, describe how the organization reports 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.

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

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

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » § N/A
{ii) Assets included in Form 990, Part X . . . . N A

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

a Revenues included in Form 990, Part VIii, line 1 . O
b _Assets included in Form 990, Part X . . . . . S N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011



Schedue D fForm 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [} ioan or exchange programs
b [ Scholarly research e [J Other
¢ {7 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . [] Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X? . . . . e e e e e e e O Yes O No

b If “Yes,” explain the arrangement in Part XiV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o o o o oL L 1c N/A
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . o . L .. ie
f Endingbalance . . . e e e . 1f
2a Dud the organization mcludeanamountonForm 990 PartX I|ne 219 e e e e e e e e e O Yes [J No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance . . . N/A

Contributions .
¢ Net investment eamings, gams and

losses . ..

d Grants or scholarshnps
e Other expenditures for faCIlltI% and
programs . -
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (fline 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . . L L o L0 o Lo 0 e o e e 3a(i)
(i) related organizations . . . e e e e e e e 3a(if)

b If “Yes” to 3a(i), are the related orgamzatlons llsted as reqmred on Schedule R" e e e e e e 3b ]

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land e e e e e e e e 47,859 47,859
b BUIldlngS .. e e e 1,502,584 1,018,636 483,948
¢ Leasehold 1mprovements .
d Equpment . . . . . . . . . 344,097 211,296 132,801
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W 664,608

Schedute D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3

AR  Investments— Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{including name of secunty)

(b) Book value

(c) Method of valuatron:
Cost or end-of-year market value

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

N/A

&)

B)

©

©)

€)

L)

G)

H)

®

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

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

(1)

N/A

@)

3)

{4)

©)

(6

]

(8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U]

N/A

@

3

@

5

{6)

(U]

8)_

©)

(109)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiabilty

(b) Book value

(1) Federal income taxes

() NA

3

@

{5)

{6)

)

8

©

{10

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25.) D>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 930) 2011

Page 4

Total revenue (Form 930, Part VIli, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .
Priorpenodadjustments . . . . . . . . . . . . . . . . . . . .
Other (Describe in Part XiV) .

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Comblne hn&s 3 and 9

ONOG D WON =

©

Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Ol (N[O |hiWIN|=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

1 N/A

. | 2a
Donated services and use of facilites . . . . . . . . . . . [ 2b
Recoveries of prior year grants . 2c

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2

oaonooTow

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but no’( on I|ne 1
a Investment expenses not included on Form 990, Part Vili, line7b . . | 4a

Other DescribemnPartXiV). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990 Partl I:ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

N/A

Prior year adjustments

B|NIBR

Other (Describe in Part XN)

a
b
¢ Other losses .
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1.
a Investment expenses not included on Form 990, Part Viil, line7b . . 4a

b Other DescribeinPartXivV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ilne 18)

4c
5

s A\A Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011




SCHEDULEF

Statement of Activities Outside the United States |

OMB No 1545-0047

(Form 990)

DCOmpleteifﬂroorganim;ﬁonanswered'Yes“toansso, 2@1 1
Department of the Treasury bmchtoF:::':;ohni:el:;:p:’r;:mmwom Open tq Public
Intemal Revenue Service ) Inspection
Name of the organzation Employer identification number

Eden Valley institute

84-0581955

Form 930, Part IV, iine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ ehglbllrtyfmmegrantsorassstance and the selection criteria used to award the

grants or assistance? .

“IYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of (d) Activiies conducted in (e)lfacuvﬂyimdm(d)rs (N Total
n the employees, region (by type) {e.g., a program senvice, expendrtures for
region agents, and fund ra;smg prograrn services, descnbe s c type of and investments
independent service{(s) m region in region
contractors grams to reuplenfs
n region located in the region)
{1) North America 2 Program Services Evangelism 37,731
(2) caribbean 3 Program Services Bible work/Health 9,610
(3) Russia & Indep States Program Services Bible Training 32,000
(4) South Asia 2 Program Services Orphanage/Training 49,200
{5) Sub-Sahara Africa 2 Project Management Orphanage/Education 85,548
6)
(Y]
(8
9
(10)
(11)
(12)
(13)
(19
(15)
(16)
(n
3a Sub-total .
b Total from contmuat:on
sheets to Part! .
¢ Totals (add lines 3a and 3b) 214,089
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50082wW Schedute F (Form 990) 2011
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Schedule F (Form 990) 2011

W Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e . .

Did the organization have an interest in a foreign trust during the tax year? f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return ofFore:gn Trust Witha
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .. .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e e .

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fo:e:gn Investment Company or Quafified Hecﬂng
Fund. (see Instructions for Form 8621) . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e c e

Did the organization have any operations in or related to any boycotting countries during the tax year? ff
“Yes, ” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
forForm5713) . . . . . . . . . . . e e e e e e e e e e e e

J Yes

[ vYes

J vYes

1 Yes

3 Yes

O Yes

[l No

] No

[7] No

No

] No

7] No

Schedule F (Form 990) 2011



Schedule ¥ (Form 980) 2011 Page S

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part li, ine 1 (accounting method); Part Hi
{accounting method); and Part {ll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Grants given to support specified "sister” organizations; project directors typically trained at or involved in ministry at

Eden Valley prior to establishing mission projects.

Schedule F (Form 990) 2011
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SCHEDULE M

Noncash Contributions

(Form 229 2011
P Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part [V, Enes 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 890. Inspection
Name of the organization Employer identification number
Eden Valley Institute 84-0581955
Types of Property -
al C.
Cht«zk if | Number of c(:r:mbutions or :&:mncja:t: z:;‘g:’g: Method of( g)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 70] Store Receipt
6 Carsand other vehicles . . . v 1 1,000| Book Value
7 Boats and planes
8 Intellectual property .o
9  Securities—Publcly traded . . v 7 51,141|FMV, Date Given
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ..
25 Other» ( )
28 Other» ( )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement N 29
Yes| No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not requxred to be
used for exempt purposes for the entire holding period? e e e e e e e ... 30a v
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions? . e . 31 v
32a Does the organization hlre or use thlrd partles or related orgamzatlons to solicit, process, or sell noncash
contributions? 32al v
b If “Yes,” describe in Part il
33  if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2011)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Sale of donated publicly traded securities made by investment broker.

Schedule M (Form 990) (2011)
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| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
C of the Treasury Form 990 or $90-EZ or to provide any additional information. Open to Public
intema! Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
‘ Eden Valley Institute 84-0581955

Part V, Line 2: All staff at Eden Valley Institute work as volunteers, and as such receive a stipend which provides for basic

necessities. These stipend amounts have not been reported on forms W-2 or 1099s.

Part V, Line 3b: All income generated is from exempt activities & functions.

Part Vi, Line 2: Michael Wolford, Ruthea Wolford, Sherman Leach--family relationship.

Part Vi, Line 9: Wayne Atwood, 76 Rt Pouliot, St Christophe, QC Canada JOA 1HO; Randy Bivins, PO Box 869, Hopland, CA 95449;

Jerry Harns, HC 64 Box 2201, Castle Valley, UT 84532; Kevin Hogfeldt, 8865 Longs Peak Circle, Wondsor, CO 80550;

|
|
|
‘ Mark LaVanture, PO Box 489, Putiman, Mi 49450; Steve Grabiner, 5340 Layton Lane, Apison, TN 37302;
|
i

Michael & Ruthea Wolford, 283 Malrem Rd, Arkadelphia, AR 71923; Carol Bearce, Rt 2 Box 193-2, Salem, WV 26426,

1 Brian Schwartz, 7257 N State Rt 48, Springboro, OH, 45066; Steve Klaus, 1766 N Lake Shore Rd, Pt Sanilah, Ml 48469;
[

Sherman Leach, 3105 Rockmead Dr, Chattanocoga, TN 37411; Barbara Taylor, 451 E 58th St Ste 3872, Denver, CO 80216.

Michael Hollifield, PO Box 360580, Monument Valley, UT, 84536; Stephen Meyer, 1711 Mud Lick Rd, Glenville, WV 26371;

Gary Thurber, 851 N Russellville Rd, Franktown, CO, 80116; Donna McNeilus, 102 S Broadway, Rochester, MN 5590

Part VI, Line 11b. Form 990 is reviewed by the corporate treasurer.

Part V|, Line 19. Policies, financial reports, etc, made available to the public upon request

Part X|, Reconcihation of Net Assets: $1 Due to rounding to whole $.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)



