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Department of the Treasury
Internal Ravenus Service

For calendar year 2018 or other tax year beginning JUL 1 4

2939815101402 O

EXTENDED TO MAY 15, 2020

(and proxy tax under section 6033(e))
2018 . and ending JUN 30:

Exempt Organization Business Income Tax Re,?gg
019

OMB No 1545-0687

P> Go to www.irs.gov/Form890T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

2018

501(cX3) Organizations Only

Open to Public Inspection for

A [ Check box if

Name of organization ( |:] Check box if name changed and see instructions.)

D Employer identification number
(Employaees’ trust, sea

address changed instructions )
B Exempt under section | Print EYLIFE 86-0135840
(X]501ch3_ ) Ty:e' Number, street, and room or suite no. If a P.0. box, see instructions. e oy ™ actity code
[ ] 408(e) 220(e) 1142 W HATCHER RD
[ J408a [_Js30(a) City or town, state or pravince, country, and ZIP or foreign postal code
[ 1529(a) PHOENIX, AZ 85021 1
Book value o all assots F Group exemption number (See instructions.) B> a1\
7,526,548 . |G Check organization type B> [ X | 501(c) corporation [ ] 501(c) trust [ ] 40140 [ Other trust

H Enter the number of the organization’s unrelated trades or businesses.
trade or business here p» _ SEE STATEMENT 1
describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each
business, then complete Parts IlI-V.

Describe the only (or first) on

>

7~

v
glatdd

. I only one, complete P?;t?'lfv“ f\ ifkare than one,

addihonal trade or
\\j

1 During the tax year, was the corporation a subsidary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation.

Ub CJves [X]no

J Thebooksare ncareof p» LINDA MILLER

Tgfephone number B> 6

02-216-6322

[Part1 | Unrelated Trade or Business Income (A) Incomel, iz (B) Expenses (C) Net
1a Gross receipts or sales \\\
b Less returns and allowances ¢ Balance > | 1c N
2 Cost of goods sold (Schedule A, ine 7) 2 | A NS )
3 Gross profit. Subtract ine 2 from line 1c 3 \\-//"\\
4a Capital gain net income (attach Schedule D) 4R, ert?
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) I | W
¢ Capital loss deduction for trusts A
§ Income (loss) from a partnership or an S corporation (attach statement) \ 5a
6 Rentincome (Schedule C) \’}{f’
7 Unrelated debt-financed income (Schedule E) J 7
8 Interest, annurties, royatties, and rents from a controlled orgamiﬁ {Scho3tia'F) 8
9 Investment income of a section 501(c}(7), (9), or (17) org nlz‘:krfrl(@}edule G){ 9
10 Exploited exempt activity income (Schedule 1) J 10
11 Advertising income (Schedule J) \ 11
12  Other income {See instructions; attach schedule) 12
13 Total. Combine hnes 3 through 12 Pd 13 0.
Deductions Not Taken{Elsevshere (See instructions for imitations on deductions )
(Except for contrlbutlons,‘dgatic{lozs:must be directly connected with the unrelated business income )
14  Compensation of officers, directors, aﬁ&@ﬁgs (Schedule X)__ 14
15  Salaries and wages 15
16  Repairs and mamntenanfe \/ R ECE ' VE D 16
17 Bad debts 2 3 17
18 Interest (attach schedul) (S nstructions) 8 MAR 23 2020 o 18
19 Taxes and}ﬁr{s 35 g 19
20 Chanta&f conjtibutions (See instructions for imitation rufes) OGDE N - 20
21 Deprecna\tqg}attach Form 4562) s UT 21 -
22  Less deprecn}hon claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0
30  Unrelated business taxable income before net operating loss deduction. Subtract hine 29 from line 13 30 0
31  Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see Instructions) k1 )
32__ Unrelated business taxable income. Subtract line 31 from Iine 30 32 0.

823701 01-03-19 LHA For Papqrwork Reduction Act Notice, see instructions.
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Foomoso-T(2018) VALLEYLIFE 86-0135840 Page 2
[Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.

34 Amounts paid for disallowed fringes 34

35 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see instructions) 35

36 Total of unrelated business taxable income before specific deduction. Subtract hine 35 from the sum of

lines 33 and 34 “~al| 36
37  Specific deduction (Generally $1,000, but see ine 37 nstructions for exceptions) :.ﬂ a7 . 1,000.

38 Unrelated business taxable income. Subtract ine 37 from line 36. If hne 37 1s greater than line 36,
enter the smaller of zero or line 36

[Part iV] Tax Computation

39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) » 9 “ 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: \*
[T Tax rate schedule or  [__] Schedule D (Form 1041) > Zan
41 Proxy tax. See instructions » G 417
42  Alternative mimimum tax (trusts only) h X
43 Tax on Noncompliant Facility Income. See instructions K }‘43‘/
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies Wi N4 44 0.
[Part V | Tax and Payments o
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a w
b Other credits (see instructions) 450 —
¢ General business credit. Attach Form 3800 455 ‘/,-£=>r
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 254 ) \\ —
e Total credits. Add lines 45a through 45d N he 45¢ | *

46  Subtract line 45e from hne 44

47  Other taxes. Check it from: ] Form 4255 [} Form 8611 [__] Form 8697 D@s [ Other (attach scheaute) | 47

48 Total tax. Add lines 46 and 47 (see instructions)

48 0.

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 49 0.
50 a Payments; A 2017 overpayment credited to 2018 é’ JOa 180.
b 2018 estimated tax payments \ ~— 0b
¢ Tax deposited with Form 8868 \/ 5 l Oc 331.
d Foreign organizations. Tax paid or withheld at source (see instrucgons) 0d
e Backup withholding (see instructions) .I;Oe
f Credit for small employer health insurance premiums; ana ‘@IQM) 50t
g Other credits, adjustments, and payments: |:| Form 2 29
[ Form 4136 OtheR) Total B> | 50g _
51  Total payments. Add lines 50a through 50g 5\ 511.
52 Estimated tax penalty (see instruction lﬁ;'ﬁheck if Folfn 2220 (s attached P> :] 52
53 Tax due. If ine 5115 less than the total of ling% 48, 49, and 52, enter amount owed |5
54 Overpayment. If ling 515 largé than\WfOf lines 48, 49, and 52, enter amount overpaid 5_3 » |5 511.
Enter the amount of line 54 you wantaCredited to 2019 estimated tax P ] Remnde% » |5 511.
| Part VI_]_Statements Regarding'Certain Activities and Other Information (see instructions) '
56 Atany time during % ,{t‘:amyﬁar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial ggcod (ba , secunities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, "om af Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here b\ X
57 Dur {g e'fax year/dld the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If 'Yes e instructions fgg other forms th forganization may have to file.
58 Enter the‘ ji : : r accrued during the tax year p-$

ed this fet accompanying schedules and statements, and to the bast of my knowladge and belief, it is true,
Sign e than, n all inforggation gl which preparer has any knowledge
Here PRESIDENT/CEO o pronas showmodon
Sfgnatu¥e of officer [ Title mstustons)? [X] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer BRENDA BLUNT BRENDA BLUNT 03/02/20 P00075126
Use Only |Frm's name » EIDE BAILLY LLP FrmsEN » 45-0250958
1850 N CENTRAL AVE., STE. 400
Firm's address » PHOENIX, AZ 85004-4624 Phoneno. 602-264-5844

823711 01-08-18
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Form 990-T (2018) VALLEYLIFE 86-0135840 Page 3

‘Schedule A~ Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, _—
4a Additional section 263A costs line 2 7
(attach schedule) 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ]
Total. Add iines 1 through 4b 5 the orgamzation?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property //ﬁ

() N4

) AN
@) [EAY
@ N7
2. Rentreceved or accrued
3(a) ¥aductions, drectly connected with the income in
(8) From pesona opety (4 e porceriaze o (B) o el perscna oy 1 e perortage Rl A g
10% but not more than 50%) the rent ts based on profit or income) /%
(1) =
@ AN
@) A\
Total 0. | ot -\ 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter J (b) Total deductions.
Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » (\ Q. [Partitnes, coumn(®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructionsji™__#"

3. Deductions drrectly connected with or allocable

—7 2. gﬁome from to debt-financed property
or a ,able to debt-
1. Description of debt-financed property ( inanced property (a) SV?;g:Lun:c::ZLaI:;auon (b&e;y;:::hi%ﬁ;:)"s
: PL
et
() o )
@ N\ &

@) 2 NS
@) \\ /}

4. Amount of average acquisition A\/aage ad]u:.!ed basis 6. Column 4 divided 7. Gross incoma §. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedula) ebt-f fﬁanced property 2 x column 6) 3(a) and 3(b))
(aﬂ;ch schedule)
)] %
‘v
@ AN PN %
!
@ )/ "N 4 %
@ Y %

V Enter here and on page 1, Enter here and on page 1,
Part |, hina 7, column (A) Part |, ine 7, column (8).
Totals > 0.

Total dividends} rnceuved deductions included in column 8 » 0.
Form 990-T (2018)
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Form 990-T (2018) VALLEYLIFE

86-01

35840 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled crganization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net urrelated income
{loss) (see instructions)

4, Total of specified
payments made

§. Part of column 4 thatis
included n the controlling
organization's gross tncome

6. Deductions drectly
connected with income
in column §

M

&3]

3)

)

Nonexempt Controlled Organizations

n

7. Taxable Income

Net urvelated income (loss)
{ses instructions)

§_ Total of specified payments
made

10. Part of column 9 that is included
n the controlling organization's
oss income

11. Daducl_pns diractly connected

wnhmc% column 10

N4

1

@ RN,

@) (A

@) N\

Add columns 5¥nd 10 Add columns 6 and 11
! Enter here and on pa,,il,i“_ ! Enter here and on page 1, Part |,
hn~8rcolumn (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orgamz‘\o‘%
™

(see instructions)

C N3 offlict Total ded
1. Description of income 2. Amount of Incdine "\d?:cllﬁi:;ﬁed 4, Set-asides 5. a::iase:a::!ua:ns
\ o~ ’\ {attach schedule) (attach schedule) {col 3 pius col 4)
Q) ) S A
@ )
@ Nt
(4) \\ S
Enlw’\‘gafh’d on page 1, Enter here and on page 1,
Parth lin29, column (A) - Part 1, hne 9, column (B)
Totals B = 0. 0.
Schedule | - Exploited Exempt Activity Incq Oth r Than Advertising Income
(see instructions)
/ 4. Net
. {loss)
2. Gross < d m}’fmsei d from u?vlerll::::adaa 5. Gross income 6. E 7. Excess(ex'ampl
1. Description of urrelated business racty connecte business {column 2 from activity that : bxpa;:ses oxpenses ::o umf:\
exploited activity income from of pvoduct::n minus column 3) It a 15 not urrelatad attributal ‘;m 6 minus col unl\,r: ’
trade or bufiness b unrelate gan, compute cols 5 business incoma column but "O: mu: an
o usINess Income through 7 column 4)
R (N 4
Rt
@ NN
v
@ AN
@ ya L\V/
Y’ Egta here and on Enter here and on Enter here and
4 page 1, Part |, page 1, Part), on page 1,
\ %lne 10, col (A) Iine 10, col (8) Part Il, ine 26
Totals \j 0. 0. 0.
Schedule’- Advertising Income (see instructions)
Part | In¢%e From Periodicals Reported on a Consolidated Basis
4. Advert: 71.E dearsh
E;ra%:? 3. Orect or (loss) (co?lr;gmﬁ:s 5. Crcutation 6. Readership costs,((‘::ﬁ:r;?ﬁzfmﬂ
1. Name of periodical 8 \ncome 9 advertising costs | col 3) If a gain, compute tncome costs column 5, but not more
cols Sthwough 7 than column 4)
M
@
@
@
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2018)
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Form 990-T (2018) VALLEYLTIFE

86-0135840

Page 5

[ Part Il [ Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, filt in
columns 2 through 7 on a line-by-line basis )

4, Advertising gain

2. Gr 7. Excess readership
d. 0SS 3. Drect or {loss) {col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical a x::o‘:::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols Sthrough 7 than column 4)
m
@
@
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col (A) lne 11, col (B) Partll, line 27
Totals, Part |l (lines 1-5) > 0. 0. 0.
‘Schedule K- Compensation of Officers, Directors, and Trustees (see instructions) \ 2
3. Parcent of 4 t&:pmsanun attributable
1. Name 2. Title llm;davoted (o(( \(u fPrelated business
usIness
U] 2 IS
@ H__%h
@ N\
@ A }ﬂ\ %,
Total. Enter here and on page 1, Part i, line 14 A\ A~ > 0.
\ Form 990-T (2018)

Q@\:}
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VALLEYLIFE 86-0135840

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TAXPAYER HAD NO UBI. FILING FOR REFUND OF ESTIMATED TAX PAYMENTS ONLY.

TO FORM 990-T, PAGE 1

O
%

. STATEMENT(S) 1




