06/08/2021 TUE 15:44

AS5T90) %

0423219845 jyL 292021

Form 990

Department of the Tressury
Intarngt Revenuo Service

FAX 6029448749

A CHANGE OF ACCOUNTING PERIOD

» Go t0 www.irs.gov/Form990 for instructions and the lateat |

Return of Organization Exempt From Income Tax

Under section 801(c), 27, ar 4047(a)(1) of the Internal Revenun Code (except private founnationa)
» Do not enter soclal bacurity numbera on thin torm @8 it may be made pubtie.

29493 2§I5?\1 579'8""

| omB No. 1545-0047

nformation.

2020

Opoen to Public

Inspection

A For the 2020 oalsndur year, or tax nin 02/01 + 3020, and endi 09730 ,20 20

B  Chock f applioable: | C Nama of organization VALLEY OF THE SUN SCHOOL PROPERTIES TWO D Empiloyor idontification Vlﬁv
[C]-Address ohiange — | —Deifg business as— B ) 86-0807244

[0 Name change Number and street {or P.0. box If mall ia nol defivared (o stest addrawa) Room/sulte € Telephone nurmbier

] inwal eatarn 1142 W Halcher Road 602-371-0806

(] Final retsmaerminaies | Clly or town, state o prevince, country, and ZIP or (orelgn postal code

[ Amendedreium | Phoenix, Az, 85021  Groaa raceipts § 21,097

Applicallon pgnding

F Nams end address of principal officer: Cindy Quenneville
1142 Wes| Halchsr, Phosnix, A2 85021

I Tex-ewempt slatue;

] 301@®  [1601() ) 4 (ingert no.)

J  Wabtite: > valleylifeaz.qrg

[ a947akn or{ (3§ 52;
=7

Hia) I8 this a group estumn for subordinates? [] Yes [ Ne
H(b) Are all subardinalgs inslvded? (] veo Cltia
If *No,” attach a list, See Instructiong
H{o) Group exemptian numbear »

K__Form of organization: []Gorporation [ Trust [ ] Asscciston DOlherb

\
\ [ L Year of farmation;

1995

| ™ state of lagai domicla.

AZ

Part | Summary
1 Briafly describe the organization's mlaston or mast significant activities: _Provide nousing for developmentally disabled adults
B e eme e se s e e e e e et ettt ee e e eeeee e eeee e e
o0 E 2 Chack l-t'\iis"l;;;:';"l.:l if the orgnnlzmnon discontinued its opefatlons or dlsposl'a'&.bl more than 25% of its net a:;é'e't'é:m
O o | 9 Number of voting members of the governing body (Part Vi, iine 1a) . /&\ 3 ]
I>4| 4 Number of independent voting members of the governing body (Part Vi, line 1b) O 4 2
Z 3( 6 Total number of Individuals emplayed In calendsr year 2020 (Part V, line 2a) /0 . 5 0
% . 6  Total number of volunteera (estimate if necessary) . . C . /% o () 6
O 2| 7a Tota unrelsted business revenus from Part Vill, calumn (C), ine 12 .. ... [T 0
- b _Net unrelated business taxahls income from Form 890-T, Part |, line 11y, . V. b 0
m % Priar Yeur Currant Yasr
o g| 8 Contributions and grants (Part Vil line 1h) . . . . . . . .af./ . 0 1,627
< @ Program service revenue (Part Vlil, line 2g) . . . . <‘ Coa 72,409 19,848
Qo E 10  Investmant iIncome (Part VIll, column (A), lines 3, 4, and 7d) . 24 2
= 141 Other revenue (Part Vill, column (A), linea 5, 6d, 8¢, 90, 10c, and 11e) . . 0 0
N 12 Total revenua—add lines 8 through 11 (must equal Part VI, column (A), line 12) 72,433 21,097
13  Grants and similar amounts pald (Part IX, column (A), lines 1=3) . 0 0
14 Beanefits pald to or for membars (Part IX, column (A), line 4) , . 0 )
15  Salaries, alher compensation, employea benefits (Part IX, column (A), lines 5-1 0) 0 0
168 Professlonal fundraising fees (Part IX, column (A), kne 11e) . e 0 0
b Total fundraleing expanaes (Part IX, column (D), line 25) » 0 T e g e
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11l-24e) 111,866 34,493
18  Total expanses. Add linss 13-17 (must equal Part IX, catumn (A), line 25) 111,866 34,493
19 Revenue less oxpenges. Subtract line 18 from line 12 39,433 -13,3%6
& Beginning of Curremt Year End of Yaor
ﬂ'm Totel assets (PartX, lin@ 18) . . . . . . . . . . . . . . . . 563.050 564,528
21  Total Usbilities (Part X, lIne 26) , . . . e 134,900 149,766
8|22 Net assets or fund balances, Subtageline 21 fromIne 20 . . . 128,150 414,762

m Signa Blocll
Undar penaitien of parj ¢ ,
true, cotract, and compigle. | ofiogy

y /£ /.

infid thm return, including accompnnying schadules and atatements, and to e hest of my knowlgdgo and baelief, It 18
gehpr than oﬂl:ed Is baned on all information of which preparer has any knowled

Sign Slpihidfe of & Data’ r
Hero Cletus Thiebeau, Board Member
Type or prinl name and tila
Pald Prim/Type praparer's name Praparer's glignature Data Chack [J r | PN
Proparor gelf-amployed
Am'sname b FAm'a EIN >
Use Orllv Firm's address M Phone no.
May the IRS discuss this retumn with the preparer shown above? Sea instructions . , , , ., , . OYes UiNo
Cat No. 11282Y form 980 eozg

For Paparwurk Reduction Act Notica, see the separate instructions.
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Form 990 (2020) Page 2
iRdll] Statement of Program Service Accomplishments
Check if Schedule O contalng & response or nate to any line Inthis Part i, . , a
1  Briafly describe the organization's mission:
Provide housing for davelopmentally disabled adults '
2 . Did the organization undertake any slgnlﬂcant pmgvam sarvices duvhg the year which were not listed on the
prior Form 980 or 990-EZ? . . . . CYes [“INo
If °Yes,” deacribe these new sarvlces on Scnadule O.
3 Did the organization cease conductlng. or make elgnlrlcam changes In how it conducts, any program
earvicea? . . . . , ., . v+ .+ . OYes [FINo
tf “Yes," dosacribe these changas on Schedule 0
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenzag, Sectlon 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tatal expanses, and revenue, If any, for each program servica reported.
4a (Code; )Expenses$ 30521 Including grantsof$ 0)(Revenue® __ 21,104)
Provide housing for dovelopmentally disabled adults .
4b (Code. )Expenges$ ncluding grantsof $ )Revenwe$ - )
4c (Code: )Expenses$_ Indudlng grantsof$ )Reverve$ = )
4d Other program sarvices (Describe on Behedule O.) e
(Expenass $ 0 Including grants of § 0 ) (Revanue § 0)
de Total program service expenasa p 30,521
Form 880 (20z2q)
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Form 600 (2020) Page
X Checkiiat of Required Scheduies
Yes | No
1 s the orgamzation dsscribed in section 501(¢)(3) or 4947(a)1) (other than a private foundat:on)? If “Yas,”
i complete Schedula A . . C e 1(|v
| 2 s the organization required to complete Schedule B, Scheduls of Contrlbmors See Inetructuons? e o0 2 v
! 3 Did the organization engage in diract or Indlrect polilical campaign activities on bahalt of or in opposmon to
| candidates for public office? If “Yas,” complete Schadiila ¢, Part] . . ) v
| 4  Section 601(c)(3) organizations, Did the organization engage In lobbying actlvmee or hava a sactuon 501 (h}
alaction in effect during the tax ysar? If “Yes,” complete Schedula C, Partil . . . . . e 4 v
‘ & Is the organization a section 501(c)(d), 501(c}(5), or SO1{c)(®) organization that receives rnsmbershlp dues,
f assessmente, or similar amaunts as defined In Revenua Procedure 98-197 If “Yes,” complete Scheduie C, Partill | 5 v
68 Did ths organization maintain any donor advised funds or any simllar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
w “Yes,” complete Schedute D, Part! . . . . . e e e e . 8 v
7 Did the arganization receiva or hold a conservation easement, lncludlng engsements to preserve open space,
the environment, historic land araas, or historic structuras? /f Yes, " compleie Schedule D, Part | 7 v
8 Did the organlzation maintain coflections of worka of art, historical treasures, or other similar asgets? /f “Yes,"
complate Schedule D, Part Il . .. e -] v
9 Old the organizetion report an amount in Part x Ime 21 for escrow or custodlal account Ilabl|lty. sorve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt managemem credit reparr, or
debt negotiation servicas? If “Yas,” complata Schadule D, Part IV . . 9 v
10  Did the organization, directly or through a related organization, hold assets In donor-rssmcted endowments
or in quasl endowmenls? If “Yas,” complote Schedule D, Part V . 10 v
11 If the organization's answar to any of the following quastiona Is “Yes," then complete Schedule D Pants VI N KR
Vil, VIll, 1X, or X as applicabla, )
a Did the organization report an amount for land, bulldlngs and equlpmem In Part X, line 10? /f “Yes,”
complete Schedule D, PartVl . . . . e 11a| v
b Did the organization report an amount for lnvastments—other aocumles in Part X fine 12, that la 5% or more
of Its total assets reported In Part X, line 187 If “Yas,” completa Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for Investments—-program related In Part X, line 13, that is 5% or mora
of its total assets reported in Part X, line 167 If "Yas,” completa Schaduia D, Part VIli . . 11¢c v
d Did the organization report ap amount for other assets In Part X, line 15, that Is 5% or more of its total assets
reported In Part X, line 182 /f “Yas," complote Scheduls D, Parl IX . 1id| v
e Did the arganization report an amaunt for other llabllities in Part X, lina 257 /f "Yas, complete Scheduta D Parf X |1el v
t  Did the organization's separale or consolictated financlal statemens for the tax year include a footnota that addresses
the organization’s liabllity far uncertaln tax positions undar FIN 48 (ASC 740)7 if “Yes,” complets Schadule D, Part X 111 v
12a Dld the organization obtain eoparate Indepondenl audited Rnanclal statements for the 1ax yaar? if “Yes, complata
Schedule D, Parts X/ and Xil . 12a| v
b Was the orgamization included In coneolidakad Indepandent audlted ﬂnanclal stalements for !ho tax yeaﬂ if
“Yes," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts XI and Xil Is optional |12h| v
13 s the organization a school described In section 170(b)(1)(A)([)? If “Yes,” complete Schedute E . 13 v
14a Did the organization maintain an offica, employaes, or agents outside of the United States? 14a v
b ODid the organization have aggregate revenusz or expenses of more than $10,000 from gmntmaklng.
fundralsing, business, Investmant, and program servica activitlas outside the United States, or aggragate
foreign investments valued at $100,000 or more? If “Yes,” complsta Schadule F, Parts  and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of arants or other agsistance to or
for any foreign organization? if “Yes,” complata Sc:hedula F.Partsliand IV . . 18 v
16 Did tha organization repart on Part IX, column (A), line 3, mara than $5,000 of aggregate grants or other
assistance to or for lorelgn individuals? i "Yes," complete Schedule F, Paris land IV, . . o 16 v
17  Did lhe organization report a total of more than $15,000 of expenses for profesalonel fundrakatng servlcos on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complata Schedufe G, Part | Ses inatructions . . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbuhons on
Part VlIl, lines 1c and 8a? if "Yes,"” complate Schedule G, Part Ii . .o 18 v
10 Did the organization report mare than $15,000 of gross Income from gaming actlvllles on Pan VIII Ime 937
If "Yes,” complete Schedule G, Part Il o 18 v
20a Did the organization opsraie one or more hogpital facllltles? If "Yes, camplele s::hedufe H . 20n v
b if"Yes”" lo line 20a, did the organization attach a copy of its audited financial statemants to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistanca to any domestlc organization or
| domastic government on Part IX, column (A), line 17 If “Yes,” complate Schedule [, Parts Iand Il . 29 v
Form $80 2020

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-04:00)
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Form 840 (2020) _ Pago 4
BRI _ChecWist of Required Sohedules (confinued)

Yon | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domastic Individuals on
Part IX, column (A), tine 27 If “Yos;"” complete Schedule |, Parts fand il . . . . . 22 v
23 Did the organization answer "Yes" ta Part VI|, Section A, line 3, 4, or & about compeneetlon of the
organization's current and former officers, directors, trustess, key employees. and h!gheet compeneated
emplnyass? if “Yes,” completo Schodule J . . . . v 23 v

24a Did the organization have a tax-exempt bond Issue with an outstendlng prlnclpal amount of mora lhan
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complate Schedule K, If “No,"go toline 25a . . 24a v
b Dld the organization invest any proceeds of tax-exempt bonds beyand a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? v . 24¢
d Did the organization act as an “on behalf of’ 133uer for bonde oulstandlng at any tlme durlng the yeel’? . 24d
26 8ection 501(c)(3), 501(c)(4), and 8a1(c)(29) organizations. DId the organization engage In an excess benefit
transaction with a diequalified parson during the year? If “Yes,” completea Schadule L, Part! . . . . 288 v

b s the organization aware that it engaged In an excess benefit transaction with a disquallfled person in a prlor
year, and that the transaction has not been reported on any of the orgenlzeﬂon a prior Forms 990 or 890-£27
if “Yes," complete Schadule L, Part| . . . . . . . .. 25h v

26  Dd the organization report any amount on Part X, line 5 or 22, for recelvablee from or payables to any currant
or former offlcer, diractor, trustees, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of theae persons? if “Yes,” compiete Schedufe L, Parti . . . 26 v

27 Did the organization provide a grant or other assistance to any current or formaer officer, director, trustee, key
emplayee, craalor or founder, substantlal contrbutor or employee thereof, a grant selaction committes
member, or lo a 35% controlled entity (Including an employee thereot) or femlly member of any of these
persons? /f *Yas,” campiste Schedule L, Pantiti . . . 27 v

29 Was the organization a partly to a buzginess transaction wlth ane of the followlng partles (see Schedule L Part
IV Instructions, Tor applicable filing threshaids, conditions, and exceptions);

a A current or former officer, director, irustes, key employee, creator or founder, or subsiantial contributar? i

"Yes,” complete Schedule L, Partiv . . . . . 28a v
b A family member of any individual describad in llne 2837 lf "Yes complete Scheduls L Part IV e 28b v
c A 35% controlled entity of one or more Individuals and/or organizations described In llhes 28a or 26b? If
“Yes,"” complete Schedule L, Parttv . . . . , 280 v
20 Did the organization receive more than $25,000 In non-cash contrlbutluns? If "Yes, complete Schedule M 20 v
30 Did the organization receive contributions of art, historical treasures, or other similar aseets, or quallﬂed
conservation cantributions? if “Yas,” comp/eta Schedule M . . . 90 v
31  Did the organization liquldate, terminate, or dissolve and ceass operetlona? If "Yes " complefe schedule N, Panl 31 v
32 Did the organizetion sel, exchanga, disposa of, or transfer more than 25% of its net aseets? If "Yes,”
complate Schedula N, Partll . . . . 82 v

33  0id the organization own 100% of an antuty dlsregerded as separate from the organlzellon under Regulatjnns

sactions 301.7701-2 and 301,7701-37 If “Yes," complete Schedule R, Part | . N v
34 Was the organization reiated to eny tax-exempt or taxable entlly? # “Yes,"” complete Schsdule R, Pan l, III

orlV,and PartV, line?1 . , . o e . NV
35a Did the organization have a comnolled enmy wﬂhln the meanlng of eectlon 512(b)(1 3)? o . 35a v

b Il “Yes" to line 35a, did the organization receive any payment from or engage tn any tranaaction wlth a

controlled antity within the meaning ol section 612(b)(13)7 If “Yes,” complate Schadule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transferz to an exempt non-charitable

ralated organization? If “Yes," complote Schedule B, Part V, fina 2 . . 30 v
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a reiatad organlz.atlon

and that Is treated as a parinership for faderal incoma tax purposes? if “Yes," complete Schadule R, Part Vi a7 v

38 Did the organization camplete Schedule O and provide explanations In Schedule O for Part W, lines 11b and

18? Note: All Form 990 filers are required to complste Scheduls O. Blv
Imn Statements Regarding Other IRS Filings and Tax Compliance

Check If Schadule O contalns & responas or noteto any lineinthePartv. . . . , . . . . . . . . . [0
Yus | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . 18 of i
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . . . . 1b o} f el
¢ Did the organization comply with backup withholding rules for repormble paymenle to vendors and | "' ¢p . o0
repartable gaming (gambling) winnings to prize winners? , . . . L e e e e ic | v
Form O890 (2020)
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Form 990 (2020) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax O B
Statements, filed for the calendar year ending with or within the year covered by thls retum I 2a | of gof o
b If at leaat one 1s reported on line 2a, did the organization flle all requlred federal employment tax retums? . 2>
Note: If the sum of line= 1a and 2a Is greater than 250, you may ba required to e-fiie (@ee Instructions) . .  for v | s v
3a - Did the organizaton have unrelated business gross incoma of $1,000 or moreduring theyear? ™ . . . . |3a| | vV
b IF"Yes,” hae It flled a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schadule O »
4a At any time during the calendar year, did the organization hava an interest in, or a elgnatura or othar authority over,
a financial account In a forelgn country (such as a bank account, securities account, or other financlat account)? 40 v
b If "Yes," enter the neme of the foreign country®»> RS R
See Inatruotlons for fiing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR). | " 1| * |
Sa Was the organization a party to a prohibited tax aheiter transaction at any time during the tax year? . . . Se v
b Old any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transection? 5b v
c f “Yas" to line Sa or Sb, did the organization file Form 8866-T7 . .. 5c
63 Does the organization have annual grosa recelpts that are normally greater than $100 000, and did the
organizailon solicit any contriputions that were not tax deductible as charitabte contributions? . . . . . Oa v
b If "Yes," did the organization Include with every =ollcitation an express atatemant that such conlributions or
gifts were not tax deductible? . . . . e e e e 6b
7 Qrganizations that may raceive doducuh!o eomrlbutlnm undar ucﬂon 170(e) S RN CEP
a Did the arganization receive a payment In excess of $76 made partly as a contribution and partiy for goods Y I
and services provided to the payor? . . . . . Ta v
b If "Yas,” did the organizatlon notify the donor of the value of the gouds or servlces provtded? o e 7b
c Did the arganization sell, exchanga, or otherwise dispose of tanglbls parsonal property for which It was
requirad 1o file Form 82827 . . , . e e e e e e e Tc v
d If "Yes,"” Indicate the number of Forms 8202 ﬂled dunng the year o 7d i
e Did the organization receive any funds, directly or indirectly, 1o pay pmmluma ona persanal beneflt contract? | 7e v
f Dld the organization, during the year, pay premiums, diractly or Indirectly, on a persanal benetit contract? . " v
g It the organization received a conlribullon of qualified Intellsctual proparty, did the organizalion file Form 8899 as required? | 79 v
h Il the orgamization recelved a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a Form 1098-G? | 7h v
8 Sponsoring organizations maintaining donor adviaed funds. Did a donor adviged fund malntained by the B
sponsoring organization have excess business holdings at any time during theyear? . . . . . ;)
8 Sponsaring organizations maintaining donor advised funds. T
a Did the sponsaoring organization make any texable distributions under section4086? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9h
10  Bection 601(c){7) organizations. Enter: R B
a Initiation fees and capltal contributionsg included on Pant Vill, ine 12 ., . [10a A A
b Qross receipts, included on Form 990, Part Vi, line 12, for public uss of club lacllltlea . 10b I S | .
11 Section 801(c){12) organtzationa. Enter: cold
A Gross Income from members or shareholders . . . . N 11a N [
b Groes Income from olher sources (Do not net amounts duo or pald to other sources vl i’- L
agalnst amounts due or recelved from them.) . . . 11b S NN
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In Ileu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt Interest recelved or accruad during the year . . | 12b| i¥A Coen
13 Sectlon 501(c)(29) qualified nonprofit haaith Ingurance Issuers. S N AT
a Is the organization licensed to iseus qualified haalth plans in more than one state? , . . 13a
Note: See the instruclions for additional Information tha organization must report on Schedule 0 L ‘; e
b Enter the amount of reserves the organization is required to maintain by the slates in which R e T
the organfzation is licensed to lasus qualified healthplens . . . . . . . . . . [19p b e (,»5%?' ;
¢ Enter the amount of resarves onhand . . . 13c s SR Y
14a Did the organization recelve any payments for Indoor mnnlng services durlng the tax year? Co 148 v
b If “Yes," has kt filed a Form 720 to report these paymants? If “No,” provitla an expilanation on Schedule 0 14b
15 Is the organization sublect to the section 4980 tax on paymant(s) of more than $1 000,000 in remuneration or
excass parachute payment(s) during theyear? . . . e e e e e e e 15 v
if “Yes," ses instructions and flle Form 4720, Scheduls N, N N RIS
16  Is the organilzalian an educational institution subject to the sectian 4968 excise tax on net Invastment iIncoma? | 16 v
If "Yes,” complete Form 4720, Schedute O. e Jow?
Form 080 (2020)
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Form 990 {2020) Paga 6
Governance, Managemont, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for @ "No”
response to line 8a, 8b, or 10b below, descrihe the circumstances, processas, or changss on Schedufe O. See instructions.
Check Iif Schedule O contains a response or nateto any lineinthis Partvi . . . . . . . . . ., . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the and of the tax year. . 1a 5] A 1

« — -——— — there are materlal differances In voling righls among members of the governing body, or
if the goverming body delegated broad authority to an executive committes or simllar
committee, explain on Schedule O.

b Enter the number of voling members Included on line 1a, above, who are independant . 1b 2.4,

2 Did any officer, diractor, trustee, or key employee have a family relatlonsnlp or a business relatlonshlp with
any other officer, directar, irusies, or key employee?

Did the organization delegate control over managemsnt duties cuatomanly perfonnad by or under the dnrect

<]
supervislon of officers, dlrectors, trustess, or key amployeas to a management company or other person? . 3| v
4  Did the organization make any significant changes to Its govemning documents alnce the prior Form 990 was filed? | 4 v
§ Did the organization bacome aware during the year of a significant diversion of the organlzatlon'a assets? . 5 v
6 Did the organization have members or stockholders? ;] v
7a Dld the organization have members, stockholdars, or other persona who had tha powor to elect or appolnt
one or more members of the goveming bedy? . . . Ta v
b Are any govarnance decisione of the organization maerved to (or sub]aut to approval by) membars.
stackholders, or parsons other than the governing bedy? . . . . Th v
8 Did the organizalion contemporaneously document the meaetings haid or wrmen actlona undenaken during O I
the year by the following: o N
e Thegoverningbody? . . . . . . e e e e e e e e e 8a | V
b Each committee with authority to act on behall of the governlng body? e e b v
@ Is there any officar, diractor, trustee, or key employas lisied in Part ViI, Saction A, who cannot be mached at
the organization's malling address? If "Yes," provide the names and addresses on Schadule O ., . 9 v
Section B, Policies (This Section B requests information about policies not raquired by the Intemal Revenue Cads,)
Yea | Na
10a Did the organization have local chapters, branches, or affiliates? . . , . 10a v

b If “Yes," did the organization have wrilten policles and prooedures governing lhe actlvltles of such chapters
affiliates, and branches to ensure their operations are conslistent with the oraanization’s exempt purposssa? 10b

11a  Has the organizallon provided a complele copy of this Form 880 to all members of its govarning body before flling tha form? {11a] v
b Describe In Schedula O the process, If any, used by the organization to review this Form 990, .
12a Did the organization have a writtan confilct of interest pollcy? if “No," go to ine 13 . . . 120 v
b Were officers, directors, or trustees, and key employaes required lo disclose annually Interests that could glve rlae to conlllcts? 12b
¢ Did the organlzatlon regulardy and consistently monftor and enforce compliance with the palicy? If "Yes,”

describa in Schedule Q how this was done . . .. o e e e 12¢
13 Did the organization have a writlen whistieblower pollcy? e e e e e 13 v
14 Did the organization have a writlen document retentlan and destructlon pollcy? .o 14 v

15 Did the process for determining compensation of the following persons Include a raview ancl approval by I .
independent persons, comparability data, and contemporaneous subatantiation of the dellberation and decislon? | . h. 1 °
@ The organization’'s CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 150 v
b Other offlcers or key employees of the organization . . . . e e e e 15b v
If "Yes" to line 16a or 15b, describe the procass In Schedule O (see mstrucllons) ' .
18a Did the organizatlon invest in, contribule asests to, or panlclpate Ina ]olnt venture or similar arrangement (FR B
with a taxable entity during theysar? . . . . . . 10a v
b If "Yes,” did the organization follow & written pollcy or procedure raqulnng the organlzatlon to evaluato ns |of |
particlpation in Joint venture arrangemants under applicable faderal tax taw, and take steps to safeguardthe | * {5 /'~
organization's exempt status with regpect to such eangements? . . . . . . . . . . .. 16b
Seotion C. Disclosure
17 List the states with which a copy of this Form 890 is required tobe filed® Az @ .
18 Saction 6104 requlres an organization to make ita Forma 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public Inspaction. Indicate how you made thess available. Check all that apply.
(0 Ownwebsite [ Another's website  [Z] Uponrequast [ Other (exp/ain on Schedute O)
19 Dascribe on Schedule O whether (and if so, how) the organization made Jts governing documents, canfiict of interast pollcy,
and fmangcial statements available to the public during the tax year.
20  Slate the name, address, and telaphone number of tha person who possesses the organization's books and records b
ValleylLife, (602)371-0806
1142 W Hatcher Road, Phoenix, AZ 85021 form 890 (2020)
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Form 990 (2020) Page 7
XA Compensation of Officers, Directors, Trustees, Key Employees, Highoat Gompensated Employees, and
Independant Contractors
Cheok If Schedule O contains a response or noteto any lineinthisPat VIl . . , , . . ., . . . . . . m}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thie tabla for all persons required to be listed. Report compeneation for the calendar year ending with ot within the
organization’s tax year.

* List all of the organization's ourrent officers, directors, trustees (whether Individuals or organizations), regardiess of amouni of
compensation. Enter -0- In columna (D), (E), and (F) if no companzation was pald.

@ Ligt all of the organization's current key employees, if any. See Inatructiona for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employas)
who racelved reportable compensatton (Box 5 of Farm 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 formar officers, key employses, and highest compensated employees who raceived mora than
$100,000 of reportable compensation from the organization and any rolated organizalions.

¢ List all of the organization's former divectors or trusteese that received, In the capacity as a former directar or trustes of the
organization, more than $10,000 of reportable compenaation from the organization and any related organizations.

See Instructiona for the order In which to list the persons above.,
_l:l Check this box If neither the organization nor any related organization compensated any cutrent officer, divector, or trustes.

©)
Poailion
W ® (do not chook more than ona ®) ® Ll
Name and tille Average | pox, unless porson Ia balh an Raportable Reportable Estmated amount
hours officer end a direglor/trustes) compensation compansation of other
por wook = from the from related compansation
Qist any i § 3 é a orgunization arganizallons Irom the
hourafer | 5 5 q (W-211098-MISC) | (W-2/1089-MIRC) | organization and
related g E E ‘g relatad organizaiions
anizallone] %
bslow g
dotled ling) E §
Cletus Thieboau .~ 2.00
Board Member 38.00 v 0 0 0
Linda Mitlor eemveveereserarareanenssensasessendbenes 2.00
Board Member 38 00 v 0 0 0
JmAnderson 5.00
Diractor 3500 v 0 0 [
JoelMcCaba 1,00
Director 0.00 v 0 0 0
Cindy Quonnevilte, . 1.00
President 0.00 v 0 0 0

-------------------------------------------------------------------------------

......................................

....................

Form 990 2020

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-04:00)
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Farm 980 (2020) Pago 8

IEEBRTIN Section A. Officars, Directors, Trustees, Key Emplayees, and Highest Compenaated Employees (continuod]
(c)
Positon
W @ (do not check more Lhan gna ) 8 A
Name and Uit Averag® | pox, uniesa person is bath an Reportgbla Foportablo Eslimated amount
houra officer and a direotarfiruatea) | COmpensalion compensastion of othar
per weak T from the trom ralated compansalion
R — - — | (istany gi 2 f organkzalion _| omganizallons _ —.lomthe oo . _— .
hours for § 4 8 g (W-2/1089-MISC) | (W-2/1080-MISC) | organization and
raiatad g H relatad organizellona
foraentzations| 8 - | & g '
batow g
dolied ling) a §
!
|
| ib Subtotel . . . . N & 0 0 0
| ¢ Total fram conhnwﬂon aheoto to Pnrt VII Sectlon A T
‘ d Total {add ines tband 1c). . . . 0 > 0 0 0
2 Total number of Individuals (Including but not Ilmlted to those llatad above) wha racelved more than $100,000 of
‘ repartable compensation from the o organization » 0
| Yea | No
‘ 3 Did the organization list any former officer, direclor, trustes, key employes, or hlgheat compenaated A
1 employee on line 1a? if “Yas,” complete Schedule J for such individual . . . . Co 3 v
| 4 For any individual listed on line 1a, Is the sum of reportable compenaation and other commnsutlon from the | 7ikbinc il
| organization and related organlzatlz)ns greater than $150,0007 f#f "Yes, complsto Schedule J for such |5, 4t
} individual . . . q v
3 8 Did any person Ilsted on Iine 1a recaive or acornue compenaation lrom any unmlatad orgamzatlon or lndlvldual X LY e
for Bervices randered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 5

Section B. independent Contractors
1  Complete this table for your five highest compensated Independent contrgctors that recelved mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (2] ©
Nama and business address Dascription of gervices Compansation

None

2 Total number of Independent contractors (including but not limited to those listed above) who
recaived more than $100,000 of gompensation from the organization b 0

RECEIVED BY IRS-EEFAX  06/08/2021 7:11PM (GMT-0L:00)
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Page 9

PRI Statoment of Revenue

Check if Schedula O tontalns a response or nate to a

lineInthisPartvill . . . . . e

O

Tous!

(A}
revenue

B (€}
Fmaleu'or’ oxempt Unretaled
lunction revenue | bustness revanus

[~/
Ravenua excludad
from lax under
secllona §12-514

and Other Similar Amounts

Contributions, Gifts, Grants

1a

Federated campaigns .

1a

b

c
d
]
f

Membershnp dueg
Fundraising events .

Related organizations . .
Government grants (contributions)

All other conlributlione, gifits, grants,
and similar amounts not Included sbove

Noncash contributlons included in

lines 1a=1f.

Total. Add lines 1a-1f .

1ib

1c

1d

1e

1t

b
(/] IWFE “% v :
'V("’).;(J , BN
(1] L3 -JL“"@" "‘}'dJ .," 1T

Program Service
Revenue

_Tenant Rental Income

Busineas Code )._.' "

\(5*""‘ h i

t‘

“-.' ’L‘ t"x}l i
ln N f’ ) ' i fs"
éﬂ@‘if .u '&;’ .:‘ '.-.ﬁ;é
‘1 ‘%'l "! ""’ ;’%}“ 300
07 s + g s

L ")..
r‘b

| d.‘

75 SRty e,
i/ | ] Py t, 14
W“*%
: ’%\'31;.-'»';,’?;‘,“&?&, o
u‘* d"' - :r,‘ \,,n AN
S

_.‘.“ o u\" ! l':"rv,”--.‘\‘?.-..

624120

8,347 (1] 0

624120

11,221 g 0

All other program service revenue ,

Total. Add lines 23-2f .

»

o
1o

-2

Other Revenue

6a

a0

7a

lavestmenl incoma (including dlvldende. interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royaltles

N

>

QGross rents

sl

'(H) l;em.onal

Less. rental expenses

Rental Income or (foss)

Gc

Net rental income or (losg)

»

Gross amount from
sales of assets
ather than Inventory

T7a

ﬁ).Secuvl;ien .

(M) Qther

Legs: cos! or olher basis
and sales expenses

7b

Qain or (loss) .

Tc

Net galn or (loss)

Gross income from (undralsing

avents (not including $

@rosz  income

massssessasnsonsessd

of contributions reported on line
1c). See Part IV, line 18

Less: divect expenses . .
Net Income or (loss) from fundralsing eve

from gaming
activitles. See Part iV, line 19

Less: direct axpenges .

Net incame or (loss) from gaming activities .

Gross sales of wnventory, leas
returns ang allowances

Leas: cost of goods sold

Net income or (loss) from sales of inventary .

b

v L
& ‘S,n,,‘

nts

9a

gb

; 14 ~z‘fr‘<.)‘eaf¢,a¢l

10a

10b

f l&.}f.v’

g ﬁ%' ;’%

REAAT

uf!)& ,‘J.h"

ull‘-,r ‘-.%

w’.ﬁl ‘h

;Mrz e _%"

u-' et

i, R .)J
g’f“‘" ?f 3
TR Sl

L

Miscellansous

11a

2 aon

Bualnsaa Code

[y p r fiﬁ‘i_‘%\,’.,.,u o

R

All other revenue

Total. Add lines 11a-11d .

o Ul SEE PR TARICT) ) o) P NN e U
R OV R R AT RIS A

12

Total revenue. Ses Instructions

| -
»

21,097

19,570 0 0

RECEIVED BY IRS-EEFAX
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Form BB0 (2020) Page 10

Statement of Functional Expanass
Section 501(c)(3) and 501(c)(4) organizations must camplete all columns. All other organizations must complete column (A).

Check If 8chedule O contains a response or note to any line in this Part IX . ., . . N = |
Do not includo amounts reported on lines 6b, 7b, ] ©) ) D) o
8b, 8b, and 10b of Part Vili. Total axpansea Program Sonvce Mansgomont and Fundralsing
1 Grents and other assistance to domestic omganizations e G o
and domestlc goverrunnly, Sve Pat IV, Ine 21 . 5 fogtg ‘1"-..2"
2 Granta and other agsistance to domestic b : ]
Individuats. See Part IV, fing 22 . %, Sl ‘ it
3 Grante and other assistanca to forelgn bt i b .'\ ) ;},‘ W
organizations, forelgn governments, and I . ) B Af i‘h;*s 3
tarelgn Indlviduals, Sea Part IV, lines 15 and 16 A -L, A T b,
4 Benefits pald to or for members . . . AR A ) R P R Y

6 Compensation of current officers, dlroc'tora.
trustees, and key employeas . , . .

8 Compensation not Included above to dlsqualﬂlsd
persons (as definad under section 4958(f(1)) and
persons dascribed in saction 4858(c)(3)(B) .

7  Other salarles and wages .

8 Penslon plan acoruals and contrlbullons (include
eection 401(k) and 403(b) employer contributions)

® Othsr employee bendfits .

10 Payrolitaxes . . . . .o
11 Fees for services (nonomployeaa)
a Management . . . . . . . . . . 2,400 2,400
b Legal e e e
¢ Accounting . . . . . , .
d Lobbying .
e Professional fundrmsmg servlcos See Parth llneIT N R TS
f Investment managoment fees .
g Othar (ifine 11g amount excaeds 10% of line 25, odumn

(A) amount, list line 119 expansaa on Schedule Q.)
12  Advertising and promotion B
13 Offlcoexpenses . . . . . . . . . 1,253 1,253

14 Information technology

15 Royalties , e e e e e e

8 Occupancy . . . . . . . . . . . 22,910 22,970
17 Travel . . . . A

18  Payments of travel or entartamment expanses
tor any faderal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interast . . .

21 Paymentis to alﬁhstes . . .
Dapreciation, deptelion, and amorﬂzatlon . 7,611 7,611

22
23  [Insurance , e ..
24  Other expenges. ftemlze expenses not covered B 3" o3 2

W ‘w
?".r ¢

abov (List miscellaneous expenses on line 24p 1 [¢i3:.1, i 1]
fine 24a amount exceads 10% of line 25, column |1,/ 4, {1
(A) amount, llst lins 24e expanses on Schedule O [ 7, - /S0

QA0S

All other expensea
Total funationgl expenses. Add (ines 1 through 2de 34,493 30,521 3,972 0
Joint ¢usts. Complate this iine only Il the
organization reported In column (B) joint costs
from a combined educational campaign and

fundraleing solicitation, Chack here » [J if
following SOP 98-2 (ASC 856-720) . . .

Form 990 zazo)
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Farm 950 (2020) Page 11
Balance Sheet
Check if Schedule O contalns a rasponsa or note to any lina In this Part X .. O
)] (@)
Beglnning of year End of year
1 Cash~non-interest-bearing . 15472 1 218N
2  Savings and temporary cash Investments . 2
3 Pledges and grants receivable, not
4  Accounts receivable, nat . 4 2,478
6 Loans and other receivables from any currenl or former ofﬂcer. dlractor NP 2 O
trustee, kay employes, creator or founder, substantial contributor, or 5% |*, ' vt il Gt
controllad entity or family member of any of thase persona [
8 Loans and other raceivables from other disqualified persons (as daﬂned R B N
under saction 4858({)(1)), and persans described In section 4058(c)(3)(B) . 6
8| 7 Notes and loans receivable,ret . . ., . . . . . . . ., , , ?
g 8 Inventories for sala or use 8
8 Prepaid expenses and defarred charges 2488 9 1,556
10a Land, bulldings, and equilpment: cost or other R :'ﬁ ' ° ey
basis. Complete Part VI of Schadula D . 10a 922,009 RS R B s
b Less: acoumulated depreciation 10b 486,618 443,003 | 10¢ 435,391
11 Investments —publicly traded sacurities <0 1"
12  Investments—other securitles. See Part IV, llne 11 . . . . . ., , . 12
13 Investments—program-related. See Part IV, line 11 , . 13
14 Intangible assets . . . e e e e e e e e 14
15 Other assets. See Part IV, Ilne 11 P e e 102,095] 15 103,232
16 Total assets. Add jines 1 through 15 (must equal Ilne 33) 563,050| 16 564,628
17 Accounts payable and actrued expanses . . 4,193| 17 4014
16  Granls payable . 18
19 Deterred rgvanus . 19 2322
20 Thwoxemplbondnabmues 20
29 Escrow or custadial account liability, Complete Pari IV of Schadule D 21
g 2 Loans and other payables to any current or former officer, director, )
= trustee, key employee, creatar or founder, subatantial contributor, or 35% |
g controlled entity or family member of any of theze persons .o 22
= |23  Secured martgages and notea payable to unrelated third parties 83849| 23 83.849
24 Unsecured notes and loans payable to unrelated third partias 24
25 Other liabilies (including federa! Incoma tax, payables to related thlrd
parties, and other llabilitles not inciuded on lines 17—24) Comp!ate Part X
of Schedule D . . . . 46,856 | 25 59,581
26 Total liabilities. Add Ilnes 17 thmugh 25 134,900] 26 149,766
g Organizations that follow FASB ASC 858, check here b EI , ) T c
- and complete linea 27, 29, 32, and 33. . S " RO
Q|27 Net assets withoul donor restrictions 420,158] 27 414,762
@ 28 Net assets with donor restrictions . o] 26 0
g Organizations that do not follow FASS Asc 958, ohock here b D N ' R
w and complete lines 20 through 39,
S 20 Capltal stock or lrust principal, or current funds , . . N 29
30  Pald-In or capilal surpius, or land, bullding, or equipmant fund . 30
31 Retaned earnings, endowment, accumulated income, or ather funds . N
g 32 Total net assets or fund balances . . . e e e e e e 428,158 | 32 414,762
33 Total llabllittes and net assete/fund baluncu . 563,058 ] 33 564,528
Form 990 (2020

RECEIVED BY IRS-EEFAX
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Foren 990 (2020) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornota to any linainthlsPart Xl . . . . . . . . . ., . O
1 Tofal revenue (must equal Part Vill, column (A), line 12) . 1 21,097
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,493
3 Ravenue less expenses. Subtract line 2 from line 1 . 3 13,396
4 Net assets or fund balances at beginning of year (must equal Parl X Ilne 32 column W) —|-4_ ] 428,168
§ 7 Netunrealized gains (108368) on nveatments . e e e e e 5 0
@ Donated servicesanduseoffacllittes . . . . . . . . ., ., . . . . . ., (] 0
7 Investment expenses . 7 0
8  Prior perlod adjustments . 8 0
9 Other changes In net assets or fund balancea (explaln on Schsdula 0) . 9 0
10  Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X Ilne
32, coumn B)) . . e e . . . 10 414,762
Financial Statements and ﬂeportlng
Check If Schadule O contalns a responge ornotetoanyline inthisPart X1 , . . . . . . O
Yoo_l No
1 Accounting methad used to prepare the Form 880 (JCash [FlAccrual [JOther | P
It the organization changed Its method of accounting from a prior year or checked "Other," explain in A _." ’
Schadule O. A c
2a Were the organization's financlal atatements complled or reviswed by an Independant accountant? . 20 v
If “Yes,” chack a box below to indicate whether the financial statementa for the yesr were complled or | i}
reviewed an a saparate basls, consolldated basls, or both: N R |
OJSeparate baste  [JConsclidated basls (] Both consolidated and separate basls ]
b Woere the organization's financial statemants sudited by an Independent accountant? 2b| v
If “Yes," check a box bslow to Indicate whether the financial statements for the year were audned ona | '
separate basis, coneolldated basis, or bath:
O Separate basis  [J Consolidated basis (¥l Bath consolidatad and separate basls
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responeibliity for oversight of
the audit, review, or compllation of Its financial statemants and selaction of an independent accountant? 2| v
If the organization changed elther Its oversight process or selection process during the tax yeav. explaln on C
Schedule O.
Sa As aresult of a faderal award, was the organization raqulred to undargo an audlt or audils as set farth in the
Single Audit Act and OMB Circular A-1337 . . Ja v
b If "Yes," did the organlzation undergo the required audit or audlts? lf lhe organlzatlon dld not undergo tha
required audit or audits, explain why on Schedule O and describa any steps taken 1o undergo such audlls , 3b
Form 980 (2020)
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| oMb No. 1545-0047

2020

Open to Public

gc“ﬁ.‘:;’ﬁ ‘:_ Public Charity Status and Public Support
orm ° ) Complote If the crganization i 8 sacion 501(c)(3) arganization or & asction 4947(al{1) nonsxsmpt charitable truat.

P Attach ta Farm 880 or Form B90-EZ,

Dapariment of tha Troasury

inletnal Rovenue Service & Go to www.ira.gov/Farm990 for instructiona and the lalsat mformation. nspeclion
Nama of tha arganization Employer identificationh number
VALLEY OF THE SUN SCHOOL PROPERTIES TWO 86-0807244

Reason for Public Charity Status. (All organizations must complsta this part.) See instructions,
The organization ie not a private foundation becauss It Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described In section 170(b)(1)(AM). 6 q

2 [ A school described In section 170(b){(1){A)(). (Attach Schedule E (Forrn 990 or 890-E2).)

3 [JA hospttal or a cooperative hospital service organization described in saction 1 70{b) (V) (ANII).

4 [J A medical research organization operated in conjunctlon with a hospital describad In section 170{b){(1)}A)(1)1). Enter the
hospital's name, clty, and state:

<o
>
2
o
2.
N
3
=
o
3
o
v
o
=
g
8
=
-
J
14
g
=
e
w
0
=1
[}
L+
-]
(=
=
c
2
<
2
£
<
@®
Q
[~]
=
o
©
1]
%
=3
<
]
«
[+1
<
3
2
3
@
=)
=4
-
[ =4
2
—~
a
(]
§
g
5

6 [ A federal, state, or local govemnment ar governmental unit described in section 170(b)(1)(AKv).

7 [ An organization that normally receives a substantial part of Its support from a gavernmental unit or from the genaral public
desoribed in sectlon 170(b){1)(A)(vi). (Complete Part I1.)

] A community trust descrbed in section 1 TOm)(){A)vi). (Complate Part Il,)

I An agricultural research organization described in saction 176{b)(1)(A}In) operated In conjunction with a land-grant college
or university ar a non-land-grant callage of agriculture (see instructions). Enter the name, clty, and state of the college or

~ university:

10 [ An organization that normally recaives (1) more than 33'4% of its suppart from contributions, membership fees, and gross
recelpts [rom activilies related to Its exempt functions, subject to certain excaptions: and (2) no more than 33'1% of its
support from gross investment income and unralated business taxable income (iess section 511 tax) from businesses
acquired by the orpanfzation after June 30, 1975. Ses saction 509(a)(2). (Complete Part lil)

11 [ An organization organized and operated exclusively to teat for public safaty, See section 500{a)(4).

12 [J An organization arganized and operated exclusively for the benetit of, to perform the functlons of, ar to cairy out tha purposes
of one or more publicly supported organizations described in section 509(a)(1) or section §08(a}{2). Seo section 509(a)(3).
Chack the box in lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g

a [] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Saections A and B.

b [ Type Il A supporting organization supervized or controlled In connection with ila supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,

¢ [ Type lil functionally Integrated. A supporting organization operaled in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type il non-functionally Integrated. A supparting organization oparated in connection with ite supportad organization(s)
that is not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirenent (see instructions). You muat complete Part IV, Sectiona A and D, and Part V,

e [J Check this box if the organization recelved a wrilten determination from the IRS that it is a Type |, Typa H, Type Ill
functionally integrated, or Type Il nan-functionally Integrated suppaorting argenization.

Enter the number of supported organizations . . . . . . . . . . . . .. ..., ... [ ]
g Provide the following Informatian about the supported organization(s).

L

(1} Nameo of supported orpanization (i) EIN 01 Typo of orgumzation | (iv} Ia the argardzetion | {v) Amount of monstary {vi) Amount of
{deaceitzed on lines 1=10 |lleted In your gavarning auppun (zas alhar suppont (ago
ahove {360 Instructions) degument? malructions) Instruclions)

Yes No

(A)

(8)

(€}

)

(€)

Total SR RTINS TN

For Paparwork Reduclion Act Notlca, san the ihstructions for Form 980 or 880-E2, Cat No 11285F Sohedule A (Form 820 or 4e9-EZ) 2020
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"Schedula A (Form 990 or 990-E2) 2020 Pags 2
IEEXYII ™ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170[B)(1)A) V)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support /
Calendar yoar (or fiscal year baginning In) » | (a) 2016 (b) 2017 {c) 2018 (d) 2019 (a) 2020 {NAotal
1 Gifts, grants, contributions, and /
© membarship fees received. (Do not
Include any “unusual grants.”) . /
2 Tax revenues laviad for the
organization's benefit and either pald to
or expended on its behalf .
3  The value of services or faallities /

furnished by a govarmmaental unit to the
organization without charge .
4 Total. Add lines { through3. . . . /
5§ The portlon of total contributions by S ' »,'J.' et I ,
each person (other than a , SRR IR SRTE | CE I I _"..'./{,:' BIY. RS
govarnmantal unit or publicly " IR (RN SRR AT '
supported organization) mcluded on R R A / oot
line 1 that exceeds 2% of the amount A A X PR ST IR
shownonling 11, column(). . . . |° i vt L '
6 __Public gupport. Subtract line 5 from line 4 ‘ ] | BN
Section B. Total Support 7
Calendar year {or fiscal year beginning In) > | (a) 2018 (b) 2017 /| (e) 2018 {d) 2018 {e) 2020 (f) Total
7  Amounts from line 4 .. J
8 Gross income from Interest, dlvidends, /
payments raceived on securities loans, /
ramts, royaities, and income from
simllar sources . . /

® Noetincoma from unrelated business / .

activities, whether or not the business
is regularly carriedon . . . . . .

10  Other Income Do not Include galn ar 7
loss from the sale of capltal assets
(Explain In PartV1.) . . e

11 ‘Total support. Add lines 7 through 10 |/

12 Gross receipts from related activitles, efé. (zea Instructions) . . . . . . . . . . . . 12 |
13  Flirst S years. If the Form 990 Is foythe organization's firat, second, third, fourth, or fifth tax yaar as a section §01(c)(3)
organization, check this boxandstophere . . . . . . . . . . . ., ., ... ... .....®»Q
Section C. Computation of Public Support Percentage
14 Public support percentage for ?020 (tine 6, column {f), divided by line 11, column () . . . . 14 %
15 Public support percentage from 2019 Schedule A, Part )i, line 14 . . . , 15 %

18a 33'13% support teat—2020. if the organization did not check the box on line 13, and line 14 is 3312% or mora, check this
box and atop here. The o/rganizatlon qualifies as a publicly supparted organization . . . . . . . ., . . . » O
b 33'»% support teat—2019, If the organization did not check a box on fine 13 or 18a, and Ilne 15 i3 33'»% or morse, check

this box and stop here/The organization quallfles as a publficly supported organization . . . . N &l

178 10%-I’aeis-and-uiw/mstar\coo test—2020. If the organization did not chack a box on line 13, 16a, or 168b, and line 14 is
10% or morea, an?/ll‘ the arganization meets the facts-and-clrcumstances test, check this box and stop here. Explain 1n
Part VI how the ofganization meets the facts-and-circumstances test. The organization quallfies as a publicly supported
organlzathn./...... N
b 10%-facte-and-circumstances test—2010. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line
15 Is 10% or/more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explan
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organlzatllon L

18  Private ,loundalion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions e e e e e e e I e N
/ Gchadule A (Farm 990 or 980-EZ) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)

@022/075

Page 3

(Complate only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il

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

Ssction A. Public Support

|
| Calendor yoar {or flacal year baginning In) » n) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
| 1 Gilts, grants, contributions, and membershlp fess
| " received. (Do not Inciude any “unususi grante.) | — a7 1820 ~ I ) 1,627 28680
| 2 (Qross recelpls from admieslons, merchendise
| sold or sarvices performed, or faclities
| furnished In any activity that is related to the
; organizalion's tax-exempt purpose . . 78,984 79,192] . 75,038 72,409 19,568 325,991
| 3  Gross recelpts from ectivitigs that are not an
| urrrelated trade or business under section 5§13
‘ 4 Tax revenues lsvied for the
! organization’s benefit and elther pald to
| or expended on its bahalf
j 8 The value of services or facilities
\ furnighed by a governmental unit to the
organization without charge .
8 Total, Add lines 1 through & . 106,146 79,192 75,838 72,409 21,096 354,680
7a Amouniz included on lines 1, 2, and 3
recaivad from disqualified psrsons
b Amounls included on lines 2 and 3
recaivad from other than disqualiflad
persons that exceed the greater of $5,000
or 1% of the amount an lina 13 for the year
¢ Addlines 7aand7b . . . 0 0 0 0 0 0
8 Public support. (Subtract line 7c from . ‘ |
line 8) . ce e ’ | 364,680
Section B. Total Support
Calendar yuar {or fiscal year beginning ln) » | (a)2018 (h) 2017 {c) 2018 (d) 2019 (o) 2020 () Total
9 Amounts from line 8 . 106,146 79,192 75,838 72,409 21,098 354,680
10a  Qross Income from Interest, dlvlaends
paymenta raceived on zecurities koans, rents,
royalhes, and Incame from elmllar eources . 28 29 10 24 2 113
b Unrelated business taxable income (ess
sactlon 511 taxes) from businesses
acquired aftar June 30, 1975 .
¢ Addlines 10a and 10b 28 29 30 24 2 113
11 Netincame from unrelated business
acfivities not included in line 10b, whathar
or not the business is regularly carrled on
12  Other income. Do nat include gain or
loss from the sale of capital assets
(Explain In Part VI.) .
| 13  Total support. (Add lines 9, 1oc 11
‘ and 12.) . 106,174 19,221 75.868 72,433 21,097 364,792
14  Firet 6 years. If the Form 990 is fur the organization's first, second, third, fourth, or fifth tax yaar as a section 501(0)(3)
! organization, chack this box and stop here T T * O
| Sectlon €. Computation of Public Support Percenta J_
i 15  Public support percentage for 2020 (line 8, column (1), divided by line 13, column (f)) . . . . 15 99.97 %
| 18 Public support parcantaga from 2019 Schedule A, Part Il line 15 10 9997 % N
; Sectlon D. Computation of Investment Income Percentage
‘ 17 Investment Income percentage for 2020 (line 10c, columnn (f), divided by line 13, column(f)) . 17 0.03 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 . . . 10 003 %
18a 33'x% support tests—2020, If the organization did not check the box on line 14 and Ilno 15 ls more than 33'4%, and lina
17 i not more than 33°a%, chack this box and etop here. The organization qualities as a publicly supported organization > V]
b 33'2% support tasts—2010. f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'»9%, and
Ime 18 Is not more than 33'2%, check this box and atop here. The organizatian qualifles as a publicly supported organization b [
Private foundation. If the organization did not chack a box on line 14. 194, or 19b, check this box and sea instructions > [

20
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Supporting Organizations \
(Complete only if you checked a box in line 12 on Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sectiong A, D. and E. If you checkad box 12d, Part |, complete Sections A and D, and complete Part V.)

2023/075

Page 4

Section A.'All Supporting Organizationa

1

4a

10a

Yea

Are all of the organization’s supportad organizations listed by name In the organization's governing [

documente? If “No,” describe in Part VI how the supported organizations ara designated. if designated by
class or purpose, describe the designation. If historic and continuing ratationship, explain,

i

[N

s

Old the organization have any supported organizalian thal doea not have an IRS determination of status

under section 509(a)(1) or (2)7 If “Yes," explaln in Part Vi how the organization determined that the supportsd |

organizabon was described in section 509(a)(1) or (2).

Did the prganization have a supported organization described In section 501(c)(4), (), ar (6)? i “Yes," answer
{ines 3b and 3¢ below.

Did the organizatlon confirm that each supported organization quallfied under sectlon 501(c)(4), (5), or () and
satistied the public support tests under section §09(a)(2)? ¥ “Yes,” doscribe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used excluslvely for section 170(c)(2)(B)
purposes? If "Yas, ” explain In Part Vi what cantrols the organization put In place fo ansure such uss.

Was any supported organization not organized in the United States ("foreign supported organization")? I
“Yeos," and If you checked box 12a or 12b in Part i, anawer linas 4b and 4c below.

Did the organization have ultimate control and discretion In deckiing whether to make grants to the fareign
supported organization? If *Yes,” describe in Part VI how the organization had such control and discration
despite baing controlled or supervised by or in connection with its supporied organizations

Did the organization suppart any fareign supported organization that doas not have an IRS determinatian
under sectlons 501(cK3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any suppaortad organizations during the tax year? i “Yes,”
answer lines 5b and 5c¢ below (if spplicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (1)) the reasons for each such action;
() the autharity under the organization’s organizing documant authorizing such action; and iv) how the action
was accomphished (such as by amsndment to the organizing documant).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the arganization’s organizing document?

8ubstitutions only. Was the substitution the rasult of an avent beyond the organization's control?

Did the organization provide support (whather In the form of grants or the provision of services or facilities) to
anyane other than () ts supported organizations, (il) individuals that are part of the charitable class benefited
by ona or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? If "Yes, ® provide detail in Part Vi.
Did the organization provide a grart, loan, compensation, ar other similar payment to a substantlal contributor
(as defined In section 4958(cK3)(C)). a family member of a substantial contributor, or a 35% controlled enttty
with regard 10 a substantial contributor? if “Yes,” complste Part | of Schedule L (Form 930 or 9390-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more |,

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? i “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detall in Part VI.

Dld a disqualified person (as delined in line 9a) have an ownership Interest In, or derive any personal benafit
from, agsets in which the supporting organization also had an Interast? If *Yes, " provide delall in Part V1.
Wae the organization subject to the excesa business holdings rules of sectlon 4943 becausa of section
4943(f) (regarding certain Type |l supporting organtzations, and all Type Hl non-functionally Integrated
supporting organizations)? i “Yes,© answar line 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Sb

B¢

9c

BV N

Meand

10a

gy

determine whether the organization had excess business holdings.)

iy

10b

Sohaduto A (Form 890 or 830-E2) 2020
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Sohedule A (Form 980 or 880-E2) 2020 rago &
Supporting Organizations (continugd)

11 Has the organization accepted a gift ar contnbution from any of the following persons? i T e
@ A person who directly or Indirectly controls, either alone or together with persona described In lines 11band [ 251 ¥ )

11c below, the governing bady of a supported organization? 1ia

b A family member of a person dascribad in line 11a above? 11b

¢~ A 35% controlled entity of a pereon described inline 11a or 11b above? I “Yes® to ling 11a-11b,or 11¢, provide —|. 2. |F ~.~F+ '~

detall in Part V1. 11¢

Section B, Type | Supparting Organizations

1 Did the govarning body, members of the goveming bady, officers acting In thelr officlal capacity, or membership of one or
more supparted organizations have the power to regularly appoint or elect at loast a majority of the arganization's officers,
directors, or trusteas at al times during the tax year? f "No,” describa in Part Vi how the supported organization(s) M R
effectively aperated, supervised, or controlled tha organization's activities. if the organization had mare than one supported | < /[ ., <+
organization, dascribe how the powers to appoint and/ar remove officers, directars, or trustees were allocated among the D
supported organizations and what conditlons or restrictions, i any, applied to such powers during the tax yesr. 1

2 Did the arganizatlon operate for the benefit of any supporied organization other than the supported BT I “ e
organization(s) that operated, suparvisad, or controlled the supporting organization? if “Yes,” explain in Part |- ARR
Vi how providing such benafit carnad out the purposes of the suppartad organization(s) that opersated, A R
supervisad, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Y0‘8 No

1 Woere a malorily of the organization’s directors or trustees durlng the tax year also a majority of tha directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how conirol
or managament of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes| No

1 Did the arganization provide to each of Ita supported organizations, by the last day of tha fifth month of the : :
organization's tax year, (1) a written notice deacribing the type and amount of suppart provided during the prior tax "
year, (ll) a copy of the Form 990 that was most recently flied as of the date of notification, and (lif) coples of the
organization’s goveming documents in effect on Lha date of notification, to the extent not praviously provided? 1

2  Waere any of the organlzation's officers, diractors, or trustees either (i) appalnted or electad by the supported
orgamzation(s) or {ll) serving on the governing body of a aupported organization? /f “No,” explain in Part W how | |
the organization maintained a close and cuntinuous working relationship with the supported organization(s). 2

3 By reason of the relatlonship describad in line 2, above, did the organization’s supported organizations have ) ; '
a significant volce in the organization’s investment policlies and In directing the use of the organization's A T
Income ar assats at all times during the tax year? If “Yes,” dascribe in Part Vi the role the organization's .
supported organizalions played in this regard. 3

Section E. Type Ill Functionaily Integrated Supportlnggganizallona
1 Check the box naxt to the methad that the organization usad to satisfy tha Intagral Part Test during the ysar (ase instructions).
a [ The organization satisfled the Activities Test. Complete fine 2 belaw.
b [] The organization is the parent of each of its supported organizations. Complate fine 3 balow.
¢ [ The organization supported a govermmental entity. Describe in Part VI how you supported a governmental entlty (see inslructions).

2 Aclivillea Test. Answer fines 2a and 2b balow. Yas | No
a Did substantially all of the organization’s activilles during the tax year directly further the exempt purposes of |. .. R -‘, A ‘.
tha supported organization(s) to which the organization was responsive? /f "Yes,” than in Part VI identify R I 'L N
those supported organizations and explain how these activities directly furthersd their exempt purposas, N 'é';. ‘( !
how the organization was responsive to those supported organizations, and how the organization determined '" KRR K
that thase aclivitias constituted substantially all of its activitias. 2a

b Did the activities describad In line 2a, above, constitute activities that, but for the organization's involvement, 1 4! ‘J\:’. R
one or mare of the organization's supparted organization(s) would have been engaged In? If “Yes,” explain in | 43 ',;}g ‘,4 S

Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged In B IN A
these activities but far the organization's involvement 2
3  Parent of Supported Organlzations. Answer lines 38 and 3b balow. ' sl e
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or A I
trusteas of each of the supported organizations? if “Yes” or "No,” provide datalis in Part V1. 3a
b Did the organization exercise a substantial degree of directlon over the policies, programs, and activities of each { %'} — 1
of its supported arganizations? I/ “Yes, " descnbe in Part VI the role playad by the organization in this regard, b

§ohedule A (Form 980 or 000-E2) 2020
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XY Type W Non-Functionally Integrated 609(a)(3) Supporting Organizations

1 [J Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi), 8eo
Instructiona. All ather Type lil non-functionally integrated supporting organmzations must complete Sections A through E.

@025/075

Page 6

8sction A—Adjusted Net Incoms

(A) Prlor Year

(8) Current Year
(optional)

1

Nat short-term capltal gain

Racoveries of prior-year distributions

Other gross Income (ses nsiructions)

Add lines 1 through 3.

Depreciation and daplstion

olalw/wle

- Bl 183

Portion of operating expensea pald or Incurred for production or callection of
gross Income or for management, coneervation, or maintenance of proparty
held for predusction of income (aes Instructions)

7

Other expenees (see instructions)

Adjusted Net Income (subtract lnas 5, 6, and 7 from line 4)

o~

Saction B~=Minimum Asset Amaunt

1

Aggregate falr market valus of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average manthly cash balancas

1b

Falr market value of other non-exempt-use assets

1e

Total (add lines 1a, 1b, and 1¢)

id

Discount claimed for blockage or other factors
{explain in detall in Part Vi):

Acquisition indebtadnese applicable to nan-exempt-use aoeeta

win

Subtract line 2 from line 1d,

@inlg

F -9

Cash deemed held for exempt uge, Entaer 0,015 of (ine 3 {for greatsr amount,
see Instructions),

Net value of non-exempt-use assets (gubtract line 4 from line 3)

Muliply line 5 by 0.035.

~Nia|»

Recoveries of prior-year distributions

Minlmum Aseet Amount (add line 7 to line 6)

Section C-Distributahle Amount

WivN(QAn | >

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of lina 1,

Minimum asset amount far prior year (from Section B, line 8, calumn A)

T
ety

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O RNIL ) N |-

Nd{W|IN|=

PR AR TR

2R A G Y AN gy
AN A T LA Vo

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

LY T
o S Gy,
B [feontas s Fedt,

"l“'f,;‘,‘; ,." '.' ';:f: “:‘?ﬂ' ‘{F‘.-{"{
4

IR I
R iy

~

[J Check hera if the current year Is the organization's first ae a non-functionally mtegraied Typolll s

(eoe Instructions),

upparting arganization

RECEIVED BY IRS-EEFAX
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"Soheduls A (Ferm 890 or 990-E2) 2020 < ;’age 7
EBI Type 1l Non-Functionally Integrated 809(a}{3) Supporting Organizations (continuad)
Section D-Distributions ' Current Year
1___Amounts pald to supported organizations to accomplish exempt purposes 1
2  Amounts pald to perform actlvity that directly furthers exempt purposes of supported
organizations, in excass of Income from activity 2
3__Administrative-axpenses-paid-to-accomplish-exempt- ‘supported organizations 3
4 _ Amounts paid to acquire exempt-use assets 4
8  Qualifled get-aslde amaunts (prior IRS approval required —provide details in Part Vi) 6
9 Other distributions (describa In Part V). See Instructions. (:]
7 __Total annunl digtributions. Add lines 1 through &, 7
8 Distributiona to attentive supported organizations to which the organization Ig responasive
(provide detalls in Part Vi), See Instructions. 8 ) »
9 Distrlbutable amount for 2020 from Section C, line 6 [:)
10 Line 8 amount divided by line 9 amount 10
- m L] *
. . ()]
+  Section E—Distribution Allooations (see inatructlons, b Underdiatributions Distributable
( ) Excess Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 Y o RN SR IIRR: | —
Underdlstributions, If any, for years prior to 2020 ,,'.9».‘;';‘,. RN AT ' S Pk
(reasanable Gause required—explain in Part V). See ’1;'\', Ry *).‘5: o S ,'ﬁ-\',"":f}\iji
instructions. R A 3 HEAN -»ﬁg_ [N
8 Excess distribulions carryover, if any, to 2020 .R.f R “ AN RN T S T
a From2045 . . . . . .'«"“j‘," R ey R '-';' O A ed ol 7] X
b From2016 , , , . . o LALEA IR Al 1L, e 1 g egl e Ty ‘”“ : '-!‘
c From2017 . . . , , il g *'. e W Tk A I T gt e
d From 2016 ot B ISR RS 4‘ SR
e From 2019 S0 R SN AT TR "n“w’“ .
{1 Total of lineg 3a through 38 ’ r/‘.,‘ <. "1' ,"\'ﬁ‘}. .‘ R ’*' G
g __Applied to underdistributions of prior years PO TR T bl " ."" R
h__Appllad to 2020 distributable amount oo, N
1__Carryover from 2015 not applied (see instructions)
)} __Remainder. Subtract lines 3g, 3h, and 3i from Iine 3f.
4  Distributions tor 2020 from D ic‘ e
" Section D, line 7: $ i"i':«'.‘ N f'/ e (‘ ”
a__ Applied to underdistributions of prior years [ 2!

Applied to 2020 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from line 4.

Remalning underdistributions for years prior to 2020, if &L ;? . ,}}&'ﬁh"* o
8 any. Subtract lines 3g and 4a from iine 2. For result i R 3 ‘,'if‘,r,;"c.-)g\wf.'-;*";
greater than zero, expfain in Part VI. See Instructions, o G S

n {4'-1'.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See Instructions.

A7k
3

e
ﬂ m;w;,,
‘\/"] oy 't 4

7 Excoss distribbutions carryover to 2021. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2016, .

Excass from 2017 , , ,

Excess from 2018 . .,

Excess from 2019 .,

C|AD oD

Excess from 2020 , ., .

RECEIVED BY IRS-EEFAX
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Supplemental infarmation. Providas the explanations required by Part Il, line 10; Part Il line 17a or 170; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Bb, 8¢, 11a, 11b, and 11¢; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Pant V, Sectlan B, line 1e; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,
lines 2, 5, and 8, Also complete this part for any additional information. (See Instructions.)

...............................................

...............................................

.........................................................

...................

----------------------------------------------------------------

............................................................................................................

--------------------------------------------------------------------

.............................................

------------------------------------------------------

Yv-rirvvewvsresssvsvensrase ecrnamen ane e mrrmeccmremryrevrmvrrEE

....................................................

------------------------------------------------

vo=t rooe mEee B Ra A oo ccamemmm—mamem——nymn

.............

.................

............................

----------------------

..............

Sohedula A (Fovmn 980 or B00-EZ) 2020

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-0u:00)



06/08/2021 TUE 15:54 FAX 6029448749 (@028/075

Form 0001 Supplemental Financlal Statements | o No. 15450047
> Compiete Il the arganization answered “Yes" on Form 680, @@20
PartlV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ik
Departmant of the Traasury b Attach to Farm 980. Opencto Public
Irtemal Revanua Service » Qo to www.irs.gov/Forme20 for inatructians and the istest nformation. Inspection
Neme of (he orgonization Employer identification numhar
VALLEY OF THE SUN SCHOOL PROPERTIES TWO 86-0807244

|
| — - [N Crganizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNts.
Compilete if the organization anawared "Yes” on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and olher accounta

1 Tolal number at end of year .
2 Aggregate value of contributions to (durlng year)

8  Aggregata value of grants from (during year)
‘ 4  Aggregate value at end of yaar . .

§ Did the organization inform all donors and donor advlsors in writing that the assets hald In_donor advised
| funds are the organizatlon’s property, subject o the organization's exclusive tegaicontrol? . . . . . . [ Yes L1 No
j 8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only far charltable purposes and not far the benefit of the donor or donor advizor, or for any other purpose
gonferring impermissible private benefit? . . . . . . . . e . .« « OvYes [Jwno
XX Conservation Easements.
Compilete if the organization answered "Yes"“ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Pressrvation of land for public use {for example, recreation or educalion) [] Preservation of a historically imporiant land area
(] Protaction of natural habitat [ Preservation of a certified historic struclure
[ Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a quallfled conservatian contribution in the form of a conservation

easament on the last day of the tax year. Hotd at the End of the Tax Yaar

a Total humber of congervationeasements . . . . . . . . . . . .. .., .. |2a

b Total acreage rastricted by conservation easements . . . N 2b

c Number of conservation easemants on a certified historic stmclure Includsd ln (a) . | 2

d Number of conservation easements Included In (c) acqulrad after 7/25/06, end not on &
historlc structure listed in the National Reglster . . . . Coe . 2d

3 Number of congarvation easements modified, tranaferred, releasad exﬂngutshed or termlnated by the organization during the

tax year o

...........................

§ Doaea the organization have a written policy regarding the periodic monitoﬁng, mspectlon handllng of

violatians, and enforcement of the conservation easemenls it holds? . . . .. . [OYes OnNo
€  Staff and voluntesr hours devoted to monitaring, inepacting, handling of violations, and enforclng conservahon eagements during the year
»>
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation aasements during the year
>3
8 Doss each conservation easement reportad on line 2(d) abhove satlafy the requlrementa of sectlon I70(h)(4)(B)(l)
and secticn 170(n)yB)IH? . . . . . . . OYes ONo

@ In Part XN, deacribe how the organization mports conservatlon eaaemants In Its revenue and expense slatement and
balance sheet, and include, if appficable, the text of the footnote to the organization’s finanoia) statameants that describes the
organization's accounting for conservalion easements.

IZZENI  Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report In Its revenue statemant and balance sheet worke
of ant, historical treasures, or other similer assets held for public exhiblilon, education, or research in furtherance of public
sarvice, provide In Part Xill the text of the foatnote to its financlat stataments that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In Ite revenue statement and balance sheet works of
art, historical treasures, or other similar assets hekd for public exhibition, education, or research In furtherance of public 2arvice,
provide the following amounts relating to these ltems:

() Revenue included on Form 9490, Past Vil line Vv . . . . . . . . ., . , . « « . .
{1) A=sets Included In Form 990, Part X . ..

2 If the organization raceived or held works of art, hlslarlcnl freasures, or olher almllar assets for financlal gain, provide the
following amounts required to be reportad undsr FASS ASC 958 relating to these itams:

a Revenus Included on Form 980, PantVill, line 1 . . . . e &
b Assetsincluded in Form 980, PartX . . . . . L )
For Paperwork Reduclion Act Notlea, ase the Inatructions for Foml 680, Cat. No, 522030 Sohedule D (Farm 990} 2040
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smuu!e D (Form 990) 2020 Pago @
Organizations Maintninlng Coflections of Art, Historical Treaaures, or Other Simiiar Asaets (continued)
3 Using the organizatlon's acquisition, accession, and other records, check any of the following that make significant use of its
collection ltems (chack all that apply):
a [ Public exhlbition
b [ Scholarly rezearch
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further ihe organization’s exempt purpose in Part
Xin.
& During the year, did the arganization saliclt or receive donations of art, historical treasures, or other stmilar
asssts to be sold to raise lunds rather ihan to be maintained as part of the organization's coflection?
I Escrow and Custodial Arrangements.
Complete if the organization answerad “Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustae, oustodian or other intermediary for contributions or other assats not

d [ Loan or exchange program
e [JOther

] Yes [J Ne

included on Form 890, Part X? L] Yes [ No
b H “Yes," explain the arrangament in Pant XIII and complela lhe followmg tabla
Amount
¢ Beginningbalance . ., . . . . . . ., L L L. L L L L, 1¢
d Additions duringtheyaar . , . . . . . . . . . . . . . .. 1d
e Distributtons duringtheyear . . . . . . . . . . . . . . . . .. 1o
f Ending balance . . . Co e 1
2a Did the organization include an amount on Form 990 Part X, llne 21 for @8Crow or custodlnl account llabllity? [] Yes [ No
b If “Yes," explaln the arrangement in Part XIll, Check here If the explanation has baen provided on Part Xiil . . [

Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
(8) Current year (b} Pricr yoar {0) Two years back

(d) Tnrea yeara back | (a) Four yaars back

Beginning ol year balance
b Contributions .
€ Net Investment eamings, galna and
logsos . e
d Granls or scholarshlps
o Other expenditures for facllities and
programs , . D
{ Administrative expenses
End of year balance
2 Provide the estimated peroemege of the current yaar snd balance (ine 1g, column (a)) held as:
Board deslignated or quasi-endowment b
Permanert endowment »
¢ Term endowment

The percentages on lines 28, 2b, and 20 should equal 100%.

o

3a Are there endowment funds not In the posaesslon of the onganization that are held and administersed for 1he
organization by: Yoz | No
() Unrelated organizations . e e e e e e e e e e e e e e Ja(l
{l) Related organizations . . . o dai)|
b If “Yes” on line Ja(i), are the related orgamzauons Ilsted as requlred on Schedule R? ab |

Deacrlba In Part Xl art Xiil the lntended uses of the organlzat:on 8 andowment funda.

Land, Bulldings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {2) Coal orother baaia | (b) Com or othar basis [0} Accumulaled (d) Book valve
(iInvoatment) (other) doprecialion

1@ Land . . . . . . ., . ., 0 80834 .5 v i, ] 80,834
b Bulldings . .o 0 310,745 167,801 122,944

¢ Leasehold Improvamants . 0 525,130 293,517 231,613

d Equipment . . . . . , ., . 0 5,300 5,300 0

e Other . , 0 0 0 0
Total. Add lines 1a through 19 (Corumn {d) musr equal Form 990, Part X, column (B), line 10c.) . . > 415,391
Schoduta D (Form 990) 2020
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C

Schedule D (Form 060) 2020 : Page 3
Investmenta—Other Securities.
Complete If the organization answered "Yaes™ on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of securlly or otegory ) Book value {c) Methad af valustlon:
(ncluding neme of aacurlly) Cosl or end~ol-yoar markel value

{1) Financiel derivatives . . . . , , . , ., . . . . . . . . ., ,
{2) Clogely held equity Intarests . . . . . . . . . , . ,

{3) Other

'I'otal. {Column (b) must equal Forrm 990, Part X, col. (B) line 12.) B-ch ko il £ fEat Y%
Invesiments —Program Helated. ,
Compiete if the organization answered “Yes” on Form 980, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Description of invesiment (b) Baok value (o) Mothod of valuation:
Cost or end-of-yaar markat value P

0)
2
{3)
@
(8)
)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13) . » RN I
Other Aasets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d, See Form 990, Part X, line 15.

() Dascription (b] Book velue

{1) Reserve for Replacamonts 96,637
(2) Resldual Racsipls 1,309
{3) Tenant doposiis hald in rust 5,286
{4 ’
(6)
()
n
()]
(8)

Total. (Column (b) must equal Form 990, Part X, col.(B)éine15) . . . . . . , , ., , . . . . W 103,232
Other Liabllities.

Compilete If the organizatlon answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X,
lina 25.
1. (8) Dascription of liabllity () Book value
(1) Federal Income taxes 0
_{2) Due 1o Related antity 56,928
(3) Tenant sacurily depoalis 2,653
“
{5)
()]
m.
)

19)

Total. (Column (b) must equal Form 990, Part X, cal. (B)line 25.) . . . . . 59,581
2. Ltabllity for uncertain tax poaftions. In Part Xlll, provide the text of Lhe foatnota to 1he organlution s llnanclal gtatements that reports the
organization's llabilily for uncertain tax positions under FASB ASC 740. Check here if the text of the foatnote has been provided in Part Xiit . [

@chedule D (Form 000) 2020

¢
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Sthedule D (Form 000) 2020 Fuge 4

I Reconoiliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financlal statements | . 21,097
2 Amounts Included on line 1 but not on Form 880, Part VIll, (ine 12; . ;

a Net unrealized gains (Jossses) on investments , 2a of

b Donated services and use of facliitiss 2b 0l

¢~ Recoveries of prior yaar grenta . . . e e e e e e 2¢ o}

d Other@escribeinPartXilty. . . . . ., . . . . . .. . . |ed (1)

e Addlnes2athrough2d . . . . . . . . . . . . . e e s e e e e 0
3 Subtract line 2a from line 1 - . e e e e e e e e 21,097
4  Amounts Included on Form 800, Part Vlll Ilne 12 bul not on Ilne 1 ; Sl

a Investment expenses not Included on Form 890, Part Vill, line 7b . | 4a 0

b Other DescribelnPartXiy. . . . . . . . . .. ... [ o "

¢ Addlines4aanddb . . . . [/
5  Totel revenue. Add |ines 3 and 4c. (ms must oqual Form 990 Partl Ifne 1 J 21,097

8

Reconciliation of Expenses per Audited Financial Statements With E Expanses per Return.
Comptete If the organization answered “Yes" on Form 990, Part IV, line 12a.
Tatal expenses and lossea per audited financlal statements . . . . , . . . . . . . . 1 34,493

2  Amounts Included on line 1 but not on Form 960, Part IX, line 25; '
a8 Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryesradjustmente . . . . . . . . ., . .. ... ]2»
a Otheriosses . . . T -
d
()

-k

O1har(DsscrlbolnPanXlll) e |

Addlines2athroughad . . . . . . . . _ . . . .o e e 0
3 Subtract line 2e fromiine 1 . C e e e e e 34,493
4 Amounts Included on Form 980, Part l)(. Ilne 25 bu1 not on llne 1 "
a Investment axpenses not Included on Form 980, Part VIll, ine7b . . | 4a o .
b Other{DescribemnPartXml). . . . . . . . . . . . . . . |4 ('] I
¢ Addlinesd4aandd4b . . . . A K. 0
6  Total expenses. Add lines 3 and 4e. (Thls musrequal Form 990. Pertl Ilna 78) .o . . ] 8 34,493

Supplemental Infarmation.
Provide the descriptionsa required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Pant V., line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 890 or 850-E2) Complete to pravide Infonmation for responuos to specifia questions on

Form 690 or B80-EZ or v provide any additions] information. 2@20
Dspatmont of the Treaswy » Atiach to Form 880 or 950-EZ. Open Lo Public
Internal Revenue Servioe > G0 to www.lre.gov/Form830 for the lategt information, Inspection
Nams of lhe organlzation Employeor [dentification number
VALLEY OF THE SUN SCHOOL PROPERTIES TWO 86-0807244

------------------------------------------------

seniaaran

...............................

Form 990, Part VI, Saction 8, Line 11b - Form 990 |

s prapared by CFO of a relaied entily and reviewod by CEQ of a related entily. Bolh

PR ym—

Individuals are Board mambars.

For Papsrwork Reduction Aot Natice, ane the Inatructions for Form 680 or 880-EZ. Cat. No 51088K

RECEIVED BY IRS-EEFAX

Scohaduls O (Form 600 or 990-EZ) 2020
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