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CHANGE OF ACCOUNTING PERIOD

o 990 Return of Organization Exempt From Income Tax

Under ssation 501(c), 627, or 4647(s}(1) of tha Intarnal Revenue Cods (sxoapt private toutvdations)

@006/075

| ©OMB No. 1645-0047

2020

Depariment of tha Treasury » Do not entor suclal gacurity numbars on ihis form as h may bo made public Open to Public

Internai Revenue Service » Qo {0 www.irs.gov/Form$50 tor Inatructions and the latest Wonmtlon.’)& lnspection

A For tha 2020 calender year, or tax yaar haginnin 07/01 + 2020, end endin 09/30 20 20

B Chack If applioable: | € Name of organiastian VALLEY OF THE SUN SCHOOL PROPERTIES FOUR D Employer ldentifiention number
——— -1 adaresscrengs - | Doing businass as 86-0930528

[J Name change Numbar and strest (or P.O. box Il mall s not dallvered to atraat addraas) Roamvaulte E Telaphone number

O initiat return 1142 W Halcher Road 602-371-0806

(O Final ceumterminated | Clty er town, state or province, country, and ZIP o¢ larelgn poatal code

O amendeu retumn Phoonix A2, 65021

@ Gross recalpin § 22,126

O Application pending | F Name and addreas of principal officer: Cindy Quenneville
1142 West Halcher Rd, Phoenix, AZ 85021 £

Tax-exemp! slatus: E501(a(3) [ 50100) ¢ ) 4 (nsent no) 4847(a)y) or {622

J_ Waheite: »_valleylifeaz.org

H{s) Ia Bin 6 group retern for euborginas? (] Yes [l No
Hib) Are all subardinates included? [ ] Yae [ No
it "No,” attach a lisL. See Inatrucliong

Hic) Group exempiion number ¥

K _Form of ergenization. (<] Cerpuration [)Tust ] Association [] Other

‘ l L Year of lormatjon

1997 | M Siate of loga! domictes  AZ

m Summary \
Briefly describe the organization's mission or most significant activities: Provide housing far developmentally disabled adults

oy
Q
= 8
O 3  Numbaer of voting members of the goveming body (Part VA, line 1a) . ; 3 5
- % | 4 Number of Indapendent voting members of the govarning body (Part VI, line 1b) 4 2
m § Total number of individuals employed in calandar year 2020 (Part V, line 2a) 6 0
W E| & Total number of valumeers (estimate If necessary) . . . . e 0 5
< 7a Total unrslated business revenus from Part VIll, column (C), lina 12 . | 7a 0
oo b_Net unrelated business texable Income from Form 990-T, Part|, line 11 ., . . |78 D
Q %’1/ \ Priar Year Current Year
R g| 8 Conbutions and grants Pan Vil ine 1h) . . b (P OAC LI 0 1,922
9 Program service revenue (Part Vill, line 2q) e e . 70,652 20,202
Q’ E 10  Investment income (Part VilI, column (A), lines 3, 4, and 7d) . 1 2
11 Other revenue (Part VIll, column (A), iinas 6, Bd, 8¢, 9¢, 10¢, and 11a) . 0 0
Q 12 Tatal revenue—add fines B through 11 (must equal Part Vill, column (A), line 12) 76,643 22,126
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 0 0
14  Benefits pald to or for membere (Part IX, calumn (A), line 4) 0 0
15  Salaries, other compansation, employes benefits (Part (X, calumn (A), Ilnes 5~10) 0 0
16a Professional fundraising fees (Part IX, column (A), line11e) . ., , , . 0 0
b Total fundraising expenses (Part IX, column (D), line25) » g R WA | R
17 Other expensas (Part IX, calumn (A), linea 11a=-11d, 11f-24a) 113,223 38,802
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) . 113,223 30,802
19 Revenue leas expanssas, Subtract line 18 from line 12 . L -34,660 16,676
F Beginning of Current Year End of Year
Ei 20 Totalassets (PartX,lne18) . . . . . . . « .« . . . . . 709,015 709,662
21  Totalllablitles (Part X, ine 26) . . . . . N , 226,670 242,893
IE 22 Net assets or fund balances, Subtract line 21 !rom Ilne 20 e . 483,345 466,669

Part Il

Under penalttes 01 poﬂ

: pid this raturh, incfuding accompanying soheduios and alaternanta, and to 1he bast ot my knowledge ano betiad, it 1s
true, correct, and eorg Bihar than olcey) la based on all nformallon ol which praparer has any knowledge
) [ 2 79 4 7%’7
Sign ! vats ' 7 Y
Here Clelus Thiebeau, Board membear
Type or print name and title
Paid Print/Type preparer'a name Praparer's signature Dala Cneck [ w | PTIN
P“' " sett-smployed
roparer
Usepomy Fm's harme  ® Fm's EIN »
Frm's addresa > Phona no.

May the IRS discuss 1his return with the preparer shown above? See instructions C . LlYes [INo
For Papsrwark Raduction Act Notice, see the separats inatructions. Cal. No. 11282Y form 980 (2020)
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Forrn 990 {2018) k O 6 Page 3

Chackliist of Required Schedules

Yoo | No
1 Is the arganization described in section 501(c){3) ar 4947(a)(1) (other than a private foundation)? # "Ves,”
complele Schedule A . .. 1|v
2 s the organization required to complate Schadule 8, Schadula of Conmburors (see Instructlons)? P 2 v
3 Did the organization engage In direct or indirect polilical campaign activitiea on behalr of or in npposltlon to
_.candidates for public office? If-"Yes,” complete Schedule C, Partt . .-. .—.— -.- 9 |-—|v
4 Section 501(0)(3) organizations. Did the organization engage In lobbying actMtles or hsve a sectlon 501(h)
elaction in effact during the tax year? if “Yes," compiste Schedule C, Partll . . . . , . 4 v
6 Is the organizalion a section 501(c)(4), 501(::)(5) or 501(c)6) organization that recelves membevshlp duea
assessmants, or simllar amounts as defined in Revenue Procedure 98-197? i “Yes,” complete Schadule C, Partill | S v
6 Did the 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 invastment of amounta in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . Co . o ) v
7 Did the organization recelve or hold a canservation easement lnciudlng easaments to preserve open space,
the environment, historle land areas, or histanc structures? if “Yes,” compiste Schedule D, Partll . . . 7 v
8  Did the organization maintaln collections of worka of art, historical treasures, or other similar asseta? If "Yes,”
complste Schedule D, Part itl . . . C e e . 8 v
® Did the organization report an amount in Part X llne 21, ror ©5CTOW Or ouatodlal account Ilabcllty S6rvo as a
custodian for amounts not liated In Part X; or provida cradit counssling, debt managament cradit rapalr or
debt negotiation services? If “Yes,” complete Schedute D, Partlv . . . . 9 v
10 Dd the organlzauon diractly or through a related organization, hold assets In donor—restrlmed endowments
or In quasi endowments? If “Yes,” complate Schedule O, PartV . . . . 10 v
11 [ the organization’s answer o any of tha following questions la “Yes,” then complele Schedule D Pans VI
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldmgs, and equlpment In Part X, tine 10? If "Yes,”
complete Schedule D, Partvi ., ., , . 11a| v
b Did the organization report an amount for lnves!ments othar secuﬂtles ln Part X Ilne 12 1hat Is 5% or mare
of its tolal assets raported in Parl X, line 167 If “Yes,” complete Schedute D, PartVill . . . . . 11b v
¢ Did the organization report an amount for mvastmants—pfogram related In Part X, lina 13, that ls 5% or more
of its lotal assets reported In Part X, line 162 /f “Yes,” complete Schedule D, Pant Vil . . . . . 1ic v
d Did the organization report an amount for other aasets In Part X, line 15, that (s 6% or move of its tota! assets
reported in Parl X, line 187 If "Yas,” complete Schedule D, PartiX . . . 11d| ¢

e Did the organization report an amaunt for other habilities in Part X, line 257 If "Yes, complele SCheduls D Part X [1te| v
f Did the organization's separate or coneolidated financial statements for the tax year Include a footnote thet addresses

the organization's llabllity for uncertaln fax positions undsr FIN 48 (ASC 740)7 If *Yes," complate Schedule D, Part X 11¢ v
12a Did the organization obtain separate, Independont audited flnancial stalamenta for the tax year? If "Yeos," complete
Schedule D, Parts Xi and XIi . . 12a v

b Was the organization included In consolldated Independent audlted ﬂnanclal atatemenls for lhe tax year? if

“Yes," and If the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xil is optionsi | 12b v
19  [s the organization & school describad in section 170(b}1)(A)()? ¥ “Yes," complete Schedule E . . . . 19 v
14a Did the organization maintain an office, employeas, or agents outside of the United States? e e 14a v
b Did the organization have mggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outalde the United States, or aggregate
foreign investmente valued at $100,000 or more? If “Yos, " complete Schedula F, Parts land V. . . . . 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $56,000 of grante or other asslatance to or
far any forelgn organizatlon? ¥ “Yes,” complete Schedule F, Parts lland IV . . . . 15 %
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregﬂie grants or other
asaistance to or for forelgn individuals? if "Yas,” complete Schedula F, Parts il and IV, . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrala!ng services on
Part IX, calumn (A), lines 6 and 11e? If “Yes,” complete Schedula G, Part | (ssa Instruotions) . . . . . 17 v
18 Did the organization raport more than $15,000 total of fundralsing event gross Income and contnbutions on
Part Vill, lines 1c and 8a? If *Yes,” complete Schedule G, Partli . . . . . . 18 v
19  Did the organization report mora than $15,000 of gross Income from gamlng actMU-s on Part VIII Ilne sa?
if "Yes,"” complete Schedufe G, Partill . . . b e e 19 v
20a Did the organization operate one or mare hospltal facmtles? If "Yes. " complete Schadule H. . . . . 20a v
b If “Yes" to line 204, did the organization attach a copy of lts audited financlal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other asalatanco to any domestic organization or
domestic gavernment on Part IX, column (A}, line 1? i "Yes,” completa Schedule |, Parts lang il . . . . 21 v
Form 880 (2019)

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-04:00)




06/08/2021 TUE 16:00 FAX 6029448749

@045/075

" Form 880 (2016) Pago 4
EEXIM  Checkiiat of Required Schedules (confinued)
Yoa | No
22 Dud the organization rapart more than $5,000 of granta or other assistance to or for domestio individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule I, Parts | and i . . 22 v
23 Did the organization answer “Yas" to Part VI, Section A, iine 3, 4, or 5 about compansatlon ol tha
organization's current and former officera, dlraciors, truslees, key nmployeea, and hlgheat ‘ompensated o
employees? If "Yas," complete Scheduie J... I e e I - X I
| 24a Did the organization have a tax-exempt bund Issue with an omstandlng princlpal amount of more than
‘ $100,000 as of the last day of the year, that was lasued after Decembar 31, 20027 If “Yes,® answer linas 24b
through 24d and complate Schedule K. If "No,"go to line25a . . . . . . 24n v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary parlod exaaptlun? 24b
¢ Dld the organization mainiain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" lsauer 'Of bonds oulstandlng ot any tlma durlng the vear’? 24d
26a Section 501(c)(3), 601(c){4), and 501(c)(28) organizattons, Did the organization engage In an excess banefit
transaction with a disquailfied person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b {s the organization aware that it engaged In an excess benoft transaction with a disqualified person In a prior
yegar, and that the transaction has not been mported on any of the organlzatlon s prior Forms 930 or 990-E2?
If "Yes,” complete Schedute L, Part | . . . . . e e e e e e e e 25h v
26 Did tha organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, koy employes, creator or founder, substantial contributor, or 35%
controlled entily or family membar of any of these persons? If “Yes,” complate Scheduie L, Part If 26 v
27  Did lhe organization provide a grant or other assistanca to any current or former offlcer, director, truslee, key
employee, creator or foundsr, substantlal contdbular or employes thereof, a grant selection committee
member, or to a 36% controlled entity (Including an employea theraof) or famlly member of any ot thegse
| pereona? If “Yas,* camplata Schedule L, Partill . .o 27 v
j 28 Was the organization @ party 1o a business transaction with one of the foilowlng panies (see Schedula L Part
| IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employas, creator or founder, or substantial contributor? #
"Yes," campiste Schedule L, Part IV . .. . . 28a v
b A family member of any Individual described in llne 283? If "Yes completo 8chedule L, Panlv . 28b v
¢ A 35% controlled entity of one or mora individuals and/or organizationa deacribed in lines 28a or 28b7 If
"Yas,"” complete Schegule L, PartiV . 28¢ v
28  Did the organizatlan recelve more than $25,000 ln naon- cash contrlbutlons? I! "Yea " complete Schedula M 29 v
30 Did the organization receive coniributions of art, historical treasures, or other simllar assets, or quallﬂed
conservation contributions? If "Yes,” complate Schaduls M 30 v
31 Did the organization liquidate, tarminate, or dissolve and cease opamtlona’l If "Yos complele Schedule N, Padl )] v
32 Did the organization seil, exchange, dlspoae af, or transfer more than 25% of Its net assets? /f “Yes,”
completa Schedule N, Part Il .. 32 v
33 Did the organization own 100% of an an’my dlsrogarded as separate from tha orgamzatlon under Hegulatlona
sacllons 301.7701-2 and 801.7701-37 Jf "Yas," complate Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable enﬂty? i “Yas," compiste Schodulo R Part i, III
oriV,and PartV, line 1 . , . . 34| v
35a Did the organizatlon hava a contmlled ermty wlthln the meanlng of sactlon 612(b)(1 3)7 . 35a v
b It "Yes” to line 35a, did the organization recalve any paymant from or engage In any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yas, " complete Schadule R, PartV, line 2 , 36b
36 Section B01(c)}(3) organizations. Did the organization make any tranafers to an axempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . .o a8 v
37  Did the organization canduct more than 5% of ita activities through an entity that ls nota relmed organlzallon
and that la treated as a partnership for federal Income tax purposes? If “Yes,® complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations In Schadule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requirad to complete Schadule O. 3 | v
tatements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or nateto any line InthisPartV . . . . . , , , e g
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0~ If not applicable . . . . 1a ol ,'f-.;,?'l K
b Enter the number of Formz W-2Q Ingluded in line 1a. Enter -0- if not applicabla . . ., . 1b 0] ,:; ’ ¢
¢ Did the organization comply with backup withhokiing rules for reponable paymants to vendors and | "%,
raportable gaming (gambling) winnings to prizg winners? . . . . . L 1¢
i Form 890 (2019)
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Forrn 980 (2018) Page §
XX Statements Regarding Other IRS Filings and Tax Compllance (confinuad)
Yes | No

2a Enter the number of emplayees reported on Form W-3, Tranzmittal of Wage and Tan e

Statements, filed for the calandar year ending with or within the year coverad by this raturn | 2a o] i '
b I atleast one ls reported on line 2a, did the organization file all required federal ampioyment tax retumsa? . 2b
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Inatructions) . R

9a - Did the organization hava unrelated business gross incame of $1,000 or more during the year? LN
b If"Yes,” has it flled 8 Form 880-T for this yaar? If “No* to line 3b, provide an explanation on Schedulo O 3b

4a At any time during the calendar yaar, did the organization have an interest In, or a signature or other authority over,

& financial account In g forelgn country (such as a bank account, securities account, or other financiel account)? 4a v
b If"Yes,” enter tha name of the foreign countey® g
Sea inatructions for fling requiremants for FINGEN Form 114, Report of Foreign Bank and Finanoial Accounts (FBAR). :

Sa Was the organization a party to a prohibited tax shalter traneaction at any ime during tha tax year? . Sa v
b Did any laxable party nolifly the organization that it was or Is a parly to a prohlbltad tax shelter transaction? 5h v
< If"Yes" to lina 5a or 5b, did the organization flle Form 8886-T7 . S¢

8a Does the organization have annual gross receipts that are normally graator than $100 000 and dld the

organization golicit any contributiona that were not tax deductible as charitable contributions? . .. Ga v
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts wera not tax deductible? . . e e e e s 6
7  Organizations that may recelve daductihlo ooanutlono under nmhn 110(0) \
a Did the organization receive a payment in excess of $75 made partly ag a contribution and partly for goods
and services provided to the payor? . . 7a v
b If "Yes,” did.the organization notify the danor of ths value of the gooda or services provnded'? . . Tb
¢ Old tha organization sell, exchenge, or otherwise disposa of tanglbla pamonat property for which it was
required to file Form 82827 . . . . \ . e 7¢ v
d If "Yes,” indicate the number of Forms 8282 I'lled dunng ths year e 7d
e Did the organization recelve any funds, diractly or Indirectiy, to pay premlums ona peraonal benefit contract? | 7e v
1 Did the organization, during the year, pay premiums, directly or indiractly, on a personal bengfit contract? . 7 v
g i the organization received a conlribution of qualifled intafiectua! proparty, did the organization fiie Form 8899 as required? | 7g
h i the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizationa maintaining donor advised funds. DId a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year? . e e [:]
9 Sponsaring organizations maintaining doner advised funds.
a Did the sponsaring organization make any taxable distributions under section 48667 . Da
b Did the sponsoring organization maka a distrlbution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Imtiation fees and capltal contributions Included on Pant Vil line 12, , ., . . 10a
b Gross receipts, Included on Farm 990, Part Vill, line 12, for public use of club factlltlas 10b
11 Section 501(c)(12) orgnnizationa. Enter:
a Gross income from members or shareholders . . . . . . 11a J 1
b Gross Income from olher sources (Do not net amounts due or pald io other sourcas Y
againat amounts due or recaived from them.) . . . 11h o
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzetlon fllmg Form 990 in Ileu of Form 10417 128
b If "Yes," enter the amount of 1ax-exempt Interest received or accruad during the year, 12b
13  Section 501(0){28) quallfled nonprofit health insurance issuers. v '
a Is the organization licensed to lssue qualifled health plans in more than one etate? . . . . . 13a
Note: See the inatructions for additional Information the arganization must report on Gchedute o. S
b Enter the amount of reserves the organization Is required to maintain by the states in which [ IEEE E
the organlzation iz licensed to Issue quallfied heaithplans . . . . . . . . . 13b ," BN X
¢ Enter the amount of reservesonhand . . . e 13¢ R I |
14a Did the organization receive any payments for Indoor tennlng services durlng the tax year? . 14a %
b (f “Yes,"” has it tiled a Form 720 to report these payments? I “No,” provide an explaneation on Schedule O 14b
16 (s the organization subject to the section 4980 tax on paymsnt(s) of mara than $1,000,000 in remuneration or
axcess parachute paymant(s) during the year? . e e e e e e e e 13 v
If "Yes,” sea instructions and file Form 4720, Schedule N ! (N
16 s the organization an educational Institution subjact to the seation 4968 excies tax on net Invastment incoma? | 18 v
If "Yes,” complete Form 4720, Schedule O. e Y
Form 880 (2019)
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Form 930 (2019) Page &

Governance, Management, and Disclosure For each "Yes” response 1o lines 2 through 7b befow, and for a “No"
rasponse 1o line 8a, 8b, or 10b below, describe the clrcumstances, processas, or changes on Schadule O. See Instructions

Check if Schedule O contalns a response or note to any line InthisPantvi . . . , ., . . . . . . . .

Section A_Governing Body and Management

1@ Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5

Yes | No

= [ A [
-1 - E NNY Werecat)

- ——— —_ __lf there are matertal differences In voting rights among members of tha goveming bodly, or RS Rt TR

[~

oweH

b

Section B. Policles (This Saction B requests information about policles not required by the Inremal Revenue Code.)

if the goveming body delegated broad authority to an executive committes or similar W LR , '
committea, explain on Scheduls O. i E}c b
Enter the number of voting membere includad on line 1a, akove, who are Independent . 1b ] SF
Did any officer, director, trustee, or key employea have a family relatlonshlp ar a bysiness relatlonahlp with | . ,
any other officer, diractor, trustes, or key employes? ., . . . 2 v
Did the organization delegate contral over management dutles customurlly parformed by or under the dlrecl
supervision of officers, directars, trustaes, or kay employees ta a management company or other parson? . 3
Dld the organization make any significant changes to lts governing documents since the prior Form 990 was filed? | 4
5
(]

Did the organization bacome aware during the year of a slgnlﬂcant diversion of the onganization's assets? .
Did the organization have members or stockholders? .

Did the organizatton have members, stockholdars, or other persons who had tha power to eloct or appoum
one or mora members of the goveming body? . | , 7a v
Are any governance daeclslons of the organization raaarved to (or subject lo approval by) membera,
stockholders, or persons other than the govemningbody? . . . . . . 7o v
Did the organization contemporaneously document the meetings held or wrmen acllons undenaken dunng .
tha yaar by the following:

The govering body? . . B L
Each committee with aulhorﬂy In act on behalf of tho govemlng body? o e Gb v
Is there any officer, diractor, trustee, ar kay employea listed In Part Vi, Section A, who cannot be reachad at
the organization's mailing addrass? if "Yes,” provide the names and addresses on Scheduie O . . 8

AYASAY

<

10a

b

11a

12a

13
14
15

16a

Yan

R E

DId the organization have local chapters, branches, or affiliates? . . . . o 10a
If "Yes," did the organization have written policles and procedures governing the activities of such chapters.
affillates, and branches to snsure their operatlons are consistent with the organization's axempt purposes? 10b
Has the organization provided n comptsle copy of this Form 880 to all members of its governing bady before filing the form? {11a] v
Descrlbe in Schedule O the process, If any, uzad by the organization to review this Form 990, B
Did the organization have a written conflict of interest policy? if “No,"gotofina 13 . . . 12a v
Were ofiicers, directors, or trustess, and key employses required to dlaclose annually interests that coutd glve rise to conﬂ:cls? 12b
Did the organization regularly and conslstently monitor and enfarce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . G e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e e e 13
Did the arganization have a wrltten document retention and destructlon policy? e e 14
Did the process for determining compansation of the fallowing parsons include a review and approval by '
independent persons, comparability data, and contemporansous substantiation of the dellberation and decigion? :
The organization's CEO, Exacutive Diractor, or top management official . . . e e e e e e 158

Other officers or key employees of the organizatlan . . . . e e e e 15b
If “Yes" to ine 15a or 15b, describe the procasa In Schedule O (saa Instmctlons) A A
Did the organization invest in, contribute asaeta to, or partlolpate Ina ]olnt venture or aimilar arrangemont SN !
with a taxable entlty during the year?. . . . . o e . . i6a v

If “Yes," did the organization follow a written pollcy or procedure mqulnng the organizadon to evaluaie 3 P O I
parﬂclpahun in foint venture arrangements under applicable federal tax law, and take stops to safaguard the | «u| « *f <"
organization’s exempt status with raspact to such arrmemants? P T 16b

1ASAY

<R

Section C, Disclosure

17

List the states with which a copy of thiz Form 990 Ia required to be fllad > Az

18  Section 8104 requires an organizatlon to make its Forms 1023 (1024 or 1024- A, if applicable), 980, and 990-T (Secﬂ(m 601 (c)

19

{3)s only) avallable for public ingpection. Indicate how you made these avallable. Check all that apply.

[0 Ownwebsite [ Anotherswebsie  [F] Upon request [ Other (expiain on Schedule 0)

Describe on Schedule O whether (and if s0, how) the organization made Its governing documents, confilct of interest policy,
and financlaf statements available to the public during the tax year.

State the name, address, and telephone number of the person who posgezsas the organizalion’s boaks and racords

Valleylife, (602)371-0806

1142 W Matchar Road, Phoenlix, AZ 85021 Form 990 zo1e) -
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Form 800 {2018) Page 7

sz Jil} Compensation of Officers, Diractors, Trustees, Key Employses, Highest Compeneated Employees, and
independent Contractors ' ' pon '
Check If Schedule O cortains a responsa or note to any line In this Part VIl . . . e u |

Section A._Officers, Directors, Trustees, Key Employess, and Highest Compenaated Employees
1a Complate this table for all persons required 1o be llsted. Repart compensation for the calendar yeaar ending with or within the
organization's tax year.

-® Lial all of the organization's current officers; directora, trustaes (whether individuala Gr organizations), Tegardiess of amount of
compansation. Enter -0- In columns (D), (E}, and (F) If no compensation was pald.

= List all of the organization's ourrent key employess, If any. See instructions for definitian of “key employee.”

* List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related arganizations.

* List all of the organization’s former officars, kay employees, and highest compansated employess who received more than
$100,000 of reportable campensation from the orgenization and any related organizations.

* Liat all of the organization’s former directors or trustees that recalved, In the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compeansation from the organization and any related organtzationa.

Sea Inatructione for the order In which to liat the persons ahove.
] Check this box If naither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posltlon
W =) (do no check more than one © ®& "
Name and |itle Aversge | phox, unless person is both an Repartable Reportable Eatimated amount
howa officar and a directar/truatea) |  compensation compenaaflon of other
per waak = from the rom relaled compensation
wstany |8 8|3 g 1F organization organizations from the
hours for E 2 E (W-2/1099-MISC) | (W-2/1098-MISC) { organizatlon and
relaled 3 5 '§ related organizallons
orgunizaliona) 3
below 5
dotted line) g 1
g
Cletus Thisbeau o 200 ..
Board Member 38.00 v 0 239,203 41,263
indaMiller 4..2400
Board Member 38.00 v 0 134,431 39,174
| Jim Anderson ] 5.00
| Director 3500 | v 0 58,387 16,857
i JoelMacabe . 1.00
| Director 0.00 v 0 0 0
‘ Cindy Quenneville ... . S B 100
| President 0.00 v 0 0 0

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

Form @80 2019

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-04:00)
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Form 990 (2018) Page 8
m Section A Officers, Directors, Trustees, Koy Employees, and H Ighest Compeneated Emplo ees (continued)
©
Poelt
w o) (¢ not check n:'l‘a \han gne © B ®
Nama gnd tite Average | ppy yniaga porson i bath an Reporiatle Reportable Eslmaled amount
houra olficar and a diractorArustes) compenaation compengation of other
por waok 23 T from the from related compentation
(wany |2 5 3 Fliz organtzation o1gunizations from he — -
o hours tor - I8 ﬁ “| (W-2/1098-MISC) | (W-2/1088-MiSC) |  arganieation and
_ related g E § a related arganizations
organizatlong ¥ .o g
below T s
doled line) i g
.................................................................... —
1b Subtotal . e e » 0 432,021 99,394
c Total from conﬂnuauon shootu to Pan VII. SGctlon A e >
d Total (add finea 1b and 1¢) . o > 0 432,021 99.394
2  Total number ol Individuals {including bul nol llmlted to those llsted above) who recalved more than $100,000 of
reportabla compensatlon from the orgnnlzmlon » 0
Yas | No
3 Did the orgenization list any former officer, diractor, trustes, kay employes, or hlgheat compensatad . i
smployas on line 1a? If “Yes,” camplete Schedule J for such Individus! .o k) v
4 For any Individual llsted on line 1a, is the sum of reportabla compensation and other compensatlon fmm the R P '§:'~§.-'
organization and related organlzations greater than $150,000? if “Yes,” complete Schedule J for such R JCEN A
individual . Vo 4 | v
S Did any person Ilated on Ilne 1a mcalva or accrua compensatlon lrom any unrelatod organlzatlon orindividual | % f - 1
for services rendered to the organization? If “Yes, ” complate Schedule J for such person 5 v

Section B. Indepandent Contractors

1 Complate this table far your five highest compansated Independent contractors that recelved more than $100,000 of
compenaation from the organization. Report compansatian for the calendar year ending with or within the organization's tax year.
A (@) ©
Nama and businega address Desoription of ssnvices Compensarien
None

2 Total number of Independent contractors (Including but not Iimited to those lsted above) who

recelved more than $100,000 of gompensation from the organization &

0

&)

e

[AS ‘I‘;, \ .}\

"4

0

R "9‘;‘3 'Ei\ﬁgﬁ‘

RECEIVED BY IRS-EEFAX

Form 990 (rov8)
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" Form 990 (2010) _ Page O
Statement of Revenue
Chack if Schedule O contalns aresponse or notetoany lneinthisPertvin . . . . . . . . . . . . . O
! Total ‘::'wnuo Ralatnd?r' exampi Umgl:;loo Hovonuioe’xoiudgd
unction ravenua bunlmae ravanue . L?‘?gn t:xs gggg;q
@( 1a Federated campaigns . , . . [1a i ,,.\“ },‘;‘;‘ 3
E_ b Membershipdues . . . . . [ ] ?*:4‘:;,"”&“ "‘pq
_g ¢ Fundralsingevents . . . . . [1e ] ) e P ;];;:’l!g’;”,"ilfé\’u
g€%| d Relatedorganizations . . . 1d l,{é‘{“f“ ,\3#5 G W TR ﬁ'{g} 'ni"""}ﬁ*"\’.*?ﬁ%‘v;,'
‘-"rE e Government grants(contﬂbutlona) 10 -:{i""‘ i S a T T it ‘f“’"ﬂ»‘"" i ;
& ¢ Al other contributions, gifts, grants, “5.;»0}&5‘»;5 sl ‘,' 3?{3‘:;45\;‘ i
:§ g and similar amounts not Included abova | 1¢ RO BT i )
-‘é 8 Noncash contributions included in : -ru;,"‘*?(:‘f &
£3 linez 1a=1f. . . . . , , , 1gi$ e
O® h Total.Addlinestae—1f, , . . . . . . . . ®» .wl, PSRN X
Business Code N AL n AR
§ 20 Tenant renlal Income 624120 40,624 48,624 0 [
‘i ol b 624120 23,795 23,785 0 0
c
HE
B°| ¢ -
o f All other program service revanue . . 0 0 0 )
9 Total. Addlnes2a2f . . . . ., L. .. e 72409] 0t ot G T C,
3 Invastmant income (Including dw:dends Intarest, and
other similar amounts) . . . » 24 24 () 0
4  Income from invastment of tax-exempt bond pmceedsb 0 0 0 0
6 Royaltes . . . . . . . . . ..., .. m 0 0 0 0
{) Aeat ) Pergonal |- N/ A T -4 Y
6a Grossronts . . | 6a oL ';37 e ::;" SRS I b
b Lsss: rental expenses [ 6b SRR FURPE RPN o
¢ Rentalincoma or {loss) | B¢ ) 0 EREREY A I s .
d Netrenmtalincomeor(oss) . . . . , . ., ., P
7a Gross amount from ( Sacunties () Other W y
sales of aasels . PRI '
olher than Inventary | 7a te
b Less: cost or other basis '
and aales expensas 7b :
Gainor(oas) . . | 7¢ 0 o)
d Netgalnor{oss) . . . . , . . . . .. P
g Ba Qross income from fundraising ook
events (notincluding$_ | e "’D""'
of contributions reported on line
1c). See Part [V, line1B , . . | @a
b Lese: drectexpenaes . . 8b
¢ Net Income or (loss) from fundvslslng events . . b
98 Qrose Income from gaming il
activities. See Part IV, line 19 . 98 -4
b Less: directexpanses . . . . gh »
¢ Net incoms or (oss) from gaming activities . . . &
10s QGross sales of inventory, less T AN
returns and allowances . . . [10a "’“"’“'éf!"i"
b Les=:costofgoodssold , . . [10b ﬁﬁ?u%k
¢ Net income or (lose) rom sales ofinventory . . . P
8 Bualness Coda |11 1 15Ty
§ Ha .
i —
c -
,-g': d Al other revenue ..
£ o Total. Addlines 11a-11d . . . . . « @ . ® ) PN RN R
12 Total revenue, See Instructions . . . > 72,433 72,433} 0 0
Form 990 (2015

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-04:00)
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Form 980 (2019) Page 10
Statement of Functional Expenses
Section 601(c)(3) and 501(cK4) organizations must compiate all columns. All other orgénizations must complate cofimn {A)
Check If Schedule O containg a reaponse or note to any ling In this Part IX e N
Do not include amounts rted on lines 6b, 7h, (] ® ©) )
8, 86, and 10b of Part Vil - “ e | epmime | dmvim F;;:;%:;:f'
1 Qrants and other asslstance to domestic organizations ,.,M'{*& r Aé \y& TN S
and damestic govarnments, See Part IV, line 21 - ) nﬁ e “:'J" b i | :‘{r
2 G@Grants and other agsistance to domastic i bt o A y
Individuals. See Part IV, line 22 . . ._'_""ﬂ‘ Lyl dipa i .;Tf ;.'?ﬁt«‘ 'n;s‘
3 Grents and other assistance to foreign o el i
organizationa, forsign governments, and L J’,.“‘};'j’“,,i"‘t'q dged
foreign individuals. See Part IV, lines 15 and 16 PR o -‘i-’.ﬁ o
4 Bensfite pald to or for membars . NIRRT
& Compensation of current offlcers, directars,
trusteas, and key employses . .
6 Compensation not Included abava to dlaquallﬁed
persons (as dofined under aection 4958(7)(1)) and
personE describad |n section 4968(c)(3)(B) .
7  Other salaries and wages .
8 Penslon plan accruals and oontrlbuﬂons (Include
gaotion 401(k) and 403(b) employer contributions)
9 Other employea beneflls . ...
10  Payroll taxes .
11  Fees for services (nonemployees)
a Management . 9,600 9,600
b Legal
¢ Accounting 6,767 6,767
d Lobbying . .
@ Professional fundraising servlces SoePan N, lme 17
f Investment managemant fees ,
g Other. (1 line 11g amount excaads 10% of ine 25, column
(A) amount, list ine 11g expensss on Schedule O,)
12  Advertising end promotion
13 Ofice expenses 3,483 3,483
14  Inlormatian technology
18 Foyallles . .
18  Occupanoy 59,895 59,896
17  Travel . .
18 Payments of traval ar entertamment expansoa
for any federal, stata, or local public officlals
19  Conferences, conventions, and meetings
20 Inlerest . . . e e e
21 Payments to afﬁllates . .
22  Depreciation, deplstion, and emorﬂzaﬂon 30,475 30,475
23 Insurance . . . .
24  Other oxpenass. ltemize expenses not covered i, -
above (List miscallaneous expenses on line 24e. If fivy .~ &
line 24e amount excaeds 10% of line 25, calumn |+
(A) amount, list line 240 expenaes on Schadule O)) |, *
a Olher miscellaneous expanse
b ena
u ------
d -----------------
@ All other expenses .
28 Total functional oxpenesy, Add {ines 1 through 24e 111,866 90,370 21,496 0
26 oint coata. Comptate this line only It the
organization reported in calumn {B) joint casts
from a combined educationsl campalgn and
fundralsing solicitation. Chack here B [] if
following SOP 08-2 (ASC 968-720) . . .
Ferm 990 (2019)
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Form 290 (2010) Page 11
Balance Sheet
Check if Schedule O contains a regponse ornoteta any lineinthsPatX . ., . . . . . . . . . . . 0O
a) (8)
Begning of year End of year
1 Cash—non-interest-bearing . . e e e e e 26,285| 1 15,472
2 Savings and temporary cash Inveatments . e 2
3 Pledges and grants recelvable,net . . ., , . , . . . , 3
4 Accounts recelvable, nat 4
§ Loans and other recelvables from any curren! or former oﬂlcer dlroctor L N
trustee, key employee, creator or faunder, substantlal cantributor, or 35% [ - ‘ !
cantrolled entity or family member of any of these persons 5
8 Loans and other recelvables from other disqualifled persons (ag deﬂned ' |
under aection 4058(7)(1), and persons described in section 4958(c)(3)(B) . e
7 Notes and loans receivable,net . . . . . . . . . . ., . . . 7
§ 8 Inventorles forsaleoruse . . . o e e e e e e, )
9 Prepald expenses and deferred charges e e e e e e e 3gas| 2,408
10a Land, buildings. and equipment: cost or other o il
basis. Gomplete Part Vl of Schedule D . . . |[10a 922,009 o
b Less: accumulated depreclation . . . . |10b 479,006 467,627| 100 443,003
11 Investments—publicly traded securitles . . . . . . . , , . . 11
12  Investmants ~—other securities. See Part IV, linet1 . . . . . . . . 12
13  Investments —program-rolated. Sea Part IV, lln@11 . , , . . . . . 13
14  Inlangible assots . , e e e e e e e e e 14
15  Other assels, See Part 1V, Ilna 11 e e e 97,535} 15 102,095
18 Total assets. Add lines 1 through 16 (must equal Ilna 33) e e e 695.432| 16 543,068
17  Accounls payable and accruad expenges . ., . . . . , . , . . 2,805] 17 4,193
18 Grantapayable . . . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . , e e e e e e e e 19
20 Tax-exempt bond llabllities . . . . . 20
21 Escrow or cusiodial account liabliity. Complata Part |v of Schedula D . 21
E 22 Loans and other payables to anmy current or lormer officer, director,
j trustae, key employee, creator or founder, aubstantial contributor, or 35% '
3 controlled entity or family member of any of thase persona . c e 22
B 2) Sscured mortgages and notas payable to unrelated third parties . . . 83,849| 23 03,849
24  Unsecured notes and loans payable to unrelated third partles . . 24
25 Other liabilities (Including federal Income tax, payables to related thlrd
parties, and other llabllitles not included on lInas 17-24) Complete Part X
of ScheduleD . . . . Vo . 41,107| 28 46,059
26 Total llabilties. Add Imes 17 through 25 L. . . 127,841 28 134,900
Organizations that follow FASB ASC 958, chack here P El . !
g and complete linas 27, 28, 32, and 33.
27 Net assels without donorrestrictions . . . , ., . . . . . . . 467,591| 27 428,158
'g 28 Net asgsts with donor restrictions . . 0] 28 0
£ Organizationa that do not follow FAGB AsC osa. chock here > D : Lo
w and complete lings 29 through 33. o
5 28 Capila stock or lrust pringipal, or currentfunds . , ., , . 20
30  Paid-in or capltal surplus, or land, building, or equipment fund . . 30
31 Retained earnings, endowment, accumulated Income, or other funds . . N
g 32 Totalnetassetsorfundbalances. . . . . . . . . . . . ., 467,591] 32 420,159
=133 Totalliabliities and net assets/fund balances . . . . . . . . . . 595,432 33 563,058
e — Form 990 r018)

RECEIVED BY IRS-EEFAX 06/08/2021 7:11PM (GMT-04:00)
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Form 990 (2018) Page 12
Reconclliation of Net Assets
Check If Schadule O containg a response ornotatoany lineInthisPart Xt . . . , . . . . . . . . . O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 72,433
2 Total expenses (must equal Part IX, column (A), line 25) 2 111,866
3 Revenua lass axpanses. Subtract line 2 from line 1 . 3 -39.433
4 Net agsets or fund balances at beginning of year {(must egqual Pan X llne 32 column (A)) . 4 467,591
& Met unrealized gains (losses) on Investmonts . . . . . G e e ] 0
6 Donated servicas and use of facllitles 6 0
7  Investment expenaes . 7 1)
8  Prior pariod adjustments . 8 0
9 Other changes in net assels or fund balancss (explaln on Schedule 0) 9 0
10  Net assels or fund balances at end of year. Combine lines 3 through 9 (musl equel Part )( Ilne
32,column(B) . . .° . v e . . . 10 428,158
Financlal Statomentu and Reportlng
Check If Schedula O contalng a response or note to any lineintis Part XIl . . . . , TSP B |
Yes | No
1 Accounting method used ta prepare the Form 880: (] Cash [WAccrual [ Other 1.
If the organization changed its method of accounting from a prior year or checked "Other," explain In | (
Schedule O. o I G
23 Were the organization’s financial statements complled or reviawed by an independent accountant? . , . 2a v

if "Yes," check a box below to indicate whether the financial statements for the year were compllod or
raviewed on a separate basls, consolidated basls, or both:

[ Sepurate basis ] Consolidated basis ] Both consolldated and saparate basis
b Woere the organization’s {inancial statements audited by an independent accountant? . . . 2b v
IF "Yas,” chack a box balow to Indlcate whalher the financlal statements for the yesr were audhed ona |. | |
separate basis, consolidated basle, or both: . |
(O 8eparate basls ] Consolidated basls [J Both consolidated and separate basis . (
¢ [f"Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audli, review, or compilation of Its financlal statements and selection of an Independent accountant? . 2¢
If the organization changed either itz oversight process or selection process during the tax year, explain on
Schaduls O,
3a As a result of a federal award, was the organization raqulred to undergo an audil or audits as set forth in the
Single Audit Act and OMB Circular A-133? , . . Q8 v
b [f "Yes," did the organization undergo the required audlt or audlta? |r the organlzallon dld not undergo the
required audit or audits, explaln why on Sohedule O and describe any steps taken lo undergo such audits . 3
Form 980 2019)
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| omB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 830 or #80-EZ) | - mpiete H the arganizstion s 5 asotion 631{e}f) organtzation or o sscllon 434T(a](1) nonexempt charitsblo trusl,
» Attach Lo Form 880 or Form 980-EZ.

Departimont of the Treasury

Intgma! Ravianua Service P Qo to www.ira.gov/Form960 for Instrustions and the latest Informatien. Inspeclion
Nama of the ovgentxation Employer ldentificstion numbsr
VALLEY OF THE SUN SCHOOL PROPERTIES TWO 86-0807244

-—Rea3san for Public Charlty Status (All organizations must complete this part.) See instructions: -
The organizatian ia not a private foundatlon bacausa It Is: (For lines 1 through 12, chack enly one box.)
1 LA church, convention of churches, or asoclation of churches described In section 170(b)(1NA}I). 6 é\

2 [ A schoal described in section 170{(b}{(1{ANU). (Attach Scheadule E (Form 980 or 980-E2).)

3 [JAhospltal or a cooperative hospital sarvice organization described in section 170(b)(1H{A)W)).

4 ([JAmedical research organization operated in conjunction with a hospital described In section 170Mm){1)(A)(). Enter the
hosapltal's name, city, and state;

n
a
>
3
Q
o
[T
3
B
o
=5
;
o
&
-
g
[
-
@
g
o
-
o
Q
Q.
g
2
c
2
8
g
-<
o
g
3J
(3
Q
[]
=
=]
g
z
(=3
~
o
Q
L]
<
-]
3
E |
3
8
c
3
=&
[= %
]
[
Q
o
g
5

section 170(b)(1)(A)(v). (Complete Part Il.)

8 [JA federal, state, or local government or governmental unit described in section 170(b)(1)(A) V).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part it

8 [JA community trust described in section 170{b)(1)}(A}). (Complete Part Il.)

9 [JAn agricultural research organlzalion described In section 170(b){(1)(A)(Ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
unlvarsity:

10 [¥] An organizalloH Thilf iermalfy recelves: (1] iora Yhan 337a% of W& Support Trom Gontrbutons, membership Teas, and gross
racalpts from activitles related to lis exempt functions—subject to certain exceptions, and (2Lno more than 33'2% of its
support from groas Investment income and unralated business texable iIncome (less sectlon 11 tax) from businesses
acquired by the organization after June 34, 1975. See eection 508{(a)(2). (Complete Part lll.)

11 (] An organization orgamzed and operated exclusively to test for public safety. Ses section 609(a){4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functlons of, ar to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or seation 509{a){2). See aactian 509{8)(3).
Chacht the box In lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supponted trganization(s) the power to regularly appoinl or elect a majority of the directors or trustess of the
supporting organization. You must complate Part [V, Sections A and B.

b (O Type ll. A supporting organization supsrviged or controlled in connection with Its supported organizatian{s), by having
control or management of ihe supparting organization vasted In the same parsons that control or manage tha supported
organization(s). You must complets Part IV, Saotions A and C.

¢ O Type lil functionally integrated. A supporting organization operated In cannection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must completa Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organizalion operated in connection with Its supportad organization(s)
{hat Is not functionally integratad. The organization gansrally must satiafy a distribution requirement and an attentiveness
requiremant (gaa Instructions). You must complete Part IV, Seclions A and D, and Part V,

e (J Check this box If the organization racelved a wrilten determination from the IRS that it is a Type |, Type I, Type Il|
functionally integrated, or Typa (Il non-functlonally Integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [
9 Provide the fallowing information about the supportecd organization(s).

) Name af supported orgamzalion " L GQEN () Typa of organizatign | (iv) (8 1he orgamieatian | {v) Amount of mangtary {vi) Amount of
(desoribed on finas 1-10 |llated in yeur govoming support (ge9 other support (sae
abova (sea ngtructiona)) dooument? Inaltruciions) (nstructions)

Yes Na
(A)
(8)
©
D)
(E)
Total - RS ;
For Paparwork Reduction Act Notice, sse the Instructions for Form 880 or 890-EZ. Gat. No. 11285F Schadule A (Form 590 or 990-EZ) 2018

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-04:00)



06/08/2021 TUE 16:04 FAX 6029448749 Q055/075

Schedula A (Feem 990 or 980-EZ) 2019 p,{. 2
XX Support Scheduls for Organizations Described in Sections 170()(3){AJGv) and 170B)T)AIWI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy ynder
Part lli. If the organization fails to qualify under the tests listed below, please complete Part Il ) /9

Sectlon A. Public Support

Galendar year (or fiscal yaar beginning In) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e} 2019 [ (f) Total
1 Gifts, grants, contributions, and
membership fees racaived. (Do not
include any "unusyal grants.”) . /
2 Tax revenuss levied for the '
organization's benelit and either paid
to or expended on its behalf /
3  The value of =arvices or facilities
furnished by a governmental unit to the .
organization without charge /
4 TYotal. Addlines 1 through3. . . . /
6 The portion of total contributions by o ' -
each person (other than a B o ,
governmental unit or publicly e | - . .
supported organizatian) included on . . 1 Lot . j G K2 AU R
line 1 that excaeds 2% of the amouynt |’ ‘ /| . "
shown on lne 11, column (f) N - "r- ; . e / ' i
Public support. Subtract line 5 from line 4| . . /! '
Sectlon B. Total Support /
Calendar year (or fiscal yaar beginning in) ™ | (a) 2015 (b) 2018 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounte fromilned . . . . / ,
8  Qross income from interest, dnvldends /
paymente received on securities loans,
rents, royalties, and income from
similar sources . e /
9 Natincome from unrelated business
activities, whether or not the business
is regularly carrled on . /
10 Other income. Do not Include gain or /
loss from the sale of capital assets
ExplaininPartvi). . . . . . /
11 Total support. Add lines 7 through 1o -/
12 Gross receipts from related activitins, etc, (see ingtructions) . . |, , . 12 |
13 First five years. If the Form 990 is for the orgahization’s first, secaond, thlrd fourth or mth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . e e e e e e . >
Section C. Computation of Public Support)’orcontage
14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column () . . . . 14 %
18  Publlc support percentage from 2018 edule A, Partll, line14 . . . 15 %
162 93'1% support test—2019, If the orfanization did not check the box on llne 13 and Ime 14 us 33'1% or more, check this
box and stop here. The organizatidn quallties as a publicly supported organization . . . .o > O
b 33'1% support test—2018. If {he organizatlon did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check
this box and stap here, The orfanization qualifies as a publicly supported organlzation . . . . , . . . . . . P ]

17a 10%-facis-snd-circum
) 10% or more, and if the drganization meets the "facts -and-clrcumstances” test, check this box and atop here. Explain in

Part VI how the organ!

. R s
18 Private foiindation. If the organization did not checkabox on llne 13 16a, 16b 17a or17b oheck thls box and see

gohedule A (Form 690 or 880-EZ) 2019
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(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II,

FAX 6029448749

Q0567075

Page 3

If the organization fails to quallfy under the tests listed below, please complete Part IL.)

Section A. Public Support

Calender year (or fiscal year baginning In) b

1

2

7a

[
8

Qifts, grants, contributions, and membership fees
recalvad. (Do nof include any “unusual grants.")

Grogs recalpls from admisslons, merchandise
sold or services paformed, or facllities
fumished in any aclivity that Is relatad to the
organization's tax-exempt purpose .

Grosa receipls from activitles that are not an
unrelatad irade or business under section 513

Tax revenues lavied for the
arganization's baneft and elther paid to
or axpendsd on its behalf

The value of services ar facilitios
furnished by a governmantal unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts Included on lines 1, 2, and 3
received from dizqualified peraona

Amounts Included on lines 2 and 3
racsjved from athar than disquelilisd
parsons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7a and 7b .
Public support, (Subtract line 7c from
lina 6) e

{a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

21,162

27,162

77,278

76,984

19,192

75,830

72,409

383,70

77,270

106,146

79,192

76,830

72,409

110,863

0

410,863

Tectlon B. Total Support

0
10a

k|

12

13

14

Calendar year (or figca! year baginning In) >

Amounts from line 8

Gross Income fram interaet, dlvldenda
payments receivad on securities laans, rants,
rayalties, and [ncome from simlfar sources .
Unrelated businass taxable income (lesa
seclion 511 taxes) fram businesses
acquirad after June 30, 1975 .

Add lines 10a and 10b

Nat income from unrelated business
activities not Included In line 10b, whether
or niot the business s regularly carrled on
Other income. Do not include galn or
loss from the sale of capital assets
{(Explain in Part V1,) , .

Total support, (Add lines 9, 10c, 11
and 12) o

First five years. I the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a setiion 501(c)(3)
organization, check this box and stop here . e e e

(a) 2016

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

77,278

106,146

19,192

75,838

72,409

410,863

28

28

29

30

24

139

28

28

29

30

24

139

71,308

106,174

79.21

75,068

72,433

411,002

> 0

Section C. Computation of Public Support Percentag

Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .
o from 2018 Schedule A, Part (ll, line 15 .

18 Fublic support parcentag
SOctlon D. Computation of Investment Income Percentage

15
16

18

19a

b

Public support parcen

15

99.97 %

99.97 %

Inveatment Income percantage for 2014 (line 10c, column (f), divided by Iina 13, column (f)) . . .

(nvestment incoma percentage from 2018 Schedule A, Part I, line 17 .

17

003 %

18

003 %

3312% support tests—2010. If the organization did not check the box on line 14 and Hne 15 is more than 33'a%, and line

17 Is not more than 33'5%, check this box and stop here. The organization quafifies as a publicly supported organizetion

>

33's% support tests—~2018. If the organlzation did not check a box on iine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 I3 not mare than 33'a%, chack this box and stop here. The organization qualifies as a publicly supported organization > []

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

> []

RECEIVED BY IRS-EEFAX
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Schadule A (Forin 990 or 990-E2) 2010 Page 4
XXM  Supporting Organizations
(Complete only if you chacked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12c of Part |, complete

Sectlions A, D, and E. If you checked 12d of Part ), complete Sections A and D, and complete Part V.)
Saction A. All Supporting Organizations

Yes| No
— - — —--1__Are all.of the. organization's-supported organizations - listed - by - name -in- the -organizatien's goveming- [ N et
dacuments? If “No,” describe in Part VI how the supported organizations are designated. If designated by | -..f.." I
class or purpose, describie the designation. If historic and continuing relationship, explaln. 1
2 Did the organization have any supported organization ihat does not have an IRS datermination of status R Y
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported VRL] B €
organization was described in saction §09(3)(1) or (2). 2
3a Did the organization have a supported organization describad in sectlon 601(c)(8), (5), or (6)? If "Yes,” answer | - i
(b) and (c) below. 3a
b Did the orgenization conflrm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satlsfled the public support tests under section 60%(a)(2)? If “Yes,” descrbe in Part VI when and how the
organization made the detarmination. 3b
¢ Did the organizatian ensure that all support to such organizations was used exclusively for seation 170(c)(2)(8) . g
purposes? If "Yes," explain in Part VT what cantrols the organization put in place o ensure such use. 3c
4a Was any supported organlzation not organized in the United States (“forelgn supported organization”)? if v i
"Yes," and If you chacked 12a or 12b In Part |, anawer (b) and (¢c) below. 4a
b Did the organization have ultimate control and discretan in declding whether to make grants to the foreign | -~ - B
supported organization? /f "Yes,” describe in Part VI how the organization had such conirol and discretion | .- |°
despite baing controllad or supervised by or in connection with its supported arganizations. 4b
¢ Did the organization support any forelgn supported organlzation that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f “Yes,” axpiain in Part VI what controls tha organization used
to ensure that all support to the foreign supported onganization was used exclusively for section 170(cK2)(B)
purpozas. 4c
| 6a Did the organization add, substitute, or remave any supported organizations during the tax year? if “Yes,” T
answer (b) and (c) below (if applicablg). Also, provide detall in Part VI, including () the names and EIN o
| numbers of the supported oryanizations added, substituted, or removed; (i) the reasons for each such action; '
(i) the authority under the arganization's organizing document authorizing such action; and {v) how the action
was accompiished (such as by amendment to the organizing documant). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
deslgnated in the organization's organizing document? &b
¢ Substitutions anly, Was the subatitution the rasult of an event beyond the organization’s control? 5S¢
6  Did the organization provide support (whather In tha form of grants or the provislon of services or (acilities) to
anyone other than () lts supported organizations, (i) Individuals that are part of the charitable class benefited | .
by one 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? i "Yes,* provide datail in Part VI, ]

7 D the organization provida a grant, loan, compansation, or other similar payment to a substantlal contribulor

(as definad In section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity :

with regard lo a substantial contributar? ¥ “Yes," complete Part | of Scheduls L (Form 880 or 890-EZ2). 7

8 Did tha organization make a loan to a disqualitied person (as defined In section 4958) not deecribed In line 77 '
If °Yes,” complete Part | of Scheduls L (Form 980 or 990-E£2) 8

9a Was the organization controlled diractly or Indirectly at any time during the tax year by one or more 1 1

digqualified persons as defined In section 4946 (other than foundation managers and organizations described | © |1 i}

| {n saction 509(a)(1) or (2))? If “Yas," provide detail in Part V. 8a

b Did one or more disquallfiad persons (as defined in line 9a) hold a controlling Interest In any entity In which [ 7 F .. ,

the supporting organization had an intarest? if “Yes," provida detall in Part V1. b

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit | ¥ ;"

from, assets in which the supporting organization alao had an interest? If “Yes, " provide detall in Part VI, Bc

108 Was the arganization subject to the excesa business holdings rules of section 4943 bacause of saction ﬁ'\“‘-ﬁ L By

4943() (regarding certain Type Il supporting organizations, and all Type Ill non-functionally Integrated [v&4k %4t

supporting organizations)? Iif “Yes,” answer 10b below. 108

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |- & Z [+~ |

delenmine whathar the organization had excess businass holdings.) 10b

RECEIVED BY IRS-EEFAX 0670872021 7:11PM (GMT-04:00)
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S¢hodule A (Furm 900 or 990-E2) 2019
lald Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alona or together with persons described in {0) and (¢)
below, the governing bady of a supported orgahization?
b A family member of a person described in (a) above?

& _A35% controlled entity of a parson descrlbed In {a) or (b} above? If “Yes" to g, b, or ¢, provide detall In Part VI. —
Sectlon B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have tha powaer to .
regulariy appoint or elect at least a majority of the organization's directors or trustees at all times during the AL IR
lax year? If “No," describe in Part Vi how the supportad arganizatton(s) effactively operated, supervised, or Y KB
controlled the organization's activities. if the organization had more than one supported organization, I IS R
describe how the powsrs to appoint and/or remove diractors or trustees were allocated among the supported W
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year.

organizalion(s) that operated, supervisad, or cantrolled the supporting organization? if “Yes," axplain in Part |
Vi how providing such benefit canled out the purposes of the supported organization(s) that opsrated, 1
supetvised, or controlied the supporting organization. 2

|
‘ 2  Did the organization operate for the benefit of any supported organization other than the supported Lt
| _ orvsad h

Section C. Type Il Supporting Organizations

Yes| No
1 Wera a majority of the organizatlon's directors or trustees during the lax year also a majority of the diractors |, . :
or trustees of each of the organization's supported organization(s)? #f “No, " describe in Part Vi how control
or management of the supporting organization was vested In tha same persons that controlled or managed .
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes| No

1 Did the organization provida to each of Its supported organizations, by tha last day of the fifth month of the
organization's tax year, (i) a wrilten nolice describing the type and amount of support provided during the prior tax
| yaar, (ii) a copy of the Form 990 that was most racently filed as of tha dats of notificatlon, and (tly copias of the
; organization's goveming documents in effact on the date of notlfication, to 1he exlent not previously provided? 1
|

2 Were any of the organization's officers, directars, or trustees either () appolnted or elected by the supported
organizatian(s} or (ij) serving on the governing body of a supported organizatlon? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship dascribed In (2), did the organization’s supported organizationg have a
significant voice In the organization's Investment policies and in directing the use of the aorganization’s
income or assets at all times during the tax year? If “Yes," dascribe in Part VI the role the organization’s i
supported organizations played in this regard. 3
Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instruclions)
a [JThe organization satistied the Activities Test. Complete line 2 below.
b ([ The organization Ie the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Dascribe in Part Vi how you supportad a government entity (see ingtructions),
2  Aclwities Test. Answer (a) and (b) befow. Yos| No
a8 Did substantlally all of the organization's activities during the tax year directly further the exernpt purposes of ' '
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI Identify : -,
those aupported organizations and explain how thase activitles directly furtherad their exempt purposes, e A
how the organization was responsive fo those suppartad organizations, and how the organization determined | DR R
that thase activities constituted substantiaily all of its activities. 24

b Did the activities described In (a) constitute activities that, but for the organization’s Involvement, one or more | . '« Y
of the organization's supparied organization(s) would have been engaged In? /f “Yes,” expiain in Part Vithe | DR A
i

reasons for the organization’s position that its supported organization(s} would have engaged in thess RN A B
actlvitles but far the organization’s involvemant. 2b
3  Parent of Supported Organizations. Answar (a) and (b) below. 7“, S I?l |

a Did the organizativn have the power to regularly appalnt or elact a majority of the officers, directors, or AN Dt '

truatees of each of the supported organizations? Provide datalls in Part Vi. Ja
b Did the organization exercise a substantlal degree of direction over the polictes, programs, and activities of each | -.. | :
of its supported organizations? if "Yas,* descrihe in Part VI the role playad by the organization in this rogard. ab

Schadute A (Form 890 or 900-EZ) 2019
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o Il Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 Jcheck hera if the organization satisfied the integral Part Tast as a qualifying trust on Nov. 20, 1970 (axplaln Iin Part V1). See
Ingtructions. All other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A—AdJusted Net Income

(B) Current Year

(A) Prlor Year (optional)

1 Net short-term capital gain

2 Racoveries of prior-yaar distributions

3 Other gross Income (gea instructions)

4 Add (Ines 1 through 3.

5 Depreclation and dapletion

D DG N |-

0 Portion of operating expanses paid or ingurred for production or
collection of groas Income or for management, conservation, or
maintenance of property held for production of Incoms (see inetructions)

7 Other expanses (sa¢ Instrugtions)

8 Adjusted Net Income (subtract iinea 6, 8, and 7 fram line 4)

@[~

Section B—Minlmum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {sae
instructions far ehorl tax yaar or assets held for part of year):

AR o ',|\'.‘.,l ,‘.',,

o — A E— —
* ' et \'-\.“\‘ AR KN HO
Yo T w e v ":'w .

a Average monthly value of securities

1a

b Average monthly cash balances

1b

o Fair market value of other non-exempt-use assels

16

d Total (add lines 14, 1b, and 1¢)

1d

@ Discount claimed for blockage or other
factors (axplain In datail in Part Vi),

2 Acquisition indebtedness applicable to non-oxempl-use assets

9 Subtract ine 2 from line 1d.

wml, .-

4 Cash deemned held for axempt use. Enter 1-1/2% of (ine 3 (for greater amount,
368 Instructions),

5 Net value of non-exempt-use assets (subtract line 4 from Iine 3)

@ Multiply line § by .036.

T Recoveries of prior-year distributians

8 Minimum Asset Amount (add line 7 to line 6)

@~ [N |

Section C—Distributable Amount

Currant Year

-

1 Adjusted net incoma for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior yaar (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3,

Y R RINART i
\ [ RS/

8§ Income tax imposad in prior year

TP s e e T e d
. T )

Rb (DN

€ Distributable Amount, Subtract line 5 from line 4, unleas subject to

Y
L ¥

ey At
TR

el P RPN R
) L . d

emargency temporary reduction (see Instructions).

7 [0 Check here if the ourrent year is the organization's first as a non-functionally integrated Type lil supporting organization (see

Instructions).

RECEIVED BY IRS-EEFAX
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Schedule A (Form 840 or 950-€2) 2019 Page 7
23X Type lil Non-Functionally Integratad 500{a){3) Supporting Organizations (continuad)

Section D—Distributions Current Year

1__Amounts peid to supported organizations to accomplish exampt purposes

2 Amounts pald to perform activity that directly furthera exempt purposes of supported
organizatlons, In excess of incarme from activity

Armounts pald to acquire exempt-use assats

Qualified set-aglde amounts (prior RS approval required)

Other distributions {deacriba in Part Vi), Ses Insiructiona.

Total annual distributions. Add lines 1 through 6.

Dislributions ta attentive supported organizations to which the organization s responalve
(provide detaits In Part W). See Instructions,

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line ® amount

ON’OG&

o®

1

W) (iii)
. . i) ;
Section E~Distribution Allacations ($¢e instructions) { Underdistrihutions Distributable
Excess Distributions
Pre-2019 Amournit for 2019
1 __ Distributable amount for 2019 from Sactlon C, line 6 N 4 ,‘,‘ AR A

2 Underdistributians, If any, for years prior to 2019 e d T AR
(reasonable cause required—explaln in Part Vi), Ses nt L mens A
Instructians. -,f.-'d',: ‘;;-. xR o ]
Excess distributions carryover, If any, to 2019 ! Pt L e L Ry
From2014 , , | | . A
From2015 . . ., . . ;
From2016 . . . . , -
From2017 . . . . .
From?2018 . . , ,
Total of lines 3a throug_e R .
Applied ta underdiztributions of prior yaars L ey R
Appliad to 2019 diatributable amaunt o e
Carryovar from 2014 not applled (38e instructions) R, R
{

‘IL“.«

R A “,\l::;:‘\\ e LW ¢ R
_n}"J\:: ‘.“":r‘-'_‘," i‘::‘

_-SL"O ﬂ.hﬂ'h“

Remalnder. Sublract lines 3g, 3h, and 31 from 3f. AN ,

4  Dietributions for 2019 from A AR RAPEY SN

Saction D, line 7: S % RS L MO A RIS

Applied to underdlstributions of prior yeara L e, T YT e i

Appliad to 2019 distributable amount R B Ly

¢ Remalnder. Subtract lines 4a and 4b from 4. s IR | W
Remaining underdistributions for yaarg prior 10 2019, If t '

B any. Subtract ines 3g and 4a from [ine 2, For result
greater than zero, explain In Part V1. Ses instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h AN i \',,w st
and 4b from line 1. For result greater than zero, explain i “ "> “,v . b, BRI UR I
Part V. Sea instructions. o T e W e {

7 Excess distributiona carryover to 2020. Add lines 3, B L““ T SRR
and 4c. A s g At MY

® _ Breakdown of line 7: SRR m,h/((,ﬁ"‘_ﬁ‘l ,M;hl"'.z’»"'!ﬁ ki e

Excess from 2016 . , . N I T e P S U K R L L O

Excess from 2016 . , 1,358 .'-’:;w',‘ ". é B AR AT R "‘:"“ w-*’,ﬁ“:.

Excess from 2017 . . . '__}-,’L,_"L.,," R B T ] R S T ;

Excess from 2018 . . . Yk b N N oy el ML im*'-”:,'»:!' NG

Excess from2019 . . . o ey N | T S T E L 2 s SR T TR

Behedule A (Form 860 or 080-EZ) 2019
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8chadule A (Form B8O or 850-E2) 2019 Page 8

Supplemental Information. Provide the explanatlons required by Part il, ine 10; Part II, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Saction
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and fart V, Saction E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)
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SCHEDULE D Supplemental Financlal Statements | _ome No. 1545.0047

(Form 890) » Complete i the organizetion answered “Yes® on Form 990,
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11(, 120, or 12b,

Oepartmont of tho Treasury > Attach to Form 890, Qpen ta Public
{ntamal Revenue Seivico > Qo to www.irs.gov/Form980 for Instructions and the latest Information. Inspection
Name of the organizsilon Empioyar Identiication number

VALLEY OF THE SUN SCHOOL PROPERTIES TWO _ _ 86-0807244

Organizations Maintaining Doner Advised Funda or Other Similar Funda or Accounts,
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor adviagd fundy [b) Funds and other accounts

Total number at end of year .
Aggregata value of contributions to (durlng yean
Aggregale value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propaerty, subject to the organization's exclusive legalcontrot? . . . . . . [J Yes [ No
@ Did the organization Inform all grantees, donors, and donor advisars In writing that grant funds can be used
only for charitable purposes and not for the bansfit of the donar or donor advisor, or for eny other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYea [No
Conservation Easementa.
Completa If the organization answered "Yes"” on Form 880, Part IV, lina 7.
1 Purposs(s) of conservation easements held by the organization (check all that appty).
] Preservation of land for public uge {for axample, recreation or education) [] Preservation of a histoncally important land area
O Protaction af natural habitat [J Preservation of a certifiad histaric struclure
(O Preservatlon of open spaca
2 Complete (ines 2a through 2d if the organization held a qualifled conservation contributlon in the form of a conservation

[

easement on the last day of the tax year. Hetd at tho End of the Tax Yaear

e Total number of conservationeasements . . . . . . . . . . . . . .. ., 23

b Total acreage restncted by conservation easementa . . . . . . . |2

¢ Number of conservation easemants on a certified historic atructum Included in (a) ... l2

d Number of conservation easements included In (c) acqulred after 7/25/06, and not on a
historic structure listed In the Natlonal Register . . . 2d

3 Number of conservation easamants modified, transferred, released extlngulshad or terminated by the organization during the

tax year b

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

5 Does the organization have a written policy regarding the perlodic mcmltodng. lnspsc‘llon handllng of

viclations, and enforcement of the conservation easements it holds? . . . . [3Yea ONo
0 Staff and volunteer hours devaled to momitoning, Inspecting, handling of viclatlons, and enfumlng consarvatlon ea.sementa during the year
>
7 Amount ol expenses incurred in monitoring, Inspecting, handling of viclatians, and enforcing conservation easements during the year
>s
8 Doea each conservation sasement reported on line 2(d) above .-.atisfy the requlrements of section 170(M)(4)(B)()
and saction 170(h)(4)BYN? . . . . . . Co .« « .. OvYes ONo

0 In Part Xill, describe how the arganization re;mrts conservatlon easements in Its revenue and expenae statement and
balance sheet, and Include, it applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation eagements.

Organizations Maintaining Gollections of Art, Hiatorical Treaaures, or Other Gimilar Assets,
Complets if the organization answersd “Yes” on Form 990, Part IV, line B.

1a If the organization elected, as permitted under FASB ASC 958, not to report In Its revenue statemant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
sarvice, provide in Parl Xl the taxt of the footnote to its financlal atatemaents that describes these ftems.

b If the organization elacted, as permitted under FASB ASC 958, to rapori In its revenue statement and balance sheet works of
art, historical traasures, or other eimilar asssets held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to these itams.

() Revenus Included on Form 990, PantVill,line1 . . . . . . . . . . . . . . . .+ 8§
(1)) Assets included In Form 980, Part X . . . . . N &

2 If the organization received or held works of art, hlstoﬂcal treaaurea. or other almllar assats for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these Iteme:

# PRevenueincluded on Form 980, PartVill,linet . . . . . . . . . . . . .. . . .S
b Assgets Included in Form 980, Part X . . . . L
For Paperwark Reduction Aot Notice, sae the Instructions for Form 900 Cat. No. 6226830 gchedule D (Porm 960) 2010
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Bchestule D (Form §90) 2019 Pags 2
IEXIIN  Organizations Maintaining Collections of Art, Historical Treagures, or Other Similar Asaets (continuad)

Using the organizstion’s acquisition, acceasion, and other reoards, check any ol the following that make significant use of Ita

collaction items (chack all that epply):

a [J Public exhibition
b [ Scholarly research

d [0 Loan or exchange program

e [J Qther

a [ Preservation for future generations
4~ Pravide a description of the organization's Callections and expiain how they further the organization's exempt puspase In Part

Xk

8 Duwing the year, did the organization sollcit or receive donations of art, historical treasures, or other aimillar
£386ts 1o bie sold lo ralse funda rather than to be maintained as part of the organization’s collection?

O Yes [ No

IEZESI  Esorow and Custadial Amangements,
Complete If the organization answered “Yea" on Form 980, Part IV, line 9, or reported an amount on Form

290, Part X, line 21.

ta s the organization an agent, lrustee, custodian or other Imtermediary for contributions or other aszats not
included an Form 880, Part X? . . e e e . (JYes [JNo
b If “Yes," explain the arrangement in Part XIII and complate the followlng tab!o
Amount
¢ Beginning balance . . . 1c
d Additions during theyear , , ‘ oo 1d
@ Diatributiona during the year . . 1e
f Ending balance . . R . .o 1"
2a Did the organization Include an amoum on Form 990 Part x Ilne 21, for escrow or uustodlal acoount lebllity? [J Yes [ No
b If “Yes,” explaln the arrangement in Part Xill. Chaok here I the explanation has been providad on Part Xl . , O

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
[
losgas . .
Grants or scholarshups

programs .

t Administrative expenees
End of year bafance

Permaneant endowment

Nat invastmant eamtnga galns. and

Othar expanditures for facilities and

(n) Curent yeur {b) Prior year

{¢) Two years back

(d} Three years baok

o) Four ysars back

Term endowmaent

The percentages on linas 2a, 2b, and 2¢c should equal 100%.

organization by:

{i) Unrelated organizations .

(i) Related organizations
b

If "Yes" on lIine 3afll), are the related organlzationa Ilsted as raquired on Schedule R?

Dascnba in Part XII! the Intendsd uses of the orgﬂzation 3 andowment funds.

Provida the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowmant »

Are there endowment funds not in the possession of the organization that are held and administerad for the

Yes| No

Ja(l)

3 -

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

Desoription of praperly (@) Cosl or other basis | () Coet or other baala {c) Accumylated {d) Book value
(Investment) (other) ‘ depreciadon
8 Land . . . . .. ) 0,834 | - o " 1 | 80,834
b Bulldlngs P roe 0 310,745 185,868 124,887
¢ Leasehold lmprovemams v 0 525,130 287,848 237,282
d Equipment 0 5,300 5,300 0
e Other . . . 0 0 0 0
Total. Add lines 1a lhroum (Column (g) must equal Form 990, Part X, column (B), line 10¢.) . . 443,003 '
Sehedhudo D {Form 090) 2010

RECEIVED BY IRS-EEFAX
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" Rchadule D (Form 890) 2010 Page I
XXM Tnvestmenta—Other Securities.
Complete If the organization answered “Yes" on Form 880, Part IV. line 11b. Sea Form 880, Part X, line 12,
(#) Desotption of ascurlly or category (b} Book value {c) Mathad of valuslian:
{inclvding name of sacurily) Cout or end-of-year markel value

() Financlalderivatives . . . ., . ., . . . . . . . . . . . . . .
(2) Closely held equity Interests . . . . . . . . . . . . . .. . .,
(3) Othor

;
B T L L T T P P 2 Y TP P

Total. umn (b) must equal Form 990, Part X, col (B) fine 12.) . . Y
Investmants—Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(#) Deacsption of Investment {b) Book value (<) Mathod of vehuallon:
Cost of end=cl-year markel valua

)
@
(]
i
(®
/]
@
)]
®

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

(@) Daacription {b) Baok value
{1) Tenanl deposits held In (rust 5,206
(2) Reserve for raplacemants 95,500
3) Residual recelpts 1,309
()
5
(]
U]
8
(8)
Total, (Column (b) must equal Form 990, Part X, col.(8)fine15) . . . . . . . . . . . . . . P 102,095
ther Liabllities.
Complete if the organization answered “Yes* on Form 990, Part IV, fine 11e or 11f, See Form 990, Part X,
ling 25,
1 (a) Descriplion of Nabliity (b} Book vajue
{1) Federal incoma taxes 0
(2) Dua ta redated entity 44121
_[3) Tenant daposit llabllity 2,737
Q)
{6)
{6)
{n
{6) !
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)#ine 25) . . » 46,850

2, Llgbllity for uncertain tax positions. In Part Xill, provide the text of the footnote lo tha urgnmz.atlon - ﬂnanclal etatements that reparts the
organization's llabllity for uncertalin tax poaltions under FASB ASC 740. Check here If the text of the footnote has been provided In Part Xlll , [

Saheduls D (Form 990) 2019

N
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Behedule O (Fonm 990) 2010

Raecongiliation of Revenue per Audited Financial Statements With Revenue per Roturn.
Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.

rage 4

1 Total mavanue, galns, and other support per audited financlal statements 1

2 Amounts Included on line 1 but not on Form 980, Part Vi, line 12: -3'4}’;
Net unrealized galns (losses)oninvestments . . . , . . . . . | 2a 0453,
Donated services and use of facilites . . . . . . . . . , . [2b Fird,

Other (DeseribainPartXil) . . . . . . ., , . . . . ., . |2d
Add lmas 2m through2d . .
3 Subtractline 2e fromline 1 . e e e e e e
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a
b
¢ Recoveriesofpriorycorgrants. . ., ., . . ., ., . . , . . . [2e
d
e

o 935

P!
T
a Invesiment expenses not included on Form 990, PartVill, ine 76 . . | 4a .,:'.;?.,\".'
b Other DescribainPartX) . . . . . . , . . . . . .. . [ K

¢ Addlinesdaanddd . . . . . . ., . . . . . ... ... T T4
5 __ Total rovenue, Add lines 3 and 4e. (This must equal Form 990, Part ), ine 12) . . . . . . . 5

Reconcillation of Expenses per Audited Financial Statemente With Expenaes per Retum.

Oompilete If the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal stetements . . , . . . . . . . . . . 1
2  Amounts included on fine 1 but nat an Form 990, Part IX, kne 25: Y
a Donated servicesanduseof facliles . . . ., . . . . , . . |2a VA
b Prioryearadjustments . . . . . . . . . .. . ... la RN
c Otherlosses . . ., . . . . . . . « v « o v« .., 2¢ AW
d Other (Describe In Part XIil.) . . 2d it
@ Addlnes2athrough2d . . . . . ., . . . . . . . ., . . 20
3 Subtractline2efromlined . . . . . . . . . . . ., , . 3
4  Amounts inoluded on Form 990, Part IX, line 25, but not gn line 1: s
a Investment expenses not Included on Form 990, Part Vill, ine7b . . | 4a
b Other (Describe in Part XII.) . e e e e . | 4b -
¢ Addlnesdaand4b . . . . . ., ., . . ..., L, 4c
8 Total expanses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5

Supplemental Informatlon.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also camplete this part to provide any additional Information,

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

Schedula D (Form 900) 2019
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SCHEDULE J Compensation Information
(Form 980} For certain Officers, Diractors, Trustees, Key Employees, and Higheat

Departmenl of (he Troasury > Attach to Form
Internal (gvenve Savice

[21066/075

| OMB No, 1545-0047

Compensated Employees
» Complete If the urganization answered “Yen™ on Form 880, Part IV, line 23.

000,
» Go to www.irs.gav/Form990 for lnulrucuonn and tha latast information.

Name of the organlzatlon Employer Identifioatic
VALLEY OF THE SUN SCHOOL PROPERTIES TWO

86-0807244

Open to Public
Inspection

Questions Regarding Compensation A —

Yes | No
1a Chack the appropriate box(eg) If the organization pravided any of the following to or for a person listed on Form [ [ b
980, Part VI, Section A, line 1a. Complete Part il to provide any relevant Information regarding these Hems, S 1 "
[ First-class or charter trave! (J Housling allowance or rasldence for personal use \ e ;
O Travel for companions (7 Paymante for business use of perzonal residence T
[ Tax Indemntfication and gross-up payments (] Health or social club duss or Initlation feas A .
[ biscretionary spending account ] Personal services (such as maid, chauffeur, chel) 5.
b it any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ,: o
or reimbursement or provision of all of the expenses described above? If “No,” completa Part Il to
explain. . . . . ., L L L L Lo 1b
2 Did the organization require substantistion prior 1o reimbursing or allowing expsnses Incurred by all
diractors, trustees, and officars, including the CEO/Executive Director, regarding the ltems checked on line
L 2
3 Indicate which, if any, of the following the arganization used to establish the compensation of the v
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a : x
related organization to establish compensation of the GEQ/Executive Director, but explain in Part Il .
O Compengation committes O wnitten employment contract i
[ Independent compensation consultant [J Compensation survey or study
[ Form 930 of other organizations [J Appraval by lhe board or compensation committee
4  During the year, did any person listed on Form 990, Part ViI, Sectlon A, line 1a, with respect to the flling |
organization or a related organlzation: ) \
& Recelve a sevarance payment or change-of-control payment? 4da v
b Particlpate in, or receiva payment from, a supplomental nonquallfied retlrement plan? 4b v
¢ Participate in, or recelve payment from, an equily-based compsnsation arrangsment? 4c v
it “Yes" to any of lines 4a-c, list the persons and provide the applicable amaunis for each Item In Pan IlI !
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complets lines 5-9. )

5 For persons listed on Form €90, Part Vil, Section A, line 1a, did the organization pay or accrue any :
compensation coplingent on the revenues af: '
aTheorqanizatbn?............................ Sa v
b Any related arganization? . Sb v

If "yas” on line 5a or b, daacriba in Pan IlI )
6 For persons listed on Form 980, Part Vil, Saction A, line 1a, did the organization pay or accrue any O '
compengation contingent on the net earnings of: N
a Theorganizatlon? . . . . . . . . . L L . L. 0L Lo . e e e e Ga v
b Any related organization? 6b v
If "Yes" on line 6a or 6b, describe In Part It B
7  For persong listed on Form 990, Part VI, Sectian A, line 1a, did the organlzatlon provide any nonfixed
payments not describad on lines 5 and 67 If "Yes,” describe In Part il . . 7 v
8  Were any amaunts reported on Form 890, Part Vil, pald or accrued pursuant to a contract that was subject
to the initial contract exception desoribed in Regulations section 53. 4958-4(a)(3)? if "Yes," describe
inPartil . . . . . . ... e v
® If "Yes" on line 8, did the organization also follow the rebuttable presumpt|on procedure described in '
Regulations section 53.4958-6(c)7 . . . . . . . . e 9
For Paparwork Reduction Act Notice, see the Instruotions for Form 980, Cat. No. 500537 Soheaude J (Form 890) 2019
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* GCHEDULEOQ ,
(Form 880 or 880-E2)

Department of the Treesury
(nternal Revanus Servica

Supplemental Information to Form 990 or 990-EZ
Comgileta to pravide information for responses to epecific questions on

FAX 6029448749

Form 090 or 980-EZ or to provkie any addHional information,
- Attach ta Form 980 or 960-E2Z.
> Qo ta www.ire.gov/FormB30 for the Ixtast information

[Q1069/075

| omB No. 1645-0047

2019

Open to Pubtic
Inspection

Name of the arganization

VALLEY OF THE SUN SCHOOL PROPERTIES TWO

Employer kisntificstion number

dteccsdrsrunsevernsssncasnsaaar L JIVNECTL

...........

tremenvesmnmanaassaadon

v viecveranvesvveusaadasascans

_Form 990, Part V|, Section C, Line 19 - All documenis are made available upon requesl. Commmmmmmmmm————

For Paparwork Reduction Aot Notice, aas tha inetructions for Form 040 or 890-8Z.
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VALLEY OF THE SUN 3CHOOL PROPERTIES TWO

Form: Farm 980 (2019) EIN: 860807244
Page. 1 A Hsader Ssction
Rensonable Cause Explanations
Explanatlon -

Valid extonslon Med and nccaptad
{
Paga: 1
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