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2013

Open to Public

o
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

YA N Y

Department of the Treasury H

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin July 1 2013, and ending June 30 ,20 14

B Check if applicable §C 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 mail Is not delivered to street address) Room/suite E Telephone number

O inal retum 9325 World Mission Drive 970-667-0809

|:| Termunated City or town, state or province, country, and ZIP or foreign postal code

O Amended retum Loveland, CO 80538 - _ Q Gross receipts $ 1,260,019

[ Application pending [F Name and address of principal officer ~ Frank Fournier H(a} s this a group retum for subordinates? (] ves [ No
Same as above H{b) Are all subordinates included? (] Yes [INo

| Tax-exemptstatus ¥ 501(c)(3) [ so1(¢) ( ) < (nsertno) [] agaz@yny or [s27

J Website: »

If *No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization [¢f] Corporation ] Trust [] Association [] Other » l L Year of formation. 1962 l M State of legal domicile co
Summary
1 Bnefly describe the organization’s mission or most significant activities:  Continuation of training and participation of
3 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.
§ 2 Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 22
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) .o 6 36
4 | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . 751,741 532,620
g 9  Program service revenue (Part VIII, ine 2g) 602,023 510,407
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 7,549 213
© 141 Other revenue (Part VI, column (A}, ines 5, 6d, 8c, 9¢c, 10c, and 11e) . 136,688 128,985
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,498,001 1,172,225
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 549,873 386,844
14  Benefits paid to or for members (Part IX coh;:m-(k)-! ] 0 0
o | 15 Salanes, other compensatiorm,ém loyee gelF (l5- 1X, cotumn (A) I|nes 5—1 0) 346,192 353,154
§ 16a Professional fundraising fees (P \IX;- m ,.(A) -llne-ﬁl DL . 0 0
§. b Total fundraising expenses (Paﬁ‘|X column (D) line 25)
W 147  Other expenses (Part IX, coLufren ( M r%esﬂ 1 a—ﬁ EL 1\1 f—2 599,248 514,884
18 Total expenses. Add lines 13‘17 (must equal Pan IX, co Wﬁ A), line 25) 1,495,313 1,254,882
19  Revenue less expenses. Subtra_c_t,,hneJ 8 fromrlifie’ 1!2 1&3- . 2,688 (82,657)
5 g \_’—O":"D Lr\l Beginning of Current Year End of Year
§~ 20  Total assets (Part X, line 16 1,727,538 1,665,873
sg 21 Total iabilities (Part X, line 26) . 52,214 63,769
Z& Net assets or fund balances. Subtract l|ne 21 from llne 20 1,675,324 1,602,104

m Signature Block

Under penatties of penury, | declare that | have examined this ry

true, cormrect, and complete De/cr!auon of preparegfother th cer) |s%ed on all information of which preparer has any knowledge

, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

. #%@ﬂ ] {f- [6 -1y
Sign Signatu /1 officer — Date
Here conard Smi “\ [ Cresucev
Type or pAnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date ch neck ql gd PTIN
Preparer sereTeoy
Use on|y Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yves [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . . 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 spintual approaches.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? P
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ... . . . . . . OYes HNo
If “Yes,” descnbe 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 revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 334,957 including grants of $ 8,165 ) (Revenue $ 415,441 )

changes for improved health; hydrotherapy and other natural treatments, and health education. Number of
guests was 116.

4b (Code: ) (Expenses $ 398,202 |ncluding grants of $ 363,191 ) (Revenue $ )

Mission Centers: Ongoing development and assistance provided for lay missionary training programs,
orphanages, and preventive health care centers in 8-10 countries

hands-on ministry in country setting suited for total lifestyle emphasis. Bible studies and heaith seminars given
in community, and prison educational programs. Friendship evangelism emphasized. A 6-month training session in Bible
and health principles given for 8 participants. Campus setting provided tor 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 » 973,901

Form 990 2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . 1|¢
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7 . 2 &
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
Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
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 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e 6 | ¢
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic tand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 P
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .. 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodtal 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 9 v 4
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildlngs and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 1ial¢
Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b w4
Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part ViIl . 11¢ 4
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e U4
Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s liabiltty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consolldated mdependent audlted f nancnal statements for the tax yeaﬂ If "Yes and if
the orgamization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b v
Is the organization a school described In section 170(b)(1)(A}n)? /f “Yes,” complete Schedule E 13 v
Did the organization marntain an office, employees, or agents outside of the United States? . 14a| ¢
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, Parts | and IV. 14b| ¢
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 |¢
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illl and IV. e 16 | ¢
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 4
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'?
If “Yes,” complete Schedule G, Part Ill . 19 v
Did the organization operate one or more hospital facmtles'? If “Yes, comp/ete Schedule H 20a 4
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b

Form 990 (2013)




Form 990 (2013} Page 4
=Yl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 | ¢
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland il . . . . . 22 | ¢
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 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 last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25a . . . . .o .o 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non” .o 24b L4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d <
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . .o 25a 4
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 organrzatlon s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . P .o e e e e . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . 26 v
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee,
substantial contnbutor 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, Partili . . . . 27 4
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, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a U4
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. . . . . 28b 4
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partilv . . . 28¢ v
29 Did the organization receive more than $25,000 tn non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the orgamzation I|qmdate terminate, or dissolve and cease operatrons" If "Yes, ” complete Schedu/e N,
Part! . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, lII
oriV,andPartV, linet . . . . . . . . . . . . . 34 v
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)'7 e e 35a U4
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, lme2 . . . . . L. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Didthe orgamzatlon complete Schedule O and prowde explanatrons in Schedule O for Part VI llnes 11b and
197? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 ¢

Form 990 (2013)




Form 990 (2013) page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 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
reportable gaming (gambling) winnings to pnze winners? . 1¢
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-
b If at least one Is reported on line 2a, did the organization file all required federal emptoyment tax retums? . 2b | &«
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 foreign country (such as a bank account, secunties account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a 4
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ 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 d|d the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . 6a 4
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons 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 contnibution and partly for goods :
and services provided to the payor? . .o . . . 7a 4
b If “Yes,” did the organization notfy the donor of the value of the goods or services prowded” . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e . L. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e L4
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? >Lg U4
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntamned by a sponsonng
organization, have excess business holdings at any time dunng the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. N B
a Did the organization make any taxable distnbutions under section 49667? . 9a 4
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 9 |«
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vill, Iine 12 . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 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 organlzatlon fi I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 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 O
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 N/A
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? L. 14a L
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
Govemance, 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 or note to any lineinthisPartVt . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 22
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuittee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 ¢
3 Did the organization delegate control over management duties customanty 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 U4
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 U4
6 Did the organization have members or stockholders? 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following-
a The goveming body? . . . e e e e e e e 8a |&«/
b Each committee with authority to act on behalf of the govemlng body” N 8b |«
9 |s there any officer, director, trustee, or key employee listed in Part V], Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | ¢
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a L4
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affilates, 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 all 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.
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 . . . 12a L4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy'? If “Yes,”
describe in Schedule O how thiswas done . . . . e .o .. .. 12¢
13  Did the organization have a wntten whistieblower pohcy" e e e e e e 13 L4
14 Did the organization have a wntten document retention and destmctron pohcy” Lo 14 U4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 4
b Other officers or key employees of the organization . . . e e e e e e 15b 4
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . o o o .. .. 16a v
b If “Yes,” did the organization follow a wntten 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 1s 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.
0 Own website O Another's webstte i Uponrequest [] Other (explain in Schedule O)

19 Descnbe 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: P> Leonard Smith, 9325 World Misslons Dr, Loveland, CO 80538; 970-667-0809

Form 990 (2013)




Form 990 (2013) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvtt . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

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

e 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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List ali 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ®) (do not check more than one 0 ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (list any] oslslol=lez| o from related other
hours for a;’_; @ 32|36 |8 the organizations compensation
related | S| F| 8| e Z;ﬁ 3| organzation | W-2/1089-MISC) from the
rganizations| éi g -a g 8 = (W-2/1099-MISC) organization
below dotted} = 5 B 2 S and related
hne) G|3 3 8 organizations
g2 2
3 g
&
(1) David Emerson 0
14 -0- -0- -0-
2 Steven Grabiner [+]
V4 -0- -0- -0-
(3) Steve Klaus 1}
v -0- -0- -0-
(4) Sherman Leach 0
V4 0 -0- -0-
(5) Barbara Taylor 0
4 -0- -0- -0-
(6) Gary Thurber 0
V4 -0- -0- -0-
(7) Ruthea Wolford 0
4 -0- -0- -0-
(8) Wayne Atwood 0
4 -0 -0- -0-
(9) Randy Bivens 0
V4 -0- -0- -0-
(10) Jerry Harris 0
4 0 -0- -0-
(11) Leasa Hodges 45
Vice President V4 14 -0- -0- 13,800
(12) Mark LaVanture 0
4 0 -0- -
(13)Mavis Cansler 20
v -0 -0 11,220
(14) Connie Jo Roeske 40
Secretary 4 4 -0 -0- 11,100

Form 990 (2013)
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Page 8

UCIARUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
e ® (do not chm?)?e than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
| hours per | officer and a director/trustee) | compensation |compensation from amount of
| week (st any, pogey g = =1 = from related other
hours for ag 21 8 2 u(g § the organizations compensation
related g& g g .3» 5& 3 organization (W-2/1099-MISC) from the
organizations) & a S 2| %o (W-2/1099-MISC) organization
below dotted| = g 53 K] g and related
line) & § 3 § organizations
3|82 g
3 23
2
(15) Leonard Smith a5
Treasurer V4 V4 -0- -0~ 13,800
(16) Laural Bates
< -0- -0- 10,560
(17 Frank Fournier
President V4 V4 -0- -0- 13,980
| (18) Kevin Hogteldt 0
L4 -0- -0- -0
(19) Michael Hollifield 0
v -0- -0- -0-
(20) Donna McNeilus 0
v -0- -0- -0-
(21) Brian Schwartz ]
v -0- -0- -0-
(22) Michael Wolford 0
v -0- -0 -0-
(23)
(24)
(25)
1ib Sub-total . »
¢ Total from continuation sheets to Part Vil, Section A |
d Total (add lines 1b and 1c} . T - 74,460
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization > None
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 e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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

(8)

Descniption of services

(C)
Compensation

None

2
received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not hmited to those hsted above) who

Form 990 (2013)
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XTI Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIII .

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000

T @Q

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundrassingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and simidar amounts not included above | {¢

632,620

Noncash contnbutions included in tines ta-1f: $
Total. Add lines 1a—1f .

532,620

2a

Program Service Revenue

a=—"o0oaQaouU

Health Care Services

Buslness Code

623990

414,288

414,288

Farm Income

111000

67,268

67,268

Tuition

611600

26,815

26,815

Program Material/Supply Sales

900099

2,036

2,036

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

>

510,407

o

B‘n.o U'g,

o

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

4

2,977

2,977

Income from investment of tax-exempt bond proceeds »

Royalties

»

(i) Real

(0 Persona

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

) (i) .Oth;er

assets other than inventory 26,500

Less. cost or other basis

and sales expenses 29,264

(2,764)

Gain or {loss) -

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,ine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

(2,764)

(2,764)

events . P

vities . . P

91,848

58,530

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

33,318

33,318

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Recovery of Occupancy

721000

95,623

95,623

Misc. Income

900099

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

95,667

vy

1,172,225

543,725

95,880

Form 990 (2013)
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Statement of Functional Expenses

Page 10

Section 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 or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total é:) nses Pro ragg)semce M C) tand E cgD)
8b, 9b, and 10b of Part VIl ot expe ol e undraising
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 100,551 100,551
2 Grants and other assistance to individuals n
the United States. See Part IV, line 22 . 13,652 13,652
3 Grants and other assistance to governments, 1
organizations, and individuals outside the
United States. See Part IV, lnes 15 and 16 . 272,641 272,641
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 68,341 14,068 54,273
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B)
7  Other salanes and wages 272,721 213,257 59,464
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . 12,092 2,548 9,544
10  Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundransmg services. See Part IV Ime 17
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of Iine 25, column
(A} amount, iist line 11g expenses on Schedule O.) 2,658 500 2,158
12  Advertising and promotion 2,545 500 2,045
13 Office expenses 183,647 142,569 35,177 5,901
14  Information technology 5,204 1,606 3,598
15 Royalties .
16 oCcupancy 152,366 66,184 86,182
17 Travel . 66,214 46,230 19,984
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,714 993 3,721
20 Interest . .
21 Payments to afﬁlnates .
22  Depreciation, depletion, and amortlzatlon 91,949 45,476 46,473
23 Insurance . .o
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) [
a Purchased Services & Dues 4,837 1,610 3,227
b Bad Debt 750 750
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,254,882 922,635 324,301 7,946
26 Joint costs. Complete this line 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) .o

Form 990 2013)
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Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 5,958| 1 8,024
2 Sawvings and temporary cash investments . 956,987 | 2 885,345
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 15,133] 4 19,901
5 Loans and other receivables from current and fonner off icers, dmectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Lo 5
6 Loans and other receivables from other disqualified 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)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part il of Schedule L. . e 6
z 7  Notes and loans receivable, net 5,000| 7 -0-
8 Inventones for sale or use 19,990 g 18,678
9 Prepaid expenses and deferred charges 9,423 9 8,868
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,118,177
b Less: accumulated depreciation . . . . 10b 1,393,120 695,220 | 10c 725,057
11 Investments—publicly traded secunties 19,827] 14 -0-
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, Ilne 11 . 16
16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,727,538} 16 1,665,873
17  Accounts payable and accrued expenses . . 45,664| 17 56,959
18 Grants payable . 18
19 Deferred revenue . 6,550| 19 6,810
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
#1122 Loans and other payables to cument and former officers, directors,
2 trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 52,214| 26 63,769
" Organizations that follow SFAS 117 (ASC 958), check here > [:] and
g complete lines 27 through 29, and lines 33 and 34.
<_% 27  Unrestncted net assets . 27
o | 28 Temporarily restncted net assets . 28
T 29 Pemnanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b E and
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned eamings, endowment, accumulated income, or other funds . 1,675,324| 32 1,602,104
2133 Total net assets or fund balances . ] 1,675,324| 33 1,602,104
34 Total habilities and net assets/fund balances . 1,727,538 34 1,665,873

Form 990 (2013)
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mneconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

0

COWOONIOPOLEWLON-—-

-h

Total revenue (must equal Part VI, column (A), ine 12) .

1,172,225

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

1,254,882

Revenue less expenses. Subtract line 2 from line 1

(82,657)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

1,675,324

Net unrealized gains (losses) on investments

9,437

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments .

OO IND |G (W (N]=],

Other changes In net assets or fund balances (explam n Schedule O)

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

-t
o

1,602,104

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

O

2a

3a

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

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explan n
Schedule O.

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:

[/l Separate basis  [J 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:

[]Separate basis [ Consolidated basis [[] 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 orgamzation changed either its oversight process or selection process dunng 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-133?.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2¢c

3a

v

3b

Form 990 2013)



| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) 2@13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

Eden Valley Institute 84-0581955

IEEXTH Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
2 [ A schoo! descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv)- (Complete Part Il.)

[C] A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

A An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part I\.)

8 [ A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part 11.)

9 an organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !ll.)

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 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 hnes 11e through 11h.

a O Typel b O Typell ¢ [ Type Ili-Functionally integrated d [ Type ll-Non-functionally integrated
e [[1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrtten determunation from the IRS that 1t 1s a Type 1, Type Il, or Type It supporting
organization, check this box . . . .- - - - . 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbu’uon from any of the
following persons?

4]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes [ No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person descnbed In (i) above? . . . e e e e e e 11g(ii)|
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? Ce e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ni) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the {vi)) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted in your | the organization in organization i col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions})) support? usz
Yes No Yes No Yes No
(A) NA
8)
©)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.
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“Schedule A (Form 990 or 990-E7) 2013

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 663,521 1,725,906 402,002 751,741 532,620 4,075,790
2 Tax revenues levied for the
organization’s beneftt and either pad
to or expended on its behalf
3 The value of services or facilties
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 663,521 1,725,906 402,002 751,741 532,620 4,075,790
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,586,710
6 Public support. Subtract line 5 from line 4 2,489,080
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 663,521 1,725,906 402,002 751,741 532,620 4,075,790
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royatties and income from similar
sources Ce e e e 629 3,298 5,300 4,109 2,977 16,313
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . . 103,745 115,961 115,126 88,865 95,667 519,364
11 Total support. Add lines 7 through 10 4,611,467
12  Gross receipts from related activities, etc. (see instructtons) 12 ]
13  First five years. If the Form 990 i1s for the orgamzation’s first, second thlrd fourth or ﬁf'th tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 53.98 o,
15  Public support percentage from 2012 Schedule A, Part Il, line 14 .. 15 53.04 o,
16a 3313% support test—2013. If the organization did not check the box on hne 13 and ||ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L. > gf
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 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 . . > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly
supported organization A
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013




"Schedule A (Form 990 or 890-EZ) 2013 Page 3
[EXXI  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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) 2009 (b) 2010 {(c) 2011 {d) 2012 (e) 2013 {f) Total

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.") N/A

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ilnes 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 7a and 7b ..
Public support (Subtract line 7c from
Ine 6.) . . P

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9
10a

Amounts fromline6 . . . . . . N/A
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .

¢ Add hines 10a and 10b .
11 Net income from unrefated busnness
activities not included in tine 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . A,
13 Total support. (Add lines 9, 10c, 11
and 12) .
14  First five years. lf the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public suppont percentage from 2012 Schedule A, Part lll, line15 . . . . . - . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column () . . . | 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Hl), line 17 . . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and fine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
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 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part li, Line 10: Other income. Amount from Form 990, Part Viil, Line 1te.

Schedule A (Form 990 or 990-E2) 2013




§CHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury | P> Attach to Form. 990. : : Open to. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer 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 IV, line 6.

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

1 Totalnumberatendofyear . . . 1
2 Aggregate contributions to (dunng year) -0-
3 Aggregate grants from (during year) . . 49,469
4 Aggregate valueatend of year . . . 33,695
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 legalcontrol? . . . . . . [7 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . o . o o oo o L. F Yes [] No
Part Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e 2a NA

b Total acreage restricted by conservation easements o Lo 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) R 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or terrnmated by the organmization dunng the

tax year p

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7  Amount of expenses incured in monitonng, 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)
() and section 170h)@)BYH)? . . . . . . . . . o . 0 o o e e e e e e e e e e O Yes O No

9 In Part Xill, descnbe 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 descnbes 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 [ 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 XliI, the text of the footnote to its financial statements that descnbes 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 included in Form 990, PartVill,ne1 . . . . . . . . . . . . . . . . » § N/A
(i) Assets included in Form 990, Part X . . . ... 3

2 If the organization received or held works of art hlstoncaJ treasures or other srmrlar 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 tine1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form990,Part X . . . . I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2

m 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 exhibttion
b [ Scholarly research
¢ [ Preservation for future generations
4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XL,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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 orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d [J Loan or exchange programs
e [0 Other

[0 Yes [1No

included on Form 990, Part X? . e e e e e e O Yes [1No
b If “Yes,” explan the arrangement in Part XlIl and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . o . . 0. 0L o0 1c NA
d Additionsdunngtheyear . . . . . . . . . . . o . . L o L. 1id
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21’7 . . Lo O Yes [1No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded nPart XIll . . . . ]

b
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnor year {c} Two years back
1a Beginning of year balance . . . N/A
b Contnbutions .
¢ Net investment eamings, gams, and
losses . coe
d Grantsor SChOlar‘ShIpS .
e Other expenditures for facilities and
programs . .
Administrative expenses .

(d) Three years back | (e) Four years back

f
g End of year balance .
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporanly restncted endowment » %

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

organization by: Yes | No
(i} unrelated organizations . 3a(i)
(ii} related organizations . Bafii)

b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R" 3b I

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost orotherbasis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 47,859 47,859
b Bu||d|ngs . . 1,660,190 1,120,828 539,362
¢ Leasehold lmprovements
d Equipment 410,128 272,292 137,836
e Other
Total. Add lines 1a throquh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 725,057

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3

2B Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . . . . . . . . . . . None
(2) Closely-held equity interests .
(3) Other

()]

(B)

(C)

D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) e 12) B
m Investments —Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

V) None

@
)]
4
®)
G
@)
8)
©9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} >
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

N N/A
@

[©)]

)

)

6)

@)

8

_9)

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

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {a) Description of liability (b) Book value
(1) Federal iIncome taxes N/A
@
@
@)
(5)
(6)

Ul

®
©)

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

2. Liability for uncertain tax postions. In Part XllI, 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 XIli [

Schedute D (Form 990) 2013
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Page 4
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 NA
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants . 2¢
d Other (Descnbe in Part XIll.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Viili, ine 7b 4a
b Other (Descnbe in Part XHL.) . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 N/A
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Otherlosses . 2¢
d Other (Descnbe In Part XIII ) 2d
e Add lines 2a through 2d . 2¢e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on l|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIit.) . 4b
¢ Addlnesd4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) 5

ZEE  Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



' SCHEDULEF Statement of Activities Outside the United States | OM8Ne 1545000

(Form 990)

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3
De > Attach to Form 990. > See separate instructions. Open to Public
,mﬂggégufgm?w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Eden Valley Institute 85-0581955

IEEZYN General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, line 14b.

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 cntena used to award the
grantsorassistance? . . . . . . . L L Lo oo oo e e e e e e e e e e KYes [ONo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng 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 | (¢) Number of (d) Activities conducted In (e} If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and Investments
independent investments, service(s) in region In region
contractors grants to recipients
n region focated n the region)
{1) Sub-Sahara Africa 2 Program Services Orphanage/Training 99,440
{2) Caribbean 3 Program Services Bible work/Education 49,284
(3) South Asia 2 Program Services Orphanage/Training 29,223
(4) North America 3 Program Services Evangelism 27,828
(5) Russia/Neighboring States Program Services Book Printing 59,321
(6)
N
8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16) .
(17
3a Subtotal . . . . . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 265,096

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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. Schedule F (Form 990) 2013

Woreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm 926) . . . . . . . . . . . . . . . . . ... O Yes

Did the organization have an interest in a foreign trust dunng 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 of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-4A) . . . . . . e e e O ves

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) . . . . . . . . . . . . . O Yes

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) . . . . . . . . . . . . . . . . . . . .. O Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes

Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm5713) . . . . . . . . . . . .o [ vYes

M No

A no

4 No

4 No

ll No

M No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013

Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitonng of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lil, 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) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 15450047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 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 V1, Line 2: Michael Wolford, Ruthea Wolford, Sherman Leach—tamily relationship.

Part Vi, Line 9: Wayne Atwood, 76 Rt Pouliot, St Christophe, QC Canada JOA 1H0; Sherman Leach, PO Box 200, Whiteside, TN 37396;

Randy Bivins, 20105 Geisendorfer Rd, Applegate, CA 95703; David Emerson, 12719 Stottlemyer Rd, Myersville, MD 21773;

Jerry Harris, Andrews Univ, Berrien Springs, Ml 49103; Kevin Hogfeldt, 8865 Longs Peak Circle, Windsor, CO 80550;

Mark LaVanture, PO Box 489, Pullman, MI 49450; Steve Grabiner, 5340 Layton Lane, Apison, TN 37302;

Michael & Ruthea Wolford, 6215 Cardinal St, Pine Bluffs, AR 71603; Barbara Taylor, PO Box 3060, Copper Mtn, CO 80443;

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

Gary Thurber, 851 N Russellville Rd, Franktown, CO, 80116; Donna McNeilus, 623B1 200th Ave, Dodge Center, MN 55927;

Michael Hollifield, 18901 NE 63rd St, Harrah, OK 73045; Mavis Cansler, 19397 Newton Rd, Diamond, MO 64840.

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-E2Z. Cat No 51056K Schedute O (Form 990 or 990-E2) (2014)




