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» Do not anter soulul security numbera on thie form es it may

> Go to wwiv.irs.gov/Form990 for Instructions and the Isteat information,

294932

Retum of Organization Exempt From Income Tax
Under ssction 501(c), 827, or 4047(a)(1) of tha interns) Revenus Codea (axnapt privato foundations)

(‘P O

be made public,

@039/075

1245711

| omB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginnin 07/01 2019, and endl 30 .20 20

B Cheok If appiloabls | G Name of ergarizalion VALLEY OF THE SUN SCHOOL PROPERTIES FOUR D Employer identiftoation number
7 7T Addrens changs Ooing businesaas  ~ 86-0930528

[J Nama change Number mad straal {ar P.O. hox if mall I3 not detivered to siraet addreas) Resm/sulte & Telephone number

3 intial retum 1142 W Hatcher Road 602-371-0806

O Finel retymtaminated §  Cliy or town, slate or province, country, and ZIP or forelgn poetal cade

] Amended retvm Bnm!m AL 85021 Q Qroaa raocaipts $ 78,663

D-q4

O Appiication pending

F Name and addreas of principal efftioer: Cindy Quennsviile
1142 W Halcher Rd, Phoenix, AZ 65021

<t

| Tax-exempt slatug:

Meoram  [Jsone( ) 4 (insart no.)

O 4eamian or [N&7 J

J _ Websaile: » valleylifeaz.o
K Form of arganization: ilficorpmuon LJTust [ ] Assoglation [ JOther »

Hi{n) ks thia & group entum lor subordingles? (] Yes [#] No
HiD) Are all subordinsles includea? [J Yes ] No
IF*No," attach a ligt (see Inatructions)

H{c) Group exemptton numbar &

\ D- Yeer of formation:

1997 | m 8imte of lagar domice:

AZ

Under penaltleg of pag
\rug, comrect, and coffiph

mlgnature Blogk
£y

Summary \
1 Briefly dascriba the organization’s miaslon ar moast signiticant actlvities: Provide housing for develapmentally disabled adults
@) 2  Check this box & []if tha organization discontinued ite operations or disposed of mara than 25% of its net assate.

R 3 Number of voting members of the goveming body (Part Vi, ine1a) . . . , . . . . . 3 5
)Z> %1 4 Number of indspandent voting members of the govarning body (Part VI, llne1b) ., . , . 4 2
- §  Total number of Individuals employed in calendar year 2019 (Part V, ine 2a) e 8 0
m g 8  Total number of volunteers (estimate If necessary) . . e e [ 5
o 7a Total unrelated business revenue from Part VIIl, column (C), Ilne 12 . 7a 0
T b Net unrelated business taxable Income from Form 990-T,line 39 . . . .. 7b 0

N Priar Year Current Year
g »| 8 Contributions and grants (Part VI, line 1h) . O QO?}Y 3,508 0
o 9 Program service revenue (Part Vill, lina 2g) 81,021 78,652
o g 10  Investment income (Part VIII, calumn (A), lines 3, 4, and 7d) . “ 18 1
S 11 Other ravenue (Part Vill, column (A), lines 5, 8d, 8¢, B¢, 100, and 119) . 0 0
™~ 12__ Total revenus—add lines 8 through 11 (must equal Part Vill, column (A), (ine 12) 84,540 78,663
19 Grants and simliar amounts pald (Part iX, column (A), lines 1-3) . [ 0
14 Benefitz pald to or for members (Part IX, column (A), tine 4) . 0 0
15  Salares, other compensation, employee bensfits (Part IX, column (A), Imas 5-10) 0 0
16a Professlonal fundralsing feas (Part IX, column (A), lina 118) . e 0 0
b Total fundraising expenses (Part IX, column (D), lne 26) » | o. (N
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 129,730 113,223
18  TYotal expenses. Add linas 13-17 (must equal Part IX, column {A), line 25) ' 128,730 113,223
10 Revenus less expenses. Subtractline 18 romliine12 . . . . ., . , . -44,190 -34,660

¥ Baghming of Current Yoor End of Year
55 20 Totalassete (PartX,MN@16) . . . . + . . . W 4 v 0 v . . . 742,266 709,016
‘ 21 Total labllities (Part X, fine28) . . . . . . e e e e 224,361 225,670
Net assete or fund balances. Subtract line 21 from Ilne 20 P 517,905 493,345

od Lha relurn, Including eccompoimng achadulas and aialemsnts, and to the beet of gy knowledge and bellef, it ls
Ihan officer) s basad an all intormallon of which preparar hes any

afrery  —
L7 A

Sign ' Tanature BF affiaa Date ¥ ¢
Here Cletus Thiebesu, Board member
Typs or print name end (fle

Pald Print/Type proparer's name Praparer's algnature Date Check [J 1 FTIN .
Preparer saff-employed

Firm’a addrosy » Pnone no.
May the IRS disguss thia return with the preparer ashown above? (zee Instructions) | C e e ) Yes [ 1No
For Paperwark Reduction Act Notiae, sae the asparele instructions. Cat. No. 11282Y Form 890 (2019)
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Form 980 (2020) ) Page 2
Statement of Program Service Accomplishmants
Check If Schedule O containg a response or noteto any inalnthigPartl . . . . . . . . . . . , . O
1  Brlefly dascribe the organization's misslon:

----------------------------- e J— [ erasvans asan —eemene

2 Did the organlzation undertaka any algnlﬂcant progmm servioas during the year which were not listed on the
prior Form B8O or 980-€27 . . . e . . . .. [OYes [No
if “Yes,"” deacribe these new sarvk:as on Schedule O .

3 Did the organizabon cease conductlng, or make algnlﬂcam changas in how R conducts, any program
servicea? . . . e . .« . [OYes [¥INa
If “Yas3," describe theae chames on Schedule 0

4 Describa the organization's program service accomplishmants for each of its three largeat program services, as measured by

expenses. Saction 501(c)(3) and 501(c)(d) organizatianz are required to report the amount of grants and allocations to others,
the total expensee, and revenus, If any, for sach program service reported.

4a (Code: ) Expenses$ 34,704 Including grants ot $ 0)(Revenue$  20202)

Provide housing for developmantally disabtad adults e
b (Cade: ) Expenses® including grantsof$ )Rovenue $ )
40 (Code: .. .. ) Exponses$ including grantsof $ )(Revenue$ )
4d Other program sarvices (Describe on Schedule O.) e

(Expensas $ 9 Including grants ot § 0 ) (Revenue § 0)
40 Total program servige expenges b 34,704
Form 880 @020
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Form 950 (2020) Page 3
Checkiiat of Required Schaduies

Yen | No
1 Is the organization described in eectian 501(c)(3) or 4947(a)(1) (other than a privale loundatlon)? if "Yas,"
complete Scheduls A . . . .. 11v
2 (s the organization required to complete Schedule B, Schedule of Contﬂbutors See lnstmctlons? e 2 v
3 Did the organization engage in direct or indirect polltical campalgn activities on behalf of or In opposltlon to
candldates for public office? If "Yes,” complate Schedule C, Part!™. . . . 37T v
4  Saction 801(c)(3) organizatlona. Did the organization engage in lobhylng activltlas, or have a set:tIOn 501(h)
sleclion in affact during the tax year? If "Yas,” complote Schedule C, Parttl , . . . 4 v
6 s the organizatlon a section 601(c)(4), 501(c)5), or 501(c}(8) organization that reoelves mambarshup dues
assessments, or similar amounts as deflned in Revenua Procadure 98-197 If “Yes," complate Schedule C, Partill | S v
6 0Old the organization maintain any donor advised funda or any similar funds or accaunts for which donors
have the right to provida advice on the distribution or Investment of amounts In such funds or accounta? /f
“Yes," complate Schedule D, Part! . . . . . Coe . e e e e e ;] v
7 Did the organization recelve or hold a conservation easament, tncludlng aasemanta to preserve opan space,
the environment, historic land areas, or historic structures? f “Yes," complate Schedule D, Part il . . 7 v
8 Did the organization maintain collactions of worka of ant, histaricat treasuras, or other similar asseta? )f “Yas, "
complate Schedule D, Partill . . . . o 8 v
9 Did the organization report an amount in Pan X line 21, for escrow or eustodlal account luablllty eerve as a
custodian for amounts not listed in Part X; or provide credn counssling, debt management. credit repalr. or
debt negotlatlon services? /f “Yas,” complata Schedule D, Partty . . . . ) v
10 Did the organization, directly or through a related organization, hold assets In donor—reetncted endowmenls
or in quasi endowments? f “Yas,” complote Schedule D, Partv . . ., , . o 10 v
11 If the organization’s answer 1o any of the following questions s “Yes,” then complete Schedule D.Pata Wi, | 1] el
VI, Vill, 1X, or X as applicable. Tl
a Did the organization report an amount for land, bu:ldmga, and equlpmenl In Part X, line 10?7 if “Yes,”
complote Schedule D, PartVvi . , , . 11a| v
b Did the organlization report an amount for Invaslmsnia—other aecumles In Pan X, llno 12 that is 5% or more
of Its tolal assels raported In Par X, line 167 If “Yas,” complete Schedule D, Part vii . . . . . 11b v
¢ Did the organization report an amount for invastmente—program related In Part X, line 13, that Is S% or mora
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vili . . . . . 11¢ v
d Did the organization report an amount for other ageete In Part X, line 15, that is 5% or more of its total assets
raported In Part X, line 187 if “Yes,” compiete Schedule D, PartIX . . . . 1d| v

Did the organizatlon report an amount far other llabllities in Part X, line 267 i "Yes v camplate 8chedule D Partx 1Ma| ¥
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizatlon's llabliity for uncertain tax positlons under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11 v
12a Did the organization obtain separate, Indeponaent audited financial statements for the tax ysar? i "Yes, " comploro
Schodule D, Parts Xiand X1t . . . 12a v

b Was the organization included in conaolldatad Indapandent audlted ﬂnanclal statements for the tax year? if
"Yes,"” and if tha organization answered “Na" to lina 12a, then complating Schedule D, Parls Xl and Xl Is optianal |12b| v

13  Is the organization a school described In section 170m){1)A))? If "Yes,” complete Schadulé E . . . . 19 v
14a Did the organization malintain an offlce, employaes, or agents outside of the United Statea? . . . . . 14a v
b Did the organizstion have aggregalte revenues or expenses of more than $10,000 from grantmaking,
fundralsing, bysiness, investment, and pragram service activities outside the United Stataes, or aggmgata
forelgn Investmants valued at $100 000 or mora? If "Yes,” completa Schedule F, Parts fand IV. . . . 14b v
15 Did the organization repart on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes," complete Schegule F, Parts liand IV . . . . . 16 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggmgate grants or other
assistance to or for foreign individuals? f "Yes,” complete Schedule F, Parts lil and V. . . . 18 v
17  Did the organization report a total of more than $15,000 of expensas for professicnal fundraising servlcea on
Part IX, column (A}, lines 6 and 11e? If “Yes,* complsts Schodule G, Part | See Instnuctlons . . . . 17 4
18  Did the organization report more than $15,000 total of fundralsing event gross Income and comrlbutkms on
Part Vlll, lines 1c and Ba? I/ “Yes,” complete Schedule G, Partll . . . . . 18 v
10 Did the organization report more than $15,000 of gross Income from gaming actlvlues on Part VIII Ime Qa?
If °Yes,” complete Schedule G, Partili . . . . e e e 19 v
20a Did the organization operate one or mora hospital facllitles? If "Yes Y comp{ste Schedulo H e 208 v
b If "Yes” to line 20a, did the arganization attach a copy of its audited financlal statemmenis to this return? . 20b
21 Did tha organization report mora than $5,000 o! grants or other assistance to any domeatic orgarvzation or
domestic goverament on Part tX, column (A), line 17 If “Yes,” complete Schedule |, Parts land !l . . . . 21 v
Form 990 o20y
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Form 060 (2020) Page 4
XM Chacklist of Required Scheduies (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic Indlviduals on
Part IX, column (A), line 27 ¥ °Yes,"” complete Schadule |, Parts land Il . . . . 22 v

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or & abnui oompansatlon of tha
organlization's current and former officers, dfmctors trustaes, key employeas. und hlghest uompenaated

———— -————- — omployeaa? If "Yas,” complate Schedula J . L T T T T T T L. 23 v
T 24p Did the organizatlon have a tax-exempt bond lssue with an outstanding principal amount of mare than
£100,000 as of the last day of the ysar, that was lesued aftar Dacembar 31, 20027 /f “Yes," answer linas 24b
through 24d and completa Scheduis K. If "No," go ta llne 26a . . . . 24a v
b Did the arganization Inveat any proceedsz of tax-axempt bonds beyond a temporary penod exoepuon? . 24b
¢ Did the organization malntaln an escrow account other than a rafunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
1 d Did the organization act as an "on behalf of” issuer for bonda outatandmg at any time durlng the year? . 24d
| 25a 9ection 601(c)(3}, 501(c)4), and 501(c){28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pert! . . . . 25a v

b (s the organization aware that it engaged In an excess benafit transaction with a dlsqualified parson In a prlor
year, and that the transaction has not been mponed on any of the organlzatlon 3 pﬂor Forms 990 or 990-EZ7?
if "Yes,"” complete Schadule L, Part! . . . . . . . 26b v

28  Did the organization report any amount on Part X, line 5 or 22 for racelvables from or payables to any currant
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsona? #f "Yes,” complete Schodula L, Parth . . . 26 v

27 Did the organization provide a grant or other assistance to any curent or former offlcar, director, trustae, key
employee, creator or founder, subatantial contributer or employeo thereof, a grant selection committes
member, or to a 35% controllad entity (ncluding an employee thereof) or famliy membar of any of these
peraons? If “Yas,” complate Schedule L, Partlil . . 27 v

28 Was the organization a parly to a businase transaction wlth one ol lhe followlng pames (see Schedule L Part I e
IV instructions, for applicable filing thresholds, conditions, and excaptions): S §

a A current or former officer, direcior, trustee, key employee, creator or founder, or subatantial contributor? /f

“Yes,” camplote Schedule L, Partiv . . . . Ce 28a v
b A family member of any individual descrnbed In Ilne 238? i "Yes, v complata Schadufe L, Part IV Coe 28b v
c A 35% conlrolled entity of one or more Individuals and/or organlzutluns described In lines 28a or 28b7 If
| "Yas," complete Schedute L, Parttv . . . . 8¢ v
| 20 Did the arganization recelve mora than $25,000 In non-cash comributIons? lf 'Yss, complate Schedule M 29 v
| 30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualmed
conservation contributiona? /f “Yes,” compista Schadula M . . . 30 v
} 31 Did the orgamzation liquidate, terminats, or dissalve and cease operaﬂone? II “Yes. compfete Schedule N, Pan {3 v
; 32 Did the organization sell, exchangs, dlspose of, or transfer more than 25% of its net assete? If “Yes,*
| complate Schedule N, Partll . . . 32 v
33 O the organization own 100% of an emlly dlsregardad as separate from the omanlzatlon undar Reguln!lons
sactlons 301.7701-2 and 301.7701-3? If “Yas," complete Schedufe R, Part!. . . . 33 v
34 Was the orgamization related to any tax-exempt or taxable entity? If “Yes,” complate SCheduIe R Part l, m
oriV,andPartV, line1 . . . |
36a Did the organization have a controllad emlty wlthln the meanlng of aoctlon 512(b)(13)7 . - 35a v
b if "Yea" to line 35a, did the organlzaﬂon racelve any payment from or engage in any transaction wlth a
cantrollad entity within the meaning of ssction 512(b)(13)? /f “Yes,” compiste Scheduls R, Part V, line 2 . . 33b
36 Section 501(c)(3) arganizations. Did the organization make any transfors to an exempt non-charitable
rolated orgamization? I “Yas,” complete Schedule R, Part V, line2 . . . . 36 v
37  Did the organization conduct more than 5% of its actlvities through an entity that ls not a related orgamzatlon
and that is treated as a partnership lor federal Income tax purposea? if "Yes,” complete Scheduls R, Part Vi ar v
38 Did the organization complete Schedule O and provide axplanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fllere are raqulred to complete Schedule 0. B|v
Statements Regarding Other IRS Fllings and Tax Compliance
Check i Schedule O contains a responge ornoletoany lineinthisPartv . ., . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- ifnot applicable . . . . | 1a 0 :".'&'Pﬂ By )
b Enter the number of Forms W-2G Included In line 1a. Enter -0- {f not applicable . . . . 1b of .5y g&g’j ,*r'
¢ Did the organization comply with backup withholding rules for reportablo paymente to vendora and [i{il%es & \‘3«.;«4
raportable gaming (gambling) winnings to prize winners? . , . . . . . C e . 1¢
Form 880 2020)
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Form 890 (2020) _
Statements Regarding Other IRS Fllings and Tax Compliance (continuad]

2a

b
Ja
b
4a

o g a o ?

[ - 4

o e a

14a

15

16

@012/075

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax A,
Statements, filed for the calandar year ending with or within the year cavered by this relum | 2a 0 i

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .
Did the organization have unreiated businesas gross income of $1,000 or more during the year?

v

If "Yes,"” has it fled a Form 890-T for this year? If *No° to line b, provide an explanation on Schedule O

ab

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlly over,
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account)?

If "Yes,” enter the name of the foreign courtryd

See inswructlona for filing requiremants for FINCEN Form 114, Report of Forelgn Bank and Finanolal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Dld any taxable party notily the organization that it was or {3 a party to a prohibitad tax shelter transacilon?

If “Yas" to line 5a or 5b, did the organization flile Form 8866-T7?

Does the organization have annual grose receipts that are normally greater than $100 000 and dnd the
organization soliclt any contnbutions thal were not tax deductible as charitable contributions? .

If "Yes," dld the prganization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , ,

Organizations that may racaive doduetlble conmbuuons under ssndon 170(0)

Did the organization recelve a payment In excess of $75 made partly as a conlribution and pantly for goods
and services provided ta the payor? e e e

If “Yes," did the organization notify the donor of lhe valuo ol the goods or servlcas provlded? .
Did the organization sall, exchange, or otherwize dispose of tanguble personal property for which It was
required to file Form 82827 . e C e e e e

If “Yes," Indicate the number of Forms 8282 ﬂled dunng tha year e 7d

Did 1he organization receive any funds, diractly or indlrectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indiractly, on a personal benefit cantract? .

IT the organt2allan receivad a conlribution of qualified Inteflectual property, did ihe organization file Form B899 as required? | 7p

Il the organization recelved a contribution ol cers, baats, alrplanes, or other vehicles, did the organization fite a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintalned by the
sponsoring organizalion have excers business holdings at any time during the year? . e e e
Spansoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under saction 49667 .

Did the sponsoring organization make a distribution to a donor, donar advizar, or related person?
Sectian 801(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part ll, line 12 . | . 10a

]
st A

iz

.‘ .).1,

A

A ‘.

[’
)
A SR

g
<

=
S
R EN

~
#a
A

-
ASA YR NAN

Qross receipts, Included on Form 990, Part VIH, line 12, for public use of club tacmtles ) 10b

Section 801(c)(12) organizations. Enter:
Grogs Income from members or shareholders . . . . . . . . . , . 11a

Groas incoma from olher sources (Do not net amounts dus or pald to other sources
against amounts due or received from them.) . . . 11h

Section 4847(a}(1) non-exempt charitable truats. Is ths organlzatlon fulng Form 990 In Ileu of Form 10417
If "Yes,"” entar the amaunt of tax-exempt interest recelved or accrued during the year . . 12b

Section 501(c){28) quelified nonprofit health insurance Issuers.

Is the organization licansed to lesue qualifiad health plans in more than one state? . , . . .

Note: Saa the instructions for additlonal Information the organization must report on Schedule O

Enter the amount ol reservea the organization is required to maintain by the states in which
the organization Is liconsed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of regervesonhand . . . . 13¢

Did the organization receive any payments for Indoor tannlng sarvlces dunng ths tax year?

If “Yas,” has Il filed a Form 720 to report these payments? If "No, " provitle &n explanation on Schedule O

Is the organization subject to the =ection 4880 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o e e e e e e e e e

i "Yes,"” ses Instructions and flle Form 4720, Schaduls N.

{s the organizalion an educational Institution subject to the saction 4968 exctee tax on net investment Income?

AR

4

If "Yas," complata Form 4720, Schedule O.

ot gb #i i
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Form 980 (2020) Page 6
Governance, Management, and Disclosure For each “Yas” response o lines 2 through 7b below, and for a “No”
response to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sea instruclions.
Cheack if Schedule O contains a response or note to anylineinthisPartVi . . . . . . . . . . . ., . @

Section A. Governing ‘Body and Management

Yoo | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1B T e
——~ I there are matarial differences In voting rights amang merbers of the governing body, or _$‘r 41 ot l f
If the governing body dslegated broad authority to en executive committee or aimilar i 2 R Ik e
committes, explain on Schedule O. :R"""f R :,r:g‘.:_
b Enter the number of voting members Included on iine 1a, above, who are Indepandent . 1b 2 :i.( il i 4 ’;7‘“ ‘1
2 Dld any officer, director, trustes, or key employee have a famlly mlatlonshlp or a business nelatlonahlp with |24 e
any other officer, director, trustes, or key employee? . . . 2 v
3 Did the organization delegate conirol over management duties customarlly performed by or under lhe dnrect
supervision of officers, directors, trustaes, or kay employees to a management company or other person? . 3| v
4  Did the organization make any significant changes to Its goveming documents since the prior Farm 990 was fled? | 4 v
5 Did the organization become aware during the year of a slgnrﬂcam diveralon of the organlzauon'a assete? . 6 v
6 Did the organization have members or stockholders? . ;) v
7a Did the organization have membars, stockholdars, or other persons who had tha power to e!ect or appolnl
one or more mernbers of the govaming body? . . . . e Ta v
b Are any governance decigsions of the organization reserved to (or sub}ect to approval by) members,
stockholders, or perzons other than the goveming body? . . . . 7h v
8 Did the organization contemparaneously document the meetings held or wrllten actlnns undertaken durlng R T
the year by the following: |
a Thegoveming body? . . . . e e e e e e e e Ba| v
b Each committes with authority to act on bahalf af the govemlng body? e Bh v
9 s there any officer, director, trusles, or key employee listed in Part Vil, Section A, who canno( ba reached at
the organization's mailing address? If “Yes," provida the namas and addresses on Schedule O . . 9 v
Section B. Policles (This Section B requests information about policies not required by the Intemal Frevonue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . 108 v

b If "Yes,” did tha organization have written policies and procedures governing tha acllVltlBS of such chaplers
affiliates, and brantches to ensure thelr operations are conalstent with the organization's exempt purposes? 10b

11a Has the erganization provided a camplete cupy of this Form 990 1o afl members of Ite goveming bedy before fing the form? [11a|
b Describa In Schedula O the process, if any, used by the organization to review this Form 990. o I .
128 Did the organization have a written confiict of interest pollcy? If “No,"go to lina 13 . , . 12a v
b Ware offloers, directors, or trustees, and key employees required ta dizclozs annually interests that could glve rlse to connicls? 12b

¢ Did the arganization regularly and consistsntly maonitor and enforoe compliance with the poticy? #f “Yes,”

describa in Schedule O how this was done . . . e e e e e e e e 12¢
13 Did the organization hava a written whistieblower pollcy? .o e e e e e 13 v
14 Dld the organization have a writtan document retentlon and destructlon polrcy? e e 14 v

15 Did the process for determining compensation of the following persons Include a review and approval by R T
indapendent persong, comparabllity data, and contemparaneous substantiation of the dellberation and declslon? |'..' .

a The organizatian's CEO, Executive Director, or top management afficial e e e e e e e 158 v
b Other officers or key employees of the organization . . . . e e e 15b v
If “Yes" to line 16a or 15b, describe the process in Schedule O (see lnatructlona) 1"'"_-_‘F N
16a Did the organization invest in, contribute agsets to, or parllclpate Ina jomt vanture or similar arrangement SR AR A
with a laxable entity during the year? . . . ., 168a v
b if "Yes,” cid the organization follow & written pnllcy or procedure requlnng the organlzauon to evatuate LI RN I A
patticipation in joint venture armangements under applicable federal 1ax law, and take staps to safeguard tha |- -v4] ‘bfas 4!
orgamzatlon 8 exempt status with respect to such arrengements? . . . . . . L . L L o . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 isrequired tobeflled®™ A2 =~~~

18  Section 6104 requiras an organization to make its Forma 1023 (1024 or 1024-A, if applicable), 930, and 980-T (Sectlon 501(0)
(3)s only) avallable for public Inspegtion, Indicate how you made thase available. Check all that apply.
[d Ownwebsite [ Another's website ¥ Uponrequest (O Other (oxplain on Schedula Q)

18 Describe on Schedule O whether (and if 8o, how) the organization made its governing documants, contlict of Interast palicy,
and financial atatements availabie lo the public during the tax year.

20 State lhe name, address, und telephone number of the psrzon who possesses the organization's books and records b
VALLEVYLIFE, (602)371-0806
1142 W Hatcher Road, Phaanlx, A? 65021 Form 890 (2020)
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Form 980 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employses, Highest Compenaated Employees, and
Independent Contractore
Chack If Schedule O contalns a responge or note to any fine Inthis Part Vil . . . " . . 4

Section A. Officers, Directors, Trusteos, Koy Employees, and nghost Compensatad Employees
10 Complete this table for el paraona required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ———— — o
- ~a List afl of the organization's eurrent officers, directors, truateas (whether Individuals or organizations), regardiess of amount of

compengation. Enter -0- in eclumna (D), (E), and (F) if no compensation was pald.

s List all of the organization’s current key employees, if any. See Instructions for definition of "*key employee.”

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who recelved reportahle compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any ralated organizations.

« List all of the organization’s tormer offlcers, key emplayees, and highest compensated employees who recaived more than
$100,000 of raportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that racelived, In the capacity as a formar director ar trustee of the
arganization, more than $10,000 of reportable compansatlon from the organization and any ralated organizations.
See instructions for the ordar in which to list the persons above.
] Check this box If nelther the organization nor any related organization compsnsaled any current officer, director, or trustee.

©)
Pomition
\ © (do not chack more than ane ) & "
Name and title Average | pox unlons porson la both an Raportabla Reporuble Estimatod amount
howrs oflicer and a director/trusiea) | COMpenaation compeneation of other
per weak — - from the Irom related compenasalion
wstany |2 & E §3 g organkzation organizaliona {rom tha
houss for § g & i @ (W-2/1099-MISC) | (W-2/1088-MISC) argantzation and
relaled L a ‘g related organizallona
lorganizations]
below
dottad fine) 5 E
ClowsThisheaw .. e 2.00
Board mamber 38.00 v 0 0 0
Lndantller . e 209
Board Member 38.00 v 0 0 0
James Anderzon 8.00
Board Member 35.00 v ] 0 0
Joal McGCabe 1.00
Board member 0.00 v 0 0 0
LindyQuenneville . 1.00
Pregldanl 0.00 v 0 0 0

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

...........

Form 980 (2020}
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Form 90 (2020) Pege 6
IEEEMIN Section A. Officers, Directors, Trusiees, Key Employees, and Highest Gompenaated Emplayees (confinued)
©
Poaltion
P W @) (do not chack more than ona © & "
Nema and title Average | hayx unioes gerson ke bath an Reportabio Reporiable Emtimabed amount
haure omu' anda d“mmg“) compenaatian compsnsation of other
per week g from the fram retgted compuraalion
dlat any &3 arganization organizelions from the
hours for E F g a g g § (W-2/1000-MIBC) | (W-2/1080-MIBC) organizallon and
related ‘a- related organizailons
organizations
below %
dattad Wne) E
|
|
| eeeeseseeneenenene .
€
e
ib Subtotal . . . . N 0 0 0
c Total from wnunuauon ahootu to Part Vll s«ollon A I
d Total (addiines tbend ic). . . . s »> 0 0 0
2 Tofal number of individuals (including but not limitad to thosa llsted abovo) who recelved more than $100,000 of
roportable compensatian from the organization » 0
Yen | No

3 Did tha organizstion list any formar officer, director, trustes, key employeo, or hlghest compensatea "'-“ B3 RN "'!"'*l
employea on lina 1a? If “Yes,” complete Schedule J for such individual . . e

4  For any Individual liated on line 1s, i3 the sum of reportable compensation and other oompensatton froam the ? lhr;\ '%\‘“4
organization and ralated organlzatlons greater than 3150.0007 H *Yes,” compme Schedule J for such .g;. m' li
Individual . . . . .

§ Did any person hstad on Ilne 1a recelve or accrue commansatlon from any unrelated organlzmlon or Indivldual See TRl {’,l;-
for services rendarsd to the arganizatlon? if "Yes,” complete Schedule J forsuchperson . . . . . . 6 | v
Section B. Independent Contractors

1 Complete this table for your five highast compensated Independent contractors that received mora than $100,000 of
compensation from the organization. Rapart compeneation for the calendar yaar ending with or within the organization's tax year.

W m ©
Name and business addross Detoription of services Compgnsation
None
2 Total number of Indepandent goniractors (ncluding but not limited to those llsted above) who [ieideliond
racelved mare than $100,000 of comperigation from the organization b 0 £, e 123
Form 890 2oz0)
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Form 880 (2020) ’ Page 9

EEXTI] Statement of Revenue
Check if Schadule O contalng a response or note toany lineinthisPartvitk . ., . . , . . . . ., . . . O

A (8) (G) )]
Total ravanua | Retatad of axempt Unrelsisd . | Ravanuo exchidad
funcion reverws | buaineas ravanue | trom tex under

sactions 612-514
E 1a Federated campalgns . . . . 1% 0! S i D 3 '("‘ i
E-n —b_Membership dues —. — — . —. ——|-1b- of ol
E ¢ Fundraisingevents . . . . . | 1e 0 [thas 4
g d ,Related organfzations . . . . | 1d 0 & i
lg e Government grants (contributions) | 1e 1,922 |5 3
ga t Al other conlributions, gifts, grants, i J f
g [} and imilar amounts not Included above | 1f o [RRe m{;
- 8l o Noncash contributions included in $d7 i X R AR i
SE lines 1a=1t. . . . . . . . [1g]$ olt J R :Hf"w ; Vrivn s _ 1@1, ‘f i
b Yotal Addlineste~¥f . . . . , . . , . . m 1,922 JfEA pisd et G437 e N
Buainess Code |k Trtcor a0l i wilL o Sk phii ¢l 4 4 7% By
k 2a Tenantromalincome ' 624120 12,691 12,601 0 0
E b _Governmenirent subsidles 624120 1,521 1,521 0 0
c )
Bil ¢
° ------
3 f Al other program Service revenue , . -~ 0 0 0 0
g Total. Addlines2a~2f . . . . . . . P 20,202| Tt v S| B v R & T oy
3 Investment income (including dlvldenda Interest, and
other simifar amountsj . . . . .. » 2 2 0 0
4  Incoma from investmant of tax-exempt bond pmoeedab 0 0 o 0
6 Royaltles . . . . . . e »> 0
(;]Raal {in Peracnal ;." TS POy Ry i i m.‘w '
6a Grogsrents . . | 68a & ‘M‘Z 4‘“}56)? Iﬁ]ﬁff&#&& "g M“
b Less renial exponses | 6b ; ?\’.. :“ o 5,.‘@\ ‘t'-/," "" ‘nl‘a s1 B
¢ Rental income or (loss) [ 6g 0 ol A *gv{; bR yh{»bwll" iy
d Netrentalincomeor(loss) . , . . . . . . W
7a Gross amount from ) Securilies ®) Qthor e il B3 B3y j?','"w LI "’;,f} T '{:7:& W &
sales of ascets ey : "’é'i"ff';f-:}s,’ !
ather than inveniory | 7a ?{‘;f?,
§ | b Less: cost or other basia ! r/‘“!,\?‘;‘){"a‘
g andsalen expenses . | 7b ;ﬁ",\."f"Q"“"‘“
¢ Qanor(oss) . .| 7¢c 0 0f- bt gV Ly
X d Netgainor{loss) . . ... . . . . . . . »
8a Gross income from {undralein SRR TR R i L e
8 ovents (not Including$____ ?_g_ e b ‘M £ ’”ﬁ:ﬁl tﬁ&lf\”& '
of contributions reported on iine L il ER 'wl\"
1c). Ses PartIV,line18 . . . | 8a og'?t '.‘;’l
b Lless:directexpenses . . . . [ 8b \ i ot ) g
¢ Net income or (loss) from fundraisingevenis , , W
8a Gross Income from gamingnﬁ {3"" AR v S eds "«.“'»‘S;”i
activitles. See Part IV, line 19 . | Ba A0 7t : ,
b Less: directexpenges . . . . | 8b Ak Y 3 AL
¢ Netincoma or (loss) from gaming activites . . . P
10a Gross sales of Inventory, leas 7 v X
réturne and allowances . . . [{10a 4
b Less:costofgoodssold . . . [10b
¢ Netingome or losg) from sales of Inventary . . . b

o

Buginagy Code  [SE1 et

11a

All other revenue Ve e e e
Total. Addlines11a-11d , , ., . . . ., . . P
12  Total ravenue, See Instructions . . , »

Miscellaneous
aaa
s/

Farm QRN /onom

RECEIVED BY IRS-EEFAX 06/08/2021 7:43PM (GMT-04:00)
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Form 880 (2020) Page 10
Statement of Functional Expenses
Seactlon 601(c){3) and 501{(c)(4) orgamzatians must complets all columns. All other organizations must comprote column {A)
Check if Schedule O containg a rasponse or note te any line In this Part IX .. . (W]
Do not include amounts reported on lines A) ® |
8b, 8b, and 10b of Part vm.p % 76, Tolal expensan grom senvico Funébmlalng
1 Granls and other assistance to domestic organizations
and domestic governmenta. Sea Part IV, line 21
2 Grants and other assistance to domastic
individuals, See Part IV, line 22 .
3 Grante and other =assistance to forelgn
organizations, governments, and
forelgn indlviduals. Sse Part IV, lines 156 and 16
4  Bonofita pald to or for mambers | .
6 Compensation of currant officars, dirsctors,
trustees, and key employees
6 Compensation not included abave to dlaqualmod
pereons (as dafinsd under eection 4858(f)(1)) and
persons described in sectian 4956(c)(J)(B) .
7  Other =alaries and wages
8 Penson plan accruals and oomrlbuﬂons (Includa
seclion 401(k) and 403(b) employer contributions)
8 Other employea benefits . .
10
11 Fees for sarvlces (nonemployees)
a Management 2,295 2,295
b
c
d .
o Professional fmdm!slng smlcas. Sea Pan v, line 17 AT G TR
f Investmeont management faes .
@ Othar. (It line 11g amount exceada 10% of fine 25, column
(A amount, fiat line 119 axpensas on Schedula O.)
12  Advartising and promolion
13  OHlce expensas 1,431 1431
14  Information technology
18
16 26,195 26,495
17
18 Payments of travel or entertamment expenaae
for any federal, stete, or local public officlals
19 Conferences, canventions, and meetings
20 . . .
21 Payments to afﬂllatea .
22 ODepreciation, depletion, and amortlzatlon 8,289
23 G e e e
24 Other oxpenses. ltamize expenses not covered |3 R e
above (List miscallaneous expenses on line 24e. If M b el
line 24e amount exceeds 10% of ine 25, column |t K
(A) amount, list line 2de expansea on Schadule Q) ks P {{
@ Other miscellangous enpense 292
b
c
d ------
e All other expsnsas
26 Total functional ex w8, Add lines 1 through 24e 38,802 34,784 4,018 0
46 Joint coste. ComEete thls fine only If the
organization reported in column (B) Joint costa
from a combined educational campaign and
sclicitation. Chack hara » (O if
following SOP 98-2 (ASC 868-720) . . .
Form 980 22020)
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Form 990 (2020) Page 11
Balance Sheet
Check If Schadule O contains a response or noteto anylineinthisPartXx . . . . . . . . , ., . . . O
(A (B)
Baginning of year End of yeer
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 7,344] 1 16,198
2 Savings and temporary cash Invaztments . o e e e . 2
3 Pledgesendgrantsrecelvablo,net . . . . . . . L, L L L. 3
4 Accounls receivable,net . . . . 60| 4 890
§ Loans and other recelvables from any current or former ofﬁcer. dlrector. : iy el 'rt*,( g ’1",'-"?3', TN e
trustee, kay employes, creator or founder, substantlal contnbutor, or 35% TN AT i R T A ey
controlled entity or family member of any of these persons . . . 5
6 Loans and other raceivables from other dlsqualified parsons (as deﬂned g oo it el e e
under section 4958(1)(1)), and persans described in section 4958(c)(3)(8) . ("]
fAA| 7 Notegandloangrecelvable,net . . . . . . . . ., . . . . . 7
2 8 Inventories forsaleoruse , , o e e e e e 8
9 Prepald expenses and deferred charges e e e e e e e 3664 O 2,290
10a Land, bulldings, and equipment. cost or other b ‘(,_' . vr';.‘.v)--,-i" Y N :. PN i
basis. Complote Part VI of SchedulaD . . . [10a 1,160,192 .~ B AR YA KR ,
b Less: accumulatad depreciation . . . . . [10b 500,975 649,607 | 10¢ 641,217
11 Investments—publicly traded securttles . . . . . . . . . . . 11
12  Investmants—other securities. See Part IV, line 11 ., , . . . . . . 12
13  Investments—program-related, See Part WV, line 11 . . . . . . . . 13
14  Intangible assets . . . e e e e e e e e e 14
! 16  Other asgets. See Part IV, Ilne 11 .. e e e 40,040] 16 48,967
| 16 Total asaets. Add lines 1 through 15(must equal Ima 33) e e e 709,015 16 709,562
| 17  Accounts payable and accrued expenses . . . . e e e e 4117] 17 4,075
| 18 Grantepayable. . . . . . . . . ... ... 18
; 19 Delerredrevenue . . . e e e e e e e e e e e 19
: 20 Tax-exempt bond lmbllltles Coe . 20
‘ 21 Escrow or cuslodial account hiabilily. Complste Part |V of Schedule D - 21
|

22 Loans and other payablas to any current or former officer, directar, v | R ne ,
trustee, key employes, creator or founder. substantial contnbutor, or 35% . N
controlied entity or family membser of any of these persons e . 22

23 Secured morigages and notes payable to unrelated third parties . . . 119,042 23 119,042

24  Unsecured noles and loans payable to unrelatad third parties 24

26 Other lighilities (Including federal income tax, payables 1o related thlrd
partias, and other llabilities not Included on hnas 17-24) Complete Part X

Liabilittes

‘ of ScheduleD . . . . N . 102,511 25 19,776
| 20 Total liabllities. Add lines 17 through % .. .. D 225.670| 26 242,693
} 2 Organizations that follow FAS® ASC 858, check hereb E] nare ,r,",.,,f-‘j 3 CEPA
| L and complete lines 27, 28, 32, and 33. Y IR (S TP
; 5 27 Natassets without donor restdctions ., . . . . . . . . . . . 483 345 27 466,009
‘ 28  Net assets with donor restrictions . . . . 0 8 i _ 9
E Organizations that do nat follow FASBE Asc 958. eheck hereb El ' fl,'.".'*,"" :":"‘ S R AT ‘- '“,-;‘;
L and complete lines 29 through 33, . A met
|20 Capital stock or trust principal, or current funds , . . e 29
30 Paid-In or capital surplus, or land, building, or equipment tund e e 30
31 Retalned eamings, andowment, accumulated incams, or other funds . )
¥ |92 Total net assets or fund balances ., . . . . . . . . . . . .. 483,345 32 466,669
Z | 33  Totsl liabiiities and net assets/flund balances . . ., . . . . . . . 709,016 33 709,562
Form 980 (2020)
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Form 950 (2020) _ Page 12

IEEEETN Reconcillation of Net Aesets
Check if Schadule O contains a response ornote to any lineinthlePartX ., . . . . . . . . . . . . O
1 Total revenue {(muat equal Part Vll, calumn (A}, Ine 12) . 1 22,13
2 Total expensaes (must equal Part IX, column (A), line 26) , 2 38,802
3 Raevenue isas expenses. Subtract line 2 from line 1 . .. 3 16,676
4 Net assats or fund balances at beginning of year (musl squal Part x. Ilne 32 column (A)) . 4 463,346
B___Nat unraalized gains (lozsas).on Investments —. —, . ~5” ]
8 Donated sarvices and use of facilities (] a
7 Investmentexpenses . . . ., . . 7 0
8 Pror period adjustments . . . 8 0
® Other changes in net asgsets or fund bnlnnces (explaln on Schadula 0) ] 0

10  Net assets or fund balancas at end of yaar. Combins lines 3 through ] (muat aqual Part X llno

32, column (B)) . . . . S 10 486,669

Wmnclal Statemonta and Reportlng

Check If Schedule O contains a regponse or note to any line In this Part XI! . ,

1 Accounting method used to prepare the Form 980: [JCash [ Accrual

Schadule O,

2a Woere the organization’s financial statements compifed or raviewsd by an Independent accountant? .
If "Yes,” check a box below to indicate whether the financlel statements for the yaar were:compiled or |- |
er oA

raviewed on a separate basls, consolidated basis, or both:

(] Separate basis  [J Consolidated basts  [[] Both consolidated and separate basis
b Were the organization's financial statements audiisd by an Independent accountant? .
f “Yes,"” check a box bslow to indicate whether the financial statemants for the year were audited on a

separate bas!s, consalidated basls, or both:

[JSaeparate basls ] Conaslidatad basie Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committae that assumas responsibliity for overaight of

the audHi, review, or compilation of Its financial statements and aelection of an Indepsandent accountant? . 2| v
If the organization chnnged elther ita oversight procass or selection process during the tax year, explainon | < }v ;i -
Schedulte O. ’ R

3a As a reault of a federal award, was the organization mqulrad to undergo an audit or audita as aat forth in the

UJOlher
If the arganization changod its method of accounting from a prior year or checkad “Other,” explain In

Single Audit Act end OMB Circular A-1337 . . . . . N Ja ( Vv
b If "Yes," did the organization undergo the raquired audit or audlts? M tha orgunfzallon dld not undergo the
required audit or audits, explain why an Schedule O and describe any sleps taken to undargo such audits . 3| v \
Form 890 Rozo)
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| oMmB No. 1545-a0a7

gs;igou;mm Public Charlty Status and Public Support 2020
Camplate It the orgenizalion I3 & section 501{c}(3) organization or a seclion 4847(al() nonexampt charitatle truat.

Deparimen of tha Traasury P Attach to Form 960 or Form 090-EZ. Opcon to Public

Inlarnal Ravenus Sarvice » Qo to www irs.gov/FormB90 far instructions and the latest information. Inspection

Neme of the organization Employer idantification number

VALLEY OF THE SUN SCHGOL PROPERTIES FOUR 86-0930528

__Reason for Public Charity Status. (Al organizations must complete thls part.) See Instructions.
The organization Is not a private foundation bacause It Is: (For lines 1 through 12, chack anty ona box.)
1 [ A church, conventlon of churches, or association of churches described in saction 170{b)(1)(A}). Gq

2 (] A school described in section 170(b)(1)(A)). [Allach Schedwle E (Form 980 or 990-E2).)

3 [JAhospital or a cooperative hospital sarvice organization described In section 170(b)(1{AYI).

4 [ A medical research organization operated in conjunction with a hospital described In section 170{b){1){A)(iii). Entar the
hosprtal's name, city, and state:

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

<
O
-4
o
g
2
3,
B
=
8
o
v
2
-3
a
g
4
g
g
-
e
-]
8
3
[:'3
g
c
=]
g
2
<
2
>
2
Q
o
°
[+ 3
3
2
g
-]
%
3
3
8
2
g
[ =
=
g
g
=
g
a
5

section 170(b)(1){A){Iv). (Complete Part I1.)

(J A tederal, state, or local government or gavernmental unit desqribed in section 170{b){1HA}{v).
(J An organization that narmally racelves a substantial part of its support from a governmental unit or from the general public
described in gaction 170(b)(1)}{A)(vl). (Complete Part [1.)

8 (0 A community trust described in section 170(b)(1){AKvi). (Complate Pan 1)

9 [ An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agricuiture (sea Inatructions), Enter the name, clty, and atate of the collegse or
university: TSR

10 [«] An organlzation that normally receives (1) more than 33'% of its suppaort from contributions, membarship fees, and gross
recelpts from actlvities related to Its exempt lunctlonabaublect to cartain excaptians; and (2) no more than 33'a% of its

support from gross investmant Income and unrelated buginass taxablae sncome (jags section 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See eectlon 509(a)(2). (Complste Part (1)

11 [0 An organization organized and operated exclusively to test for public safety. See section 508(a}{4).

12 [ An organization orgarvzed and operated exclusaively for the benefit of, to perform the functions of, or to catry out the purposes
of one or more publicly supported organizations described in section §08{(a)(1) or sestion 608{a){2). See section 508(a)(3).
Chack the box In linesa 12a through 12d that describes lhe type of supparting organization and complste lines 12e, 12f, and 12g.

a [ Type | A supporting organization operated, supervised, or cantrolled by ite supported organization(s), typically by giving
the supported organization{e) the power to regularly appoint or elect a majority of the directors or trugtass of the
supporting organization. You must complete Part IV, Sectlons A and B.

b [ Type ll. A supporting organization supervised or contrelted In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must completn Part IV, Sections A and C.

¢ [ Type lli functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must compliete Part IV, Sections A, D, and E.

d (I Type Il non-tunctionally integrated. A supporting organization operated in connaction with Ite supported organization(s)
that i= not functionally integrated. The arganization generally must eatlafy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sactions A and D, and Part V,

e [ Check this box if ha organization receivad a written determination from the IRS that It is a Type |, Typa I, Type iil
functionally integrated, or Type lll non-functionatly Intagrated aupporting organization.

-~

f Enter the number of supported arganizations . . . . . . . . . A
g Provide the following Information about the aupported organization(s).

() Nama of supported arganlzalion M EN {ih) Type of argenization | {iv) 1s the organleation |{v) Amaunt of monatary W) Amount of
(deacribed on lings 1-10 | Ikited In your governing aupport (see qther suppont (see
abova (960 Instruclions)) documant? wnslructlons) Inalruetions)

Yen No

A

(8)

(€

O)

{E)

Total bt D T B & e d R e

For Paperwork Reduction Act Notlce, sae the instructions for Form 980 or 880-E2. Cat. No. 11285F Bcheduls A (Form 880 or 990-EZ) 2020
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FAX 6029448749

m_SUPport Schedule for Organizations Deacribed in Sections 170{b)(1){A)(iv) and 170M)(1){A) (V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lIl. If the organization falls to quallfy under the tests listed below, please complete Part lIl.) .

Section A. Public Supponrt

Calendar year (or fiaca! year beginning in) »

1

(a) 2018 (b) 2017 (c) 2018 .(d) 2019 (e} 2020 4| (N Totai

Gifts, grants, contributions, and
membarehip foos reoeived. (Do not
Include any "unusual grants.”) .

Tax revenuas levied for the
organization's benefit and elther paid to
or expended on its bahalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmantal unit or publicly
supported organization) included on .
line 1 that excesds 2% of the amount  { .t
shown on line 11, colurmn (f) .

Publio support. Subtract line 5 fromline 4§ '

’v J{, ..ﬁ £

U
\:_ ."'.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(@) 2018 {b) 2017 / (d) 2019 {e) 2020 (f) Total

Amounts from line 4

Gross incoma from Interest, dlvldends
paymants received on securitles loans,
rente, royalties, and incama from
gimilar sources .

Net Income from unrelated bualnesa //

activities, whether or not the business
is regularly carried on . .
Other income, Do not include ga|n or
loss from the sale of capital assets
(ExplaininPartV1) . . . . . . .
Total support. Add lines 7through 10 [/~ . [~ L N '
Gross raceipts from related activities, etg? (ses instructions) 92 ]
Firat S years. I the Form 900 Is far tha organization's first, second thlrd fOunh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e . e e P I |

Section C. Computation of Public sﬁpport Parcen_ga

14

15
16a

18

Publlo support percantage for 2020 (line 8, column {f), divided by line 11, column () . 14 %
Pubflo support percentags frorﬁ 2019 Schedule A, Part I, line 14 .. 18 %
33'4% suppart teat—20207f the organization did not check the box on line 13 and lme 14 la 33'1% or more, check this
box and stop here, The grganization qualifies as a publicly supported organization » O
33'/2% aupport tast—2019, II the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check
this box and stop heré. The organization qualiies as a publicly supported organizaton . . . . T A

10%-facts-and-clycumstances teat—2020. If the organization did not check a box on line 13, 16a, or 16b and line 14 Is
10% or mora, gAd if the organization mests the facts-and-circumstances test, chack this box and stop here. Explain in
Part VI how th organlzatlon meats the facts-and-circurmstancas lest. The organlzatlon qualmes as a pubtlcly supported
organization /' . .. >
10%-fac and-clrcumstanees tost—2010. If the organlzahon did not check a box on line 13, 163. 16b, or 17a, and ine
15 Is 10% or more, and If the organization meets the facts-and-circumstances test, chack this box and stop here. Explaln
in Part Y1 how the organizaticn meets the facte-and-circumstances test. The organlzatlon qualifies as a publicly supported
argapization , , A |
te foundation. If tha organlzatlon dld not check a bnx on hne 13 163. 18b 17a. or 17b check thls box and see

* O

Schedula A (Form 990 or 890-E£Z) 2020
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{Complete only if you checked the box on Iine 10 of Part | or If tha organization failed to qualify under Part II.

FAX 6029448749

@022/075

Page 3

If the organization falls to qualify under the tests listed below, please complate Part !1.)

Section A. Public Support

Calondar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contribulions, and mambsrehip foes
o . received. (Do not includs any “unusual grants.”) . . - — - 3,504 .- o|l™ 1,922 " BA26
2  Gross recelpts from admisstons, merchandiss
sold or sarvices perfarmad, or tacilltiea
furnished in any activity that is refated fo the
organization's tax-auempl purposs . . 71,439 71,236 61,021 78,652 20,202 322,550
3  Gross receipts from aciivities that are not an
unrelated trade or businesa undar saction 513
4 Tax ravenues levied lar the
organization's banefit and either pald to
or axpended on Ite bohalf
B Tho value of gervices or facllities
furnished by a governmental urit to the
organization without acharge ,
8 Total. Add lines 1 through 5 . 71,439 71,236 04,526 78.652 22,124 321974
7a Amounts Included onlinas 1, 2, and 3
recelved from disqualifiled persons
Amounts included onlines 2 and 3
racelved from other than disqualified
persons that excead 1he greater of $5,000
or 1% of the amount on line 13 for the yesar
Add lines 7a and 7b .
8 Public support. (Subtrnct Ime 7c fwm B
ine 8. . . . Y 4 2 327,976
Sectlon B. Total §0ppon
Calandar yoar {or fiscal year baginning In) »| (r) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 () Total
® Amounts from line 6 . 71,439 71,236 04,526 70,652 22,124 327,976
10a Gross Income from intaraat, deonda.
payments racelved on sacurities loans, rents,
royalties, and Incoma from similar sources . 1 14 18 1 2 55
Unrefated business taxabla incoma (less
section 511 taxes) from businesses
acquirad after June 30, 1875 .
Add lines 10a and 10b . 13 14 15 11 2 65
11 Netincoms from unrelaled business
activities not Included in (ine 10b, whether .
or not iha business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13 Total support, (Add !inea 9, 10c. 11
and 12.) . 71,452 71,250 84,540 78,663 22,126 328,021
14  First 5 years. I the Form 990 is ror the organization's first, secaond, third, fourth, or fifth tax yeer as a sectlon 501(c)(3)
organization, check this box and ox and slop here . e e . . . e > 0
Section C. Computation of Pubiic Support Percent age
15  Public support percentage for 2020 {line 8, column {f), divided by line 13, column (f)) . . 16 9998 %
8 ___Public support parcentage from 2019 Schedule A, Part lll, line 15 ; 16 99.98 %
Section D. Computation of Investment Income Percentgg_e
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) . . , | 17 0.02 %
18  Investment incoma perosntage from 2019 Schedule A, Part ll), line 17 . . 18 0.02 %
19a 33'a% support tests—2020. if the organtzation did not check the box on line 14 and Ilns 15 Is more than 33!'a%, and line

20

17 Is not more than 33'4%, chack this box and stop hare. The organization quallfies as a publicly supported organization

> @

33'% support teste=2019. If the organization did not check a box on line 14 or ne 19a, and line 16 Is more than 33'3%, and
line 18 is nol more than 33'1%, check this box and atap here. The organization qualilfies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> [

RECEIVED BY IRS-EEFAX
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EEIM ™ Supporting Organizations
{Complete only if you checkad a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Part |, complete
_Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)

@023/075

age 4

Section A, All Supportlng Organizations

17 Are~all"of "the organuzation's supported organizationa lstad by name in the urganlzahona governing

da

48

10a

documents? If "No,” describs in Part VI how the supponed organizations are dasignated. Iif dasignated by
class or purpose, describe the designation. If historic and cantinuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS detarmination of statua
under gaction 509(a)(1) or (2)? If "Yes,"” explain in Part Vi how the organization datermined that the supported
organization was dascribed in seclion 508)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 I/ “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supparted organization quallfied under sectlon 501(c)(4), (6), or (6) and

satisfiad the public suppart tests under saction 308(a)(2)? If “Yes,” describe in Part VI when and how the 2

organization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supporied organization not organized in the United States ("forelgn supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part |, answaer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organlzation? If “Yas," gescribe in Part VI how the organization had such control and discretion
desplte being conltrollad or supervised by or in connection with its supported organizations.

Dld the organization support any foreigh supported organization that does not have an IRS determination
under sections §01(c)(3) and 509(a)(1) or (2)? If “Yas,” explan in Part VI what controls the organization used
{o ensure that all support to tha foraign supported organization was used exclusivaly for section 170(c)2)(8)
puIposas.

Did the organization add, substitute, or ramove any supportad organizations during the tex year? /f “Yas,”
answaer lines 8b and 5c below (if applicable). Also, provide detail In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, ar remoaved, (lj) the reasons for each such action;
(i) the authorily under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documeant).

Typo | or Type Il only. Was any added or substituted supported organization part of a class alrgady
daesignated in the organization's organizing documant?

Substitutions only, Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of granta or the provislon of services or facilities) to
anyone other than (j) its supponed organizations, (i) Individuals that are part of the charitable class benefited
by one or mora of its supported organizations, or (li) other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizationa? If “Yes,” provida detsll in Part VI,

Did the organization provide a grant, {oan, compensatton, ar other similar payment to a substantial contributor
(as defined In sectlon 4058(c)(3)(C)), 8 family member of a subsiantlal contributor, or 8 35% controlled entity
with regard to a subsiantial contributor? /f “Yes,"” complete Part | of Schadule L (Fonm 990 or 990-E2).

Did the organlization make a loan to a disqualified peraan (as dafined In section 4958) not deacribed in line 77
¥t “Yas,"” complete Part | of Schedule L (Form 930 or 990-E2).

Was the organization controlled directly or indlrectly at any 1lme during the tax year by one or more
disqualltied persons, as deflned In section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 /f "Yes," provide detall In Part VI.

Dld one ar more disqualified persons (as defined in iine 9a) hold a cantrolling interest in any entity in which
the supporting organization had an intarest? If "Yas," provide detall in Part VI.

Did a disqualitied person (as defined in Ine 8a) have an ownership Interest In, or derive any personal benefit
from, assels In which the supporting organization also had an interest? If "Yes,” provide detail i Part Vi,
Was the organization subject to the excess busineas holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supparting organizatlans, and all Type Il non-functionally Integrated
supparting organizatione)? /f "Yes,” answsr line 10b below.

Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

s No
,fu q\f },;zr\ ‘
,,i:* ,ﬂﬂ’ 11’.; t
1
el
Q \" >
3 LN\
R
2 f’f A y :""’; |
Ja
"'h \‘M.-‘ ieos, |
AR Rib LN e
-l:x“l} Lopas L!
3b
\_-','.“‘ P""' r‘ .
3c
7
L IR 17
4a
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Schedule A (Form 080 or 880-E2) 2020 Page 8
prorﬂng Organizations (cont/nued)
. Yes | No
11 Has the organization accapted a gift or caniribution from any of the following persons? ."E',‘",-,"é ‘s,;p.:, :;.‘:'P;([
a A psrsan who directly or Indirectly cantrols, elther alone or together with persons described In lines 11b and =)IJ-#W7‘ R Faii
11c below, the governing body of a supported organization? 11a
b A family member of a person described In fine 11a above? 11b
¢ A 35% controlled entity of 8 person described in lina 11a or 11b abova? If “Yes" to fine 11a, 11b, or T1c, provide &M~ v, &
dalail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the governing body, mambers of the governing body, officers acting in thelr official capacity, or membership of ane ar
more supparted organizations have the power to regularly appolnt or elect at least a majortty of the organization's officers,
directara, or {rustees at all times during the tex year? If “No, ” describa in Part VI how the supported organization(s)

effactively operated, supervised, or controlied the organization's activities. If the organfzation had mere than ane supgorted {w f,:“\' KB e
organization, describe how the powars to appoint and/ar remove officers, directors, or trustees were altocatad among the ’_' KL IRICH ‘
supported organizations and what condltions or restrictions, if any, epptiad to such powers during the tax year. 1

2  Did the organization operate for the benalit of any supported organization other than the supported Ry Y X

organization(s) that operated, supervised, or controlied the supponting organization? if “Yas, ” explain in Part [\’ L1 x4 f
VI how providing such benafit carled out the purposes of the supported organization(s) that opsrated, Y -
supervised, or conlrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’e directora or trusteas during the tax year also a majority of the diractors
or trusteas of each of the organization’s supported orgamzation(s)? If “No, ® describe in Part VI how control
or management of the supporting organization was vested in the same persons that controliad or managed
the supported organization(s). 1

Section D. Al Typs 1Il Supporting Organizations

\ 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the A
| organization's tax year, () a written notice describing the type and amount of support provided during the prior tax N N I
| year, (i)) 8 copy of the Form 980 that was most recently filed as of the date of notification, and {Ili) coples of the ' '
| organization's governing docurnents in effect on the date of notification, to the extent not previoualy provided? 1
2 Were any of the organization's officers, directors, or trustees either () appomted or elected by the supported N
organization(s) or (ii) serving on the governing bedy of a supporied arganizatlon? i “No,” explain in Part Vihow | ¥+ J0 * - f:
tha organization maintained a clase and continuous warting relationship with the supported organization(s). 2
3 By reason of the relationship dascribed In line 2, above, did the organization’s supported organizations have [ &~ |
a significant voice in the organization's Investment palicies and in directing the use of the organization's e e €
income or asseta at all times during the tax year? If “Yes,” descnibe in Part VI the role the arganization's R I
supported organizations played in this regard. ]
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to tha mathod that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Cornplete line 2 below.
b [ The organization is the parent of each of Its supported organizations. Compiete fine 3 below.
¢ [ The organization supported a governmental entity. Dascribe in Part V] how you supparted a govemmantal entity (see instructions).

\/ 2 Actiities Test. Anawer lines 2s and 2b below. : Yes| No
a Did substantially all of the organization's ectivitles during the tax year diractly further the exempt purposes of ',"f..,*l".') ik ",,i
the supported organlzation(s) to which tha organization was responelve? If “Yas,” then In Part V1 identity Rl iiﬂ Sy
those supported organizatlons and explain how these aclivities diractly furthered their exsmpt purposes, r;.\\:“‘{ ’f;\;tﬁg, v, “\(",.'
how the orgamzation was rssponsive to those supported organizations, and how the organization determined 137 Vadiite. !
that thesa activities constituted substantally afl of its activitios.

b Did the activities described in line 2a, above, constitute aclivities that, but for the organizatian's Involvement,
one or more of the organization's eupparted organization(s) would have basn engagad In? If “Yes,” explain in
Part VI the reasons for the organization’s positian that its supported organization(s) would have engaged in
thase activitias but for the organization's involvement.

3  Parant of Supported Organizations. Answar flines 3a and 3b below.

@ Did the organization havae the power to regularly appaint or elact a majority of the officars, directors, or

trusteas of each of the supported organizations? If “Yes" or "No,"” provide detalls in Part VI.

¥ M

b Did the organization exercise a substantlal degree of directlon over 1he pollcies, programs, and activities of each Lg;,.‘,r:,ii Wi

of its supported organizations? If *Yas," dascribe in Part VI the rols played by the organization in this regard. 3b
Bohedule A (Form 080 or G90-EX) 2020
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Type I Non-l-'unotlonaﬂﬂntegrated 809{a)(3) 8upportmg_5__rganlzaﬂons
1 [l Check here Il the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain In Part V). See
instructions. All other Type lil non-functionally integratad supporting argenizations must complete Sectlons A through E.

@025/075

Page 6

Sectlion A—Adjustad Net Income

(A) Prior Year

(B) Current Year
{optional)

1

Net short-term capital gain

"~ Recoverios of prior-year distributions

Other grass Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

A& |0 (N ]=s

2
3
4
8
8

Portion of oparating axpenses paid or Incurred for production or cellaction of
gross Income or for management, conservation, or maintenance of proparty
held for productlon of income (sea Instruciions)

7

Other expeanees (ses nstruclions)

Adjusted Net Income (aubtract lines §, 6, and 7 from ling 4)

RN

8ection B=Minimum Agset Amount

(A) Prior Yaar

1

Aggregata fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securitios

(B) Current Year
(optlonal)

Average monthly cash balances

Fair market value of other non-exempl-usa azssts

aeae|o®

Total (add lines 1a, 1b, and 1c)

Diacount clalmed for blockage or other factors
{axtplain in detall in Part Vi):

5,
s ""ﬁ ek n‘,” o ’l 4

T T e 1) o

| .u'ﬁ,v . ;,‘r_| .
;Ll\g "o .-}’ .4“‘_ '

Acquisition indabtedness applicable to non-exempt-use assets

wiN

Subtract line 2 from line 1d.

-
un,

o

Cash dasmad held for exempt use. Enter 0.015 of line 3 {for greatsr amount,

aee Ingtructions).

Net value of non-exempt-usa assets (aubtract line 4 from line 3)

Multipty line 5 by 0.035,

~j®|cn

Recoveries of prior-year digiributions

Minimum Asset Amount (add line 7 to line 6}
$Seoction C—Distributable Amaunt

DiNja|n|s

v.‘l-.- Jgu?ﬁ ‘h "m qq\q‘f)]

Current Year

1 Adjusted net income for prior year (from Sectlon A, line 8, column A) 1 LN, ,1\ ‘: ; "
2 Enter 0.85 of line 1. 2 'F\"-‘ AT YRR gy |
3 Minimum asset amount for prior year (from Section B, line 8, column A) A 15 imid S WA A ANE 28§
4 Enter greater of line 2 or line 3. 4 [ oy
8 Ingome tax Imposad In prior year 5 Sl
6 Distributable Amount. Subtract line 6 fram line 4, unleas subject to ‘e AT o , A -'N
emergency temporary reduction (sea instructions). 8 [ ‘?t '
7 (O Check hera il the cumrent year |s the organization's firat as a non-functionafly mtegrated Typo III suppon{ng organization

(see Instructions).
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page 7

IEEEYI_Type IN Non-Functionally integrated 609(a)(3) S

Saction D—DPistributions

panizations (continued)

Curront Year

1 Amounts pald {0 supported organizations to accomplish exampt purposes

b

2 Amounts pald to parform activily that directly furthers exempt purposes of supponed

__organizations,.In excess af incoma from antivity

e e

Amounts pald to acquirve exempt-use assels

Quallfied set-aside amounts (prior IRS approval required—provide details In Part Vi

Total annual distributions. Add lines 1 through 6.

~Nalg|sD M

4
5
' 6 Other distributions (describe in Part Vi). See instructlans.
7
a

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See Inatructions.

9 Distributable amount for 2020 from Section C, line &

10  Line 8 emount divided by line 9 amount

10

ssctlon E—Dietribution Allocations (see Instructions)

)
Excess Distributions

wm -
Underdietributions
Pre-2020

() )
Diatributable

Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6 °

2  Underdistributions, if any, for years prior to 2020
{reasonable causge required —expiain in Part V1). See
instructions

R P8 e g b
DA TEE

e
i 2_ “e), :%M ;

‘_
X

Excees diatrlbutions ¢erryover, if any, fo 2020

3 s R )

From 2015 . .

WY AR i T TS

From20i6 ., , . . .

k)
2R

N A

From 2017

Y A g v g den
R A

From 2018 ,

R

[ICRTE
BT

From 2019

RN PR

Total of lines aa thnough 3e

£ :FIT‘Q/: lwﬂ

-w‘,,i ’4|

[ AR

B bR AT
r

RN AR
AR
e b

R S

X n\l'”\

R i '13"&‘:\\"-"“4‘:"%.

W W NTEG T, o g
R R A kS
w q l
0 Ty

X N = »., L
¢ 7
J F .
fvs i o 7 'J"
R S
Jhoke y ,,: Y ,?}: ,Ak‘l"inl |
R SRATEI) £

L
i) »Q ﬁ" v Rl

Appliad to underdistributions of prior years

T T Y.
.‘u' L -‘n" SN

Applled to 2020 distributable amount

S, L oyt
T R -g]

R N

yuT7J A "i af"

""\‘Iu

Carryover from 2015 not appliad {see Inatructions)

LJ'\QIEI).\PI SN

=l=|TFQ|=~]e a0 |z|n

Remainder. Subtract linas 39, 3h, and Ji from Iine 3.

}}7 Fetarand IM:\L e i

Distributions for 2020 from
Section D, line 7 $

E

Applied to undardistributions of prior years

f’{i‘, ;'«)b‘:;;fgﬁ I«Q ﬂ(M

I AT T L

;'m : (NEMK
K 8\ ‘

e iy O/

it ; ,‘ ‘f:{;: ,'%‘)!’ I

PR HATON f:ff'h'\'

- [ ]

Applied to 2020 distributable amount

LISV eth 5

[

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

2GE ﬂ'*‘«.‘vxi" g

Remarning underdistributions for yeara prior to 2020, if
5§ any. Subtract lines 3g and 4a fram lne 2. For result
greater than zevo, explain in Part V. See instructlons,

VHAR, {7; 2 N d‘gﬂ
g

,j’ 5 '.' .(f‘!;"b»"('
S AR R e

6 Remaining undardistributions for 2020. Subtract linas'3h
and 4b from line 1. For reault greater than zero, explain in
Part Vi. Ses Instructions. ,

' '\.-;-’?r\{-" 0, i
“\)ﬁ‘ Ir

R

e
'{pmc‘ 'l%-.(‘ afh v

7  Exceas distributions carryover to 2021, Add lines 3]
and 4¢-

8 Breakdown ofiine 7:

Exceas from 2016, .

"Exoess from 2017 .

Excess from 2018 .

Excess from 2019 , . .

L AL-90: -4 -]

Excess from 2020 . . .
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8chedute A (Fenm 890 or BY0-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lil, ine 12; Part {V, Section A, linea 1, 2, 3b, 3c, 4b, 4c, 51, 6, Ba, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon
B, lines 1 and 2; Part IV, Seotion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Sectlon B, lina 1e; Part V, Section D, linea b, 6, and B; and Part V, Sectlon E,
lines 2, 5, and 6. Also completa this part for any additional information. (See Instructions.)

------

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

...............................
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::‘;:‘:‘;‘;;E D Supplemental Financlal Statements |_omB No. 1345-0a7
» Complete if the organization snswered “Yes” on Form 690, 2@20
PartiV,lin0 8, 7,6, 0, 10, 11a, 11b, 11c, 11d, 11e, 11t, 12a, or 12b.
Depariment of the Treasury = Altach to Form 850, Open lo Public
Internal Rovonue Sarvice » Go to www.lra.gov/Forma90 fay instructions and the latest information. Ingspaction
Neme of the organizatian Employav ldentifioatton number
VALLEY OF THE SUN SCHOOL PROPERTIES FOUR 86-0930528

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 980, Part {V, line 6.

A 2O =

(a) Donor advised lunda {b) Funds and olher accounis

Tolal number at end of yesr .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . A
Did the organization Inform afl donors and donar advisors in writing that the assets held In donor advised

funds ara the organization’s propeny, subject to the organization's exciusive legalcontrol? . . . . . . [J Yes [J No

Did the organization inform all granlaees, donors, and donor advisors iy writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donar or donor advisar, or for any other purpose
conferring impermissible private benelit? . . . . . . . e v e e e e v e e v v oo OvYes ONe

IEZZIIN Conservation Easements.

Complete if the orgenization answered "Yes" on Form 980, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land lor public uss (for example, racreation or education) (] Preservation of a historically imponant land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the arganization held a qualfied congervation contribution In the form of a congervation
easament on the last day of tha tax yaar. " [He!d at the End of {he Tax Yaar

a Total number of conservatloneasements . , , . . . . . . . . . . . . . . 2a

b Tatal ecreage restncted by conservation easements . . . . . . . |28

¢ Number of conservation eazements on a cerlified historic structure k\cluded In (e) coe . 2¢

d Number of consarvation easements included in (c) acqu:rad after 7/25/06, and not on &
historlc structure listed In the National Register . . . 2d

3 Number of canservation easements modified, transferred, released extlngulahed or termlnated by the organization during the
X YOA D e

4  Number of states whers property subject to conservation eaasment is located®»

5 Does the organizatian have a writtan policy ragarding the perlodic monitoring, lnapectlon handllng of
viclations, and enforcement of tha conservahon easements it holds? . . . .. . OvYes ONo

0  Stalf and volunteer houre devoted to monitaring, inspecting, handling of violations, and enforclng eonservatlon easements during the year
>

7 Amount of expenzes Incurred In monltoring, inspecting, handling of violatlons, and enfarcing consarvation easemants during the year
L]

8 Doses each consarvation easement reported on line 2(d) abova satisty the mqunmmams of section 170(h)(4)(B)(|)
and section 170(M)@)BYIN? . . . . . . DOYes Owo

9 InPart XIll, describe how the organization repona consevvatmn emements in |ts revenus and expense statement and
balance sheel, and Include, if applicable, the text of the footnote to the organization's (inancial stalements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Camplete If the organization answered "Yes" on Form 980, Part IV, line 8,

1a If tha organization alected, as parmitted under FASB ASC 958, nat to report in it revenus statement and balance sheet worke
of ant, historical treasures, or ather similar assats held for public exhibition, education, or research In furtherance of public
sorvice, provide in Part Xlil the text of the footnote to its financlal statements that describes thesa ltems.

b If the organizatian elected, as parmitted under FASB ASC 958, to repart In its revenuse statement and balance sheet works of
art, historical treasures, or othor similar asseta held for public axhibition, education, or research In furtherance of public service,
provide the following amounts ralating to these items:

() Revenue Included on Form 990, PartVill,llnet . . ., . . . . . . . . . .. . .» & .
(i) Aasets Included in Form 980, Part X . . . . . A &

2 If the organization received or held works of ar, hmloncal treasuras, ar aother similar nssets for financial gain, provida the
following amaunts required to be reported under FASB ASC 958 relating 1o these tems:

@ Revenue Included on Form 990, PartVill,ned . . . . . . . . . . . . . .. .. 8

b Assets ncluded In Form 980, PartX , . . . , T T

For Paperwork Reduction Act Notlce, eee the Instructions for me m Cat. No. 52283D Gchathde D (Farm 080) 2020
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Schadule O (Form 980) 2020 Pane 2
Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets (continuad)
) Using the organization’s acquigltlon, accession, and other racards, check any of the following that make significant use of ita
collection items (chack all that apply).
8 [J Public exhibition
b (O Scholarly research
e [] Preservation for future generations
4 Provide a dascription ol the organization's callactions and explain how thay further tha organization's exempt purpose In Part
Xl
6 During the year, did the orgarization sofick or racelve donations of art, historical treazurea, or other similar
assets to be sold to ralse funda rather than to be maintained as part of the organization'a collection?
I  Escrow and Custodial Arrangements.
Complets If the organization answered “Yes" on Form 990, Part IV, line 9, or reportad an amount on Form
990, Part X, line 21.
1a Iz the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

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

O Yes (O No

included on Form 990, PartX? . . . . Ce e 0O Yes [ No
b If "Yes,” explain the arrangement in Part XIII nnd complato the followlng table
Amount
c Beginning balance . . e e e e e e e e e e e 1¢c
d Additions duringtheyear . . . . . . e e e e e e e e e 1id
e Distrbutions during theyear . . . . . . . . . . . . . . . ., 10
f Endingbalance . . . . . 1f
2a Did the organization Include an amount on Form 990 Part X lma 21 lor @5Crow or custodlal account lisbllity? (] Yes [ No
b If"Yes," explain the arrangement In Part XHil. Check hare if the explanation has been provided on Part Xl . . . . 1
Endowment Funds.
Complete if the organization answared "Yes" on Form 990, Part IV, line 10.
{a) Currant yaar () Prior year {o) Two yeare back | (d) Three yeara back | (@) Four years back

1a Beginning of year balanca
b Conlributions
¢ Nal investment earnlngs. galns, and
losges . . e e
d Grants or scholarahlpa
e Other expendrtures far facilities and
programs ., e
f Adminstretive expenaea .
g End of year balance
2 Provide the estimated percentaga of tha currant year end balance (line 1g, column (a)) held as;

a Board designated or quasi-endowment » %
b Pafmanml endowment ’ ------------------- %
¢ Term endowmant b %

Tha percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmant funds not In the possession of the organization that are held and administerad for the

organization by: Yos | No
(M Unrelated organizations . 3afi)
(i) Related organizations 3a(ll)

b if “Yes" on line 3afi)), are the ralated organlzatlons llsted as requlred on Sehedule R? 3b

Dascriba In Part Xlll the intanded usas of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, ine 10.

Desaription of property {a) Cost or other besls | (b) Coet or other basia {c) Accumulated {d) Book valua
{inveatment) {othan) depraciation

1@ Land 0 152,636 |, v Y A 162,636
b Buildings . Q 451,343 241.610 209,673
¢ Leasehold Improvements 0 537,032 262,164 275,668
d Equipment 0 8, 301 5,141 3,240
o Other 0 0 (1]
Total. Add lines 1a through 1e (Column (dLmust equal Form 980, Fart X, column (B), lins 10c) . 841,217
Sonedte O (Form 900) 2020
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@030/075

Page 3

IZEEXN  Investmenta—Other Sacuritiea.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,

() Dascription of sacurity or cetegory
{nciuding nama of gecurlty)

{b) Back value

{e) Method of valuatlon’

Cos! or end-ol-year market valye

(1) Financial derivatives . . . , . . , . . . . ., ,

(3) Othar _

A

®)

@

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

Lo

B R o L

Total, (Column (b) must equal Form 380, Part X, col B)Ine 12.) . »
Investments =Program Relatad,

Compilete If the organization answered "Yes” on Form 990, Part {V, line 11¢c. See Form 990, Part X, line 13.

(=) Dascription of Investmant () Book value

() Method of valuation,

Cost or end-ol-year market value

(L))

)

(]

@)

[C])

)

LU}

(]

1]

Total, (Column (b) must equal Form 890, Part X, col. (B) line 13.) . »
Other Assets.

Complete If the organization answered *Yes" on Form 990, Part IV, line 11d. Ses Form 290, Part X, lins 15.

{(a) Dascription (b} Baok value
(1} Tenant depositiz held in trust 4,192
(?) Reserve for raplacemenis 44,776
)
G ) .
(5) 7
(©)
4]
(8
(1]
Total. Column ) must equal Form 990, Part X, col. (B)#ine 18) . . . . . . . . . . . . . . » 40,967
ﬁ Other Liablifties.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (8) Desoription of llabllily (1) Book velus
(1) Fedara! incomea taxes "]
{2) Tenant deposit liabllity 2,871
(3) Due from related oniity 116,906
G-
(6)
(6
(7)
(8)
(9)
Total. (Cofumn () must equal Form 990, Part X, col. B) line25) . . . . . Vo . . » 119,776

2, Liability for uncertain tax positiona. In Part Xill, provide the text of the footnota to the organizallon (3 flnanchal atatomenls that reparta the
organization’'s llability for uncertaln tax pasltions under FASB ASC 740. Check hare If the text of the footnote has been provided In Part Xill ad

RECEIVED BY IRS-EEFAX
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Schadyie D (Farm 850) 2020 Page 4

IEZEESN  Reconcliiation of Revenue per Audited Financial Statementa With Revenuo per Return.
Completa If the organization answered “Yes" an Form 990, Part [V, line 12a.

1 Total revenue, galns, and other support per audited financlal etatements , ., , , ., . . . . [ 1 2126
2 Amounta included on line 1 but not on Form 880, Part VIl line 12: "&;;
a Nat unrealized galns (losses) on Investments . e v v v . | 2a 0 fe, 4,'4:
b Donated servicosonduseoffaciites . . . . . . . . . , ., [20 o s,
¢ Recoveriez of prioryeargrants . . . ., . , , 2¢ ol gq
d Other (Descrlba In Part XII1.) . . 2d 0 [Firs)

® Addlinesathrough2d . . ., . . . . . . . . . . . 0 0 0 v | 2e ()

3 Subfract line 2¢ fromiinet . . . Ve e e e e e e e 3 22,126
4 Amounts included on Form 980, Part VIII line 12 but not on fine +: ksl
a Investmsnt expensas not includad on Form 990, Part Vill, line 7b ] ) '*‘ﬁ );
Other (DeacribainPartXil) . . . . . . . . . . . . .. . [a8 o3

a Addlings4aand4d . . . . R e K [ 0

8 Total ravenus, Add lines 3 and 4e. {Thls must aqunl Form 990 Part I ﬂna 12 ) . 5 22,126

Reconciliation of Expenses per Audited Financlal Statements With Expenseu per Return,
Complate If the organlzation answered “Yes" on Form 860, Part IV, line 12a.
Tolal expanges and lossee per audited financlalstatements . . ., . ., . . . . . . . . 38,802
2 Amounis ingluded on line 1 but not on Farm 890, Part IX, line 25:

-h

a Donated sarvicesanduseoffaciites . . . . . . . . . , . | 2a ok -,

b Prioryearadjustments . . . . . . . . , . .« . .. . |2 0 ,,‘.1‘:,;,.;

¢ Otherlosses . . . I I T offiey
d Other{DescriboinPart Xl . ., . . . . . . . . . . ... |2 o).

@ Addlines2athough2d . . . . . . . , T 0
3 Subtractkne 2a fromiinet1 . .| v e e e e e e e e 3 38,802
4  Amaunts included on Form 080, Part |x, Ilna 25 but not on Ilno 1 l“l

a Invastmant expenses not Included on Form 830, Part Vil line7b . . | 4a o .

b Other(DescibemPartXilly. , . . . . . . . . . . . ., , |4b 1] B

c Addlines4aandd4b . . . . T ] 0

Tolal axpensges. Add lines 3 and 41:. mzls must equal Form 990 Parll Ilno 18 ) e e e 5 30,802

Supplemental information.

Provida the descriptions raquired for Part I, linea 3, 5, end 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina
2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complste thia part to provide any edditlonal Information.

--------- - e mams J— revensvee wevessanr
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | om8 No. 154s-0047

{Form 880 or 880-EZ) Campleta ta provide information for rosponess 10 specific queatians on 2@ 20
Form 690 ar $00-EZ or to provide any ndditional infarmation.

Dwm.\“oﬂhﬂTNlﬂLﬂy P Attach to Form 880 or DD0-EZ. Op(:.‘.n tO PUb“C

Intemal Revonue Service P Ga to mvw./rs.gov/Form980 for the Iatest information. Inspeclion

Natus of the organizallon Employer (dantitication number

VALLEY OF THE SUN SCHOOL PROPERTIES FOUR A6-0930528

.................................. - -
e eeeeeetoeessesseeseatmesssssssessseafesaiiettasaststermememeoeieistetrsaseseatssemearaemeesaeenas ansarares i
For Paporwork Raduction Act Notice, ase the Instructions for Form 680 or 680-E2. Cal. No. 51056K . 9chedule O (Form 990 or 990-EZ) 2020
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VALLEY OF THE 8UN B3CHOOL PROPERTIES FOUR

Form: Form 990 (2020) EIN. 88-0930528
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Explanation
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ﬁplcmomﬂl Information
ol Provide additional information for responses to questions on Schedule R, See instructions.
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