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«m 990

Department
Intemat Revenue Service

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Intema!l Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

Inspection
A For the 2012 caiendar year, or tax year beginnin July 1 2012, and ending June 30 ,20 13
B Check if applicable. JC Name of organization Eden Valley Institute D Employer identification number
[ address change Doing Business As 84-0581955
D Name change Number and street (or P.O. box if malil is not delivered to street address) Room/suite E Telephone number
3 inttia retum 9325 World Mission Dnve 970-667-0809
O terminated City, town or post office, state, and ZIP code
[(J Amended retum Loveland, CO 80538 G Gross recelpts $ 1,586,144

[J application pending

F Name and address of principal officer.  Frank Fournier

Same as above

] Tax-exempt status.

bl s01(c)3) [Jso10)¢

) < (nsert no) [ 49471y or [J 527

J Website: »

H(a) Is this a group retum for affilates? D Yes E No
H() Are all affiliates Included? [ ]ves [1No

i “No,” attach a hst

(see instructions)

H(c) Group exemption number »

K Fom of organ!lon.Z Corporation D Trust D Association D Other »

[ L Year of formation

1962 | M State of legal domicile ~ CO
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 descnbed in Part Il includes lifestyle health education programs
e Integrated with spinitual ministry, organic farm produce, community outreach and support of overseas missions
§ 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the govermning body (Part VI, line 1a) . . 3 24
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
€| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 33
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 402,002 751,741
g 9 Program service revenue (Part VIIi, line 2g) . 503,378 602,023
@ | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 5,300 7,549
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 146,604 136,688
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,057,284 1,498,001
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 303,539 549,873
14 Benefits paid to or for members (Part X, column (A), line 4) . ¢ 0
@ [ 15  Salaries, other compensation, employee bensfits (Part IX, column (A), hnes 5—1 0) 345,090 346,192
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g- b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column {A), lines 11&—144,:14%—# 556,202 599,248
18 Total expenses. Add lines 13-17 (must equal Part [X) Eofjﬁn (Af fire)25) ﬁ 1,204,831 1,495,313
19 Revenue less expenses. Subtract line 18 from line 12- - s RL (147.547) 2,688
5 ,\ e n e ,:J E‘ Beglnning of Current Year End of Year
§g 20  Total assets (Part X, line 16) e NOW T 77 ! 1,706,763 1,727,538
Eg 21 Total liabilities (Part X, line 26) . - *’)' . 1@ l 24,710 52,214
gu Net assets or fund balances. Subtract line 21 fromJi;le\ZB\ (e 1,682,073 1,675,324
GEUAll  Signature Block A ﬂ““ﬂ 8 At e
Under penatties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete Declara’nT of preparer (other than r) is based on all information of which preparer has any knowledge
} A@wl Ll 1 10-29+3
Sign Signature of officer Date
Here ’ Z eo Darel <m:‘H\ _I reasurer 470-4662- 0809
Type or pnnt name and titte
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seft-employed
Use on|y Fim'sname » Firm's EIN P
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e e . [Jves []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
< Check if Schedule O contains a response to any questioninthisPartili . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Our mussion 1s to provide practical training in the science of soul winning Instruction is blended with practicat field
expenence, gwving hands-on training Mission projects around the world provide opportunity to partictpate in this
ministry Our central focus 1s 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 spirtual approaches
2 Did the organization undertake any s:gnrflcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . - - - - o . . . . . o o o v v o OYes kNo
If “Yes,” describe these new services on Schedule 0.
3 Did the organlzatlon cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e - oo o o s s L L s e s v e v v . v . . OYes kINo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ 460,094 including grants of $ _ 46,549 ) (Revenue $ 527,479 )

Preventive Health Care Ministry One- to three-week five-in programs and consuitations emphasmng Itestyle
changes for improved health, hydrotherapy and other natural treatments, and health education Number of
guests was 125

4b (Code: ) (Expenses $ 526,100 including grants of $ 502,924 ) (Revenue $ )

]
|
|
| Mission Centers Ongoing development and assistance provided for lay missionary tramning programs,
|
|

orphanages, and preventive health care centers in 8-10 countnes

4c (Code: ) (Expenses $ 167,639 including grants of $ 400 ) (Revenue $ 206,675 )

Community Services & Chnstian Lifestyle Traiming Operation of vegetanan health food store, organic farm, and
hands-on ministry in country setting suited for total ifestyle emphasis Bible studies and health seminars given

In community, and pnson educational programs Friendship evangelism emphasized A 6-month training session in Bible
and health pnnciples 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 P 1,153,833

Form 990 (2012)




Form 990 (2012)
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Page 3
EEXXT Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . e e e 1 |o
is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 ¢
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 g
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectaon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part Iif . ) 5 v
Did the organization maintain any donor adv:sed funds or any similar funds or accounts for whnch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e 6 |«
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ili .o . 8 v
Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 4
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable. Sy
Did the organization report an amount for land, buﬂdlngs and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 1Maly
Did the organization report an amount for investments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b L
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 If “Yes,” complete Schedule D, Part Vill . 11¢c v
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 167 If “Yes,” complete Schedule D, Part IX . 11d <
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pan X 11e 4
Did the organization’s separate or consolidated financial statements for the tax year include o footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, complete Schedule D, Part X 11f V4
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl 12a v
Was the organization included in consolldated mdependent audlted ﬁnanmal statements for the tax yean If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . . .. 12b v
Is the organization a school described in section 170(b)(1){(A)ii)? If “Yes,” complete Schedule E 13 L
Did the organization maintain an office, employees, or agents outside of the United States? .o 14aley”
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts | and IV. . 14bl¢
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 ll and IV . 15 |¢
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? /f “Yes,” complete Schedule F, Parts lll and IV 16 |«
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ime 9a?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnlntues? If “Yes » complete Schedule H 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

b

Form 990 2012)



Form 990 (2012)
B Checkiist of Required Schedules (continued)

Page 4

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il |
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iil e e e v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b U4
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . e . 24¢ 4
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d 4
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization sngage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee. highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 28 4
27 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 il . 27 v
28 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, condritions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b V4
¢ An entity of which a current or former off' icer, dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ ™
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedule M .. . 30 v
31 Did the orgamzatlon l|qu1date terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | . 31 4
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 4
34 Was the organization related to any tax-exempt or taxable entlty? Iif “Yes, complete Schedule Ff Part 1, III
orlV, and Part V, line 1 .o - . . . 34 7
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a 4
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e . . 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38  Did the organization complete Schedule 0 and provude explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |«

Form 990 (2012)



Form 990 (201 2)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 12 2 ;
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . . 1b -0- ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0- L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i ~ .y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a L
b If “Yes,” has it filed 2 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign couniry: &
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. L1 5
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a [
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i )
and services provided to the payor? . . .. . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which »t was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d R
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h 1 the organization receved a contribution of cars, boats, airpianes, or other vehicies, did the organrzation file a Form 1098-G7 7h | ¢
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 |_ o
organization, have excess business holdings at any time during the year? e 8 V4
9 Sponsoring organizations maintaining donor advised funds. - 1
a Did the organization make any taxable distributions under section 49667 . 9a 4
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh |¢
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a N/A I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Form 1041? 12a 4
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
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 U4
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 f
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b N/A '
¢ Enter the amount of reservesonhand . . . . 13¢ f
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a 4
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

(2]

~NO O,

a
b
9

Yes | No

Enter the number of voting members of the goveming 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 goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhoiders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . 75
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . . 8a |¢
Each committee with authority to act on behalf of the govemrng body? o 8b |¢
Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |¢

nN
Al

DO id|W

L RRRR

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

10a
b

11a

12a

cr

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a L
If “Yes,” did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a 4
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest polrcy? If“No,"gotoline13 . . . . . . 12a 04
Were officers, dirsclors, or trustses, and key smiployses requiied (o disciose annuaily interests ihat couid give nse 10 comuctsr 12b
Did the organrzatron regularly and consistently monitor and enforce complrance with the polrcy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e . . . 12¢
Did the organization have a written whistleblower polrcy'? L. e e e e e 13
Did the organization have a written document retention and destmctron polrcy? .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a ‘/
If “Yes,” did the organization follow a written policy or procedure 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

A

A

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed P

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 Own website [J Another’s website f2] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization mads its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Leonard Smith, 9525 World Missions Or, Loveland, CO 80538, 970-667-0809

Form 990 (2012)




Form 990 (2012) 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 . . . . T I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be hsted. 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) if no compensation was paid.

¢ { ist 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.

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

e 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 trustess; officers; key empioyees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not ch:lfl:ln?)?e than one ©) ® ®
Name and Title Average | pox, uniess person Is bath an Reportable Reportable Estimated
hours per | officer and a directorAtrustee) | compensation |compensation from amount of
iweek (list any] - =Tz = from related other
hoursfor | 33 § g EAENE the organizations compensation
eiated | 5212 8|'s |35 g organization | (W-2/1099-MISC) from the
organizations) g g S % -] (W-2/1099-MISC) organization
belowdotted) S| 8| [2]°8 and retated
tine) 2 g 2 2 organizations
312 g
° g
(1) Laural Bates 25
v -0- -0- 9,680
(2) Carol Bearce 0
V4 -0- -0- -0-
(3) Kevin Hogfeldt 0
o -0- -C- -0-
(4)Michael Hollifield 0
v -0- -0- -0-
(5) Donna McNeilus 0
v 4 -0- -0- -0-
(6) Stephen Meyer 0
v -0- -0- -0-
(7) Michael Wolford 0
4 -0- -0- -0-
(8) David Emerson 40
v 27,500 -0- 4,950
(9) Steven Grabiner 0
4 -0- -0- -0-
(10)Steve Klaus 0
4 -0- -0- -0-
(1 1)Sherman Leach 0
v 4 -0- -0- -0-
(12)Barbara Taylor 0
4 -0- -0- -0-
(13)Gary Thurber 0
V4 -0- -0- -0-
(14)Ruthea Wolford 0
V4 -0- -0- -0-

Form 990 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
W ® {do not ch:cl:(drtr'gr,e than one © ® ®
Name and title Average | npox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
iweek (list any o — from related other
hours for §3 2 8 g 3Z1 3 the organizations compensation
related | S| Z| 8| e |23 | 3| oranization [ W-2/1099-MiSC) from the
organizations] & € | & 8|%2| 5 |w-21009-M180) organtzation
belowdotted] 22| 3| 5| %8 and related
line) gls gl g organizatons
8 é} 2
g
{15)Wayne Atwood 0
v -0- - -0-
(16)Frank Fournier 45
President V4 v -0- -0- 12,815
(17)Jerry Hams 0
< -0- -0- -0-
{18)Leasa Hodges 45
Vice President 4 4 -0- -0- 12,320
{19)Mark LaVanture 0
v -0 -0- -0-
(20)Mawvis Nusser 20
v -0- -0- 11,220
(21)Connie Jo Roeske 45
Secretary v -0- -0- 9,755
(22)Leonard Smith 45
Treasurer 4 4 -0- -0- 12,650
(23)Bnan Schwartz 0
v -0- -0- -0-
{24)Randy Bivens 0
v -0- -0- -0-
(25)
1b Sub-total . »
c Total from contmuatlon sheets to Part VII Sechon A >
d Total (add linee 1h and 1¢) . . . LB 27,500 73,390
2  Total number of individuals (including but not Iamned to those hsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e . 3 <
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzahon or mdnv:dual
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

B)
Description of services

(»)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2012)
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Statement of Revenue

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

O

A
Total revenue

Rela(tae)d :)r
5]
mncrtt:gn
revenue

(]
Unrelated
business
revenue

D)
Revenue
excluded from tax

under sections
512, 513, or 514

1a

and Other Similar Amounts
-0 ao0moC

J @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢¢

751,741

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a—1f .

751,741

Program Service Revenue Contributions, Gifts, Grants

Q@ =0 Q0 U’y

Health Care Services

" 527,479

" 527,479

Farm Income

111000

44,008

44,008

Tuition

611600

26,701

26,701

Program Matenal/Supply Sales

900099

3,835

3,835

All other program service revenue .
Total. Add lines 2a-2f .

>

602,023

B‘n.ou-g’ o &

-

Other Revenue

?ou‘

-

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

4,109

4,109

>

.@ Rea]

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

~ Giher

assets other than inventory

3,440

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

(¢]
3,440
»

3,440

3,440

events . P>

135,966
88,143

47,823

47,823{

Miscellaneous Revenue

Business Code

Recovery of Occupancy

721000

88,748 |

Misc Income

900099

117

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

88,865

vy

1,498,001

649,846

96,414

Form 990 (2012)
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Statement of Functional Expenses

Seation 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total et:) ses 5 '_‘”(T?)serm‘a M ©) nt and F ég)jsl
8b, 9b, and 10b of Part VIil. pen O xpanses Senbr axponass oxponses’
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 64,998 64,998 :
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 46,949 46,949

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 437,926 437,926

4 Benefits paid to or for members

5 Compensation of current officers, directors
trustees, and key employees . . . 83,790 25,842 57,948

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . 250,760 177,064 73,696

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 11,642 2,414 9,228

10 Payrol! taxes . .
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundrarsmg services. See Part IV hne 17

tf Investment management fees .
g Other. {ifine 11g amount exceeds 10% of fine 25, column

{A) amount, list line 11g expenses on Schedule Q) . . 7,027 3,878 3,149

12 Advertising and promotion . . . . . . 1,520 1,520
13 Officeexpenses . . . . . . . . . 269,110 221,835 36,939 10,336
14 Informationtechnology . . . . . . . 6,780 155 6,625
1€ Royalties . . . . . . . . . . L.
16 Occupancy . . . . . . . . . . . 140,205 65,487 74,718
17 Travel . . . 60,296 38,486 21,810

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 3,588 3,098 490
20 Interest .

21 Payments to afﬁllates . . .

22 Depreciation, depletion, and amortlzatlon . 89,517 45,537 43,980
23 Insurance . . e ..

24 Other expenses. Itemize expenses not covered

above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Purchased Services & Dues 2,471 1,436 1,035
Bad Debt 18,728 18,728
Misc Expense 6 6

o Q060w

All other expenses
Total functional expenses. Add tines 1 through 24e 1,495,313 1,153,833 329,624 11,856

Joint costs. Complete this lne 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) ..

3%

Form 990 (2012)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 49,3381 1 5,958
2 Savings and temporary cash |nvestments . 943,373 2 956,987
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 19,074] 4 15,133
5 Loans and other receivables from current and fon'ner offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed mn section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part I of Schedule L. . e 6
§ 7 Notes and loans receivable, net 3004| 7 5,000
< & Inventories for sale or use 23,9481 8 19,990
9 Prepaid expenses and deferred charges 34381 9 9,423
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,996,392
b Less: accumulated depreciation 10b 1,301,172 664,608 | 10c 695,220
11 Investments—publicly traded securities 11 19,827
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Inne 11 .o 15
16 Total assets. Add lines 1 through 15 (must eLal llne 34) 1,706 783 | 16 1,727,538
17  Accounts payable and accrued expenses . .. 22,160) 17 45,664
18  Grants payable . 18
19  Deferred revenue . 2550 19 6,550
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . 22
d 123 Sscured mortgages and notes payable 1o unrelaied third parties 3
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 . . . 25
26  Total liabilities. Add lines 17 through 25 . . . 24710} 26 52,214
° Organizations that follow SFAS 117 (ASC 958), check here P [] and
8 complete lines 27 through 29, and lines 33 and 34.
£ (27 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets. . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > E and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 132 Retained eamings, endowment, accumulated income, or other funds . 1,682,073 | 32 1,675,324
§ 33  Total net assets or fund balances . .. 1,682,073| 33 1,675,324
34 Total liabilities and net assets/fund balances . 1,706,783 | 34 1,727,538

Form 990 (2012)



Form 990 (2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X)

0

COONIINBWUN =

-h

Financial Statements and Reportmg

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

1,498,001

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

1,495,313

Revenue less expenses. Subtract line 2 from line 1

2,668

1,682,073

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))
Net unrealized gains (losses) on investments .o

(9,437)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |IN|PD|N|BIWIN =],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .. e e e .

-
[~

1,675,324

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

0

3a

Accounting method used to prepare the Form 990: [1Cach [ZlAccruat [ Other

Yas | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

kel Separate basis ] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[OSeparate basis [] Consolidated basis [J Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

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-1337?. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

v

3b

Form 550 o12)



SCHEDULE A | omBNo 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
|me.-na|| Re’?,:f.,';"’ m i » Attach to Form 990 or Form 990-EZ. > See separate instructions. _ Inspection
Name of the organization Employer identification number

Eden Valley Institute 84-0581955
m—y_ﬁeason 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 [JA church, convention of churches, or association of churches described in section 170(b){1)}{(A){i).
2 [JA school described in section 170(b)(1)(A){il). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(AMNiii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)lii). Enter the
hospital’s name, city, and state:
{TJ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

{_]1 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}{A)(v).

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

[ A communtty trust described in section 170(b){1){A}{vi). (Complete Part Il.)

9 [Jan organization that normally 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 lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 fines 11e through 11h.

a [JTypel b [ Typell ¢ [J Type li-Functionally integrated  d [J Type Ill-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type N, or Type ]} supportlng
organization, check thisbox . . . . - - - O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

[4)]

~N

{i} A Pperson wio directly or indirectiy controis, either aione or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(i){
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 11g(m)|
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iil) Type of organization | (v} Is the organization {v) Did you notrfy {vi) Is the ](vil') Amount of monetary
organization (described on lines 1-9 | Incol. @ listed inyour | the organizationin | organization n col support
above or IRC section | governing document? cot (1) of your @ organzed m the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
N/A N/A
(8)
€
0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or $90-EZ) 2012

Page 2

" 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 lIl. if the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calandar yaar {or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 513,621 663,521 1,725,906 402,002 751,741 4,056,791

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

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

Total. Add lines 1 through3. . . . 513,621 663,521 1,725,906 402,002 751,741 4,056,791

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

shownon ine 11, column(f) . . . . 1,599,571

Public support. Subtract line 5 from line 4. 2,457,220

Section B. Total Support

Calendar year (or figscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amountsfromline4 . . . . 513,621 663,521 1,725,906 402,002 751,741 4,056,791
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . s 5,124 629 3,298 5,300 4,109 18,460
9 Net income from unrelated busnness
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . . . . . . . 133,825 103,745 115,961 115,126 88,865 557,522
11 Tatal cunnort, Add lings 7 through 10 4,632,773
12  Gross receipts from related activities, etc. (see instructions) . . 12 [ 3,857,449
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 53.04 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 49.85 %
16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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 asa publicly supported
organization . . . . . . T
b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, 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 . . . C e » OO0
18 Private foundation. If the orgamzatlon dnd not check a box on hne 13 163, 16b 17a or 17b check thus box and see
instructions . . . . . . . . . . . . 0 L 0L 00000 s s s s e e e e o[

Schedule A (Form 990 or 990-E2) 2012
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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 il.
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) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) N/A
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 bensefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmenta! 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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line6.) . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9  Amounts from line 6 N
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 iaxes) from bDusinesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11  Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B S T S I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . - . . . |15 %
16__ Public support percentage from 2011 Schedule A, Partlli,line15 . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 is more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [J

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'2%, 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, 193, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

" Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;
Part li, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Part I, Line 10: Other Income. Amount from Form 990, Part Vill, Line 11e.

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE D | oms No. 1545-0047

(Form 990)° Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

De 1 of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open te Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. __Inspection_
Name of the orgenizaticn ployer identification numbe

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 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . 1
2 Aggregate contributions to (during year) 84,264
3  Aggregate grants from (during year) . . 74,450
4 Aggregate value atend of year . . . 83,402
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 exclusive legalcontroi? . . . . . . 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
conferring impermissible private benefit? . . . .o Yes [] No
Conservation Easements. Complete if The orgamzatron answered Yes 1o Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open spacs
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.
. i« [Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a N/A

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic stmcture lncluded in (a) e 2c

d 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 extrngurshed or tem'unated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»_
S Doss ihe organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 1700)4)B)iy? . . - . . . . . . . . . . . . . L. e e e e O Yes [J No
9 In Part XIli, 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.
Ted[Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues inciuded in Form 990, PartVlllLline1 . . . . . . . . . . . . . . . . » § N/A
(ii) Assets included in Form 990, Part X . . . I A

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

a Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

Page 2

"Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

_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):
O Public exhibition

[ Scholarly research

(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange programs
e [ Other

{1 Yes [1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

| included on Form 990, Part X? . . . . O Yes [ No
‘ b If “Yes,” explain the arrangement in Part Xiil and complete the followmg table:
‘ Amount
| ¢ Beginningbalance . . . . . . . . . . . . . . o ... ... 1c N/A
| d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
| e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
| f Ending balance . . . . 11
| 2a Did the organization mclude an amount on Form 990 Part X I|ne 21? . .. (O Yes []No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded inPart Xl . . . . ]
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
b Contributions .
¢ Net investment eamings, galns and
losses . e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
} a Board designated or quasi-endowment » %
1 b Permanentendowment » %
¢ Temporarily restricted endowment » %
i 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
() unrelated organizations . 3a(i)
(i) related organizations . e e e e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons ||sted as requrred on Schedule R? e e e 3b [
4 Describe in Part Xill 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 . 47,859 47,859
b BUIIdlngs . . 1,577,761 1,070,233 507,528
¢ Leasehold |mprovements
d Equipment 370,772 230,939 139,833
: e Other
] Total. Add lines 1athrough 1e (Column @ must equal Form 990, Part X, column (B), line10{c).) . . . .» 695,220

Schedule D (Form 890) 2012
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Page 3

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

(a) Descnption of securrty or category
{including name of security)

{b) Book value

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

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

N/A

A

B

{C)

D)

{E)

®

@)

H)

Ui

Total. (Column (b} must equal Form 990, Part X, cal, (B) lina 12) B>

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

m

N/A

2

£

@

&)

6)

)

8

©)

{10)

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

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

(a) Description

(b) Book value

(1) N/A

2

©)]

@

(]

©6)

(4]

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

{a) Descnption of hiabity

(b) Book value

(1) Federal income taxes

@ N/A

1))

L)

6

©)

U

8)

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt . . . . . O

Schedule D (Form 990) 2012
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Page 4

Part LWl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements . e e

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIil.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xlil.) .
¢ Add lines 4a and 4b

Q00

1

N/A

2a
2b
2c

2d

4a

2e

4b

5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part Xiil.) .

¢ Add lines 4a and 4b

(-2 -y I - )

5 Total expenses. Add lines 3 and 4c (ThIS must equa! Form 990 Partl Ilne 18 ).

1

N/A

2a
2b
2¢
2d
2e
3
4a
4b —_—
4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012



SCHEDULE F
{Form 990) :

Statement of Activities OQutside the United States

Departm

ent of the Treasury

Internal Revenue Sernce

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

| OMB No. 15450047

2012

Open to Public
inspection

Name of the organizzation
Eden Valley Institute

Employer identification number

84-0581955

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complets 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’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . [ZlYes [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) if activity listed tn (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and Iinvestments
independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)
(1) North America 2 Program Services Evangelism/Education 171,087
(2) caribbean 3 Program Services Bible work/Training 28,490
(3) south Asia 2 Program Services Orphanage/Training 49,584
(4) sub-Sahara Africa 2 Project Management Orphanage/Education 173,808
(5) East Asia Program Services Evangelism/Heaith 2,500
(6) Europe Program Services Evangelism/Heaith 1.794
U i
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 427,263

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

Cat. No. 50082wW

Schedutle F (Form 890) 2012
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Schedule F (Form 990) 2012

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, Retum by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . .. . . .

Did the organization have an interest in a foreign trust during the tax year? If “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 of Fone/gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . coe e e e

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

Was the organization a direct or indirect shareholder 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 Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . ..

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

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

[ Yes 71 No

[ Yes 1 No

] Yes [7] No

[ Yes ] No

[ Yes 7] No

Schedule F (Form 890) 2012




Schedule F (Form 990) 2012 Page 5

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, line 1 (accounting method); Part lii
(accounting method); and Part 1, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

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

Eden Valley prior to establishing mission projects.

Schedule F (Form 990) 2012
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SCHEDULEM

Noncash Contributions

| omBNo. 1545-0047

(Form 950)
P Complete If the organizations answered “Yes” on Form
oithe T 990, Part IV, lines 28 or 30. Open To Public
D Reves Sorcs” ¥ Attach to Form 980. inspection
Name of the zation — N Employer identification number
T E den alley Tnbtit ute 80541955

IEEXXN_ Types of Property

(a)
Check if
applicable

@®)
Number of contributions or
items contributed

()
Noncash contnbution
amounts reported on

(d)
Method of determining

noncash contribution amounts

AL WN =

-, ok
“~OWWO~N®

[y
WN

14

Form 990, Part VIl line 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . (oo ~

Cars and other vehicles . . . \ 3 04

Bpo K Value

Boats and planes

Intellectual property

Securities— Publicly traded . . i 29 1L bH —

MV Ddadt Liven

Securities— Closely held stock .

Securities—Partnership, LLC,
or trust interests .

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures .

Quatlified conservation
contribution—Other

Real estate —Residential .

Real estate—Commercial

Real estate—Other .

Collectibles

Foodinventory . . . .

Drugs and medical supplies .

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other P (

Other P (

S

Other & (

Other > ( )

§

31

b
a3

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 . . . . . 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at teast three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

If “Yes,” describe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .

If “Yes,” describe in Part II.

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.

Yes

No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 890-E2. Inspection
Name of the organization Employer identification number

Eden Valley Institute 84-0581955

Part V, Line 2: All staff at Eden Valiey 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, 4570 Top Hand Dr, Placerville. CA 95667;

Jerry Harris, HC 64 Box 2201, Castle Valley, UT_84532; Kevin Hogfeldt, 8865 Longs Peak Circle, Windsor, CO 80550;

Mark LaVanture, PO Box 489, Puliman, Ml _49450; Steve Grabiner, 5340 Layton Lane, Apison, TN 37302;

Michael & Ruthea Wolford, 6215 Cardinal St, Pine Bluffs, AR 71603; Carol Bearce, 556 Goose Run Rd, Pullman, WV 26421;

Brian Schwartz, 7257 N State Rt 48, Springboro, OH, 45066; Steve Klaus, 1766 N Lake Shore Rd, Port Sanilac, Ml 48469:

Sherman Leach, PO Box 200, Whiteside, TN 37396; Barbara Taylor, PO Box 3060, Copper Mtn, CO 80443;

Michael Hollifield, 18901 NE 63rd St, Harrah, 0K 73045; Stephen Meyer, 1711 Mud Lick Rd, Glenviile, WV 26371;

Gary Thurber, 851 N Russellville Rd, Franktown, CO, 80116; Donna McNeilus, 102 S Broadway, Rochester, MN 55901:

David Emerson, 1405 4th Ave NW, Ste 328, Ardmore, OK 73401.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




