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SCANNED JAN 1 1 2010

990 “
Form

v

Departmant of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements,

EN\!E\,G?E

ml% Organization Exempt From Income Tax
(),

527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation})

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning AUGUST 1

, 2008, and ending

JULY 31

2008

Open to Public
inspection
, 20 09

B Check if applicable.
Address change

D Name change

D Initial return

D Termination

Amended relurn

Please
use IRS
iabel or
print or
type.
See
Specific
Instruc-
tions.

C Name of organization VALLEY KIDS FOUNDATION

Doing Business As VALLEY KIDS FOUNDATION

80

D Employer identification number

0120976

Number and street (or P.O. box if mail 1s not delivered to street address)
P.O. BOX 1741

Room/sulte

( )

E Telephone number

City or town, state or country, and ZIP + 4

SCOTTSDALE, ARIZONA 85252-1741

G Gross receipts $ ZZOI ! bo

D Apphcation pending

F Name and address of principal office.  KARRILYN KRAHE, TREASURER

3945 E. GLENROSA AVE. PHOENIX, AZ 85018

| Tax-exempt status

501(c) ( 3 )« finsert no)

[ 404r@tyor [ 527

J Website: >

H(a) Is this a group retum for aﬂﬂlates"DYes [21 No
Hb) Are all affiliates included? (Yes
If “No," attach a list (see instructions)

 Hic) Group exermption number »

DNo

K Type of arganization ¥ Corporation U Trust L] Association [ Other » ILYear of formation: 2005 WState of legal domicile: AZ
3 Summary
1 Briefly describe the organization’s mission or most significant activities: PURPOSE OF ORGANIZATIONISTO
o SUPPORT CHILDREN IN NEED. ORGANIZATION CONSISTS OF 100% VOLUNTEER WOMEN WHO DONATE
g _THEIR TIME AND RESOURCES TO RAISE MONEY FOR VARIOUS CHILDREN'S CHARITIES, PRIMARILY THROUGH
£ ONE FUNDRAISING EVENT ANNU AL LY. e
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 )
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
.:_i 5 Total number of employees (Part V, line 2a) . S 0
< | 6 Total number of volunteers (estimate if necessary) ) 6 60
7a Total gross unrelated business revenue from Part VI, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. AP 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ne 1h) . 76713 214009
g 9 Program service revenue (Part VIlI, line 2g) . .
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 25650 6151
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column {A), line 12 ) 102363 220160
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 100417 206285
- 14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5- 10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
o] b Total fundraising expenses (Part IX, column (D), line25)» ... . .. ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 304 3541
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 100721 209826
19 Revenue less expenses. Subtract line 18 from line 12 . 1642 10334
E H Beginning of Year End of Year
5120 Total assets (Part X, line 16) . 14818 25152
;; 21 Total! liabilities (Part X, line 26) . . 0 0
2| 22 Net assets or fund balances. Subtract ||ne 21 from I|ne 20 14818 25152

5

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign /Z//3/ZOO7
Here Signatur n// Date
} e A z/cyu KRAte -matsueac
Tvmf prift e 20d R0 2]
B Date Check it Preparer’s identifying number
splrgeﬁaal:]e:es } = se"‘l ea» ] (see instructions)
. employ!
Paid
paid FRESNO, CA
reparer's Firm's name (or yours EIN > H
Use Only | if selt-employed), 1
address, and ZIP + 4 Phoneno & | )

May the IRS discuss this return with the preparer shown above? (see instructions)

E] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2

m Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:
FUNDRAISING AND DONATION OF TIME TO BENEFIT VARIOUS CHILDREN'S CHARITIES IN THE PHOENIX

Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If “Yes,” describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

J Yes ¥ No

O Yes No

4a (Code: ... ) (Expenses $ __________ 206285 including grants of $ 47023 ) (Revenue $ 210055 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3264 _including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses & $ 209549 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . T 0 I A4
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e 21!V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes ” comp/ete
Schedule C, Partil . . . . 4 Y
5 Section 501(c}){4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatxon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . . . L5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . ) Co .6 v
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i . . .1 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?if “Yes,”
complete Schedule D, Partlil, . . . . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Partiv. . . . . ) v
10 Did the organization hold assets in term, permanent or qua5| endowments” If "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or Xas apphcable . . . . . . . . . . . . . . . . . . ... . .|m v
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and xitt . . .| 12 v
13 Is the organization a school described In section 170{b)(1)(A)W)? If “Yes,” complete Schedule E . . . . . .| .18 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . 14a v
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsnng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . [14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . .| 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . i v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I 17 v
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18|V
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part Il |19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule l, Parts l and II 21| v
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il | 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . . . . . . e e |28 v/
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . .|24a v
b Dia the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon 7. .|28b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . | 24c v
d Did the organization act as an “on behalf of” issuer " for bonds outstandmg at any time durmg the year" 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 . . . . . . |25b v/
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ilf | 27 Y

Form 990 (2008)




Form 980 (2008) .

29
30

3

32

g

Checklist of Required Schedules (continued)

During'the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity |- ‘

Part IV

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wnth the organlzatlon’7 If "Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the orgarization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L,

Did the orgamzatlon luquxdate terminate, or dissolve and cease operatlons’7 If “Yes,"” comp/ete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets"/f “Yes ” comp/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatton under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Parts i,

I, 1V, and V, hine 1 . 3V
35 Is any related organization a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)7 If “Yes ” complete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that ts not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)



Form 990 (2008) .
msmtements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a L I
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not appllcable .. 1b 0 4 ;
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable |- b e
gaming (gambling) winnings to prize winners? . . . o 1
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax I ’ i‘ifﬁ?‘ i |
Statements, filed for the calendar year ending with or within the year covered by this return 0] ojme Lo
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [
this return? .
b If “Yes,” has it filed a Form 990-T for thls year’? If "No prowde an explanatron in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ..
b If “Yes,” enter the name of the forelgn country P e ——————- e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |4
and Financial Accounts. »
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .
6a Did the organization solicit any contributions that were not tax deducttble? e e e
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. .
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded" .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year R .. Lzd |
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year, pay premzums dlrectly or |nd|rectly, ona personal beneflt contract’7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. .. e e . . "7[‘” —t—
8 Section 501(c)(3) and other sponsoring organizations mamtammg donor advnsed funds and section f‘*’; ;: :;»;\
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring [lss&fEmms 2
organization, have excess business holdings at any time during the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facnhtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, J 12b] Brasi,

Form 990 (2008)




Form 930 (2008)

Page 6

GEIRAl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a

10

1

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the T
circumstances, processes, or changes in Schedule O. See nstructions. - nth
Enter the number of voting members of the governingbody . . . . . . . . . 1a 5. Ja
Enter the number of voting members that are independent ., | coe 1b 5]-#
Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with
any other officer, director, trustee, or key employee? ..

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons'7

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .
Each committee with authority to act on behalf of the govermng body?
Does the organization have local chapters, branches, or affihiates?

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . |-8b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must descnbe in Schedule O the process, if any, the organization uses to review the Foom 990 . . ., . 10| v
Is there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If “No," go to hne 13 . . . . . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? e A - )
Does the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done o e .

Does the organization have a written whlstleblower pohcy" . .

Does the organization have a wrnitten document retention and destructlon pohcy" . .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. . . . e -
If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the organlzatlon to evaluate | -

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S X
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed mARIZONA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check ali that apply.

O oOwn website  [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

3945 E. GLENROSA AVE. PHOENIX AZ 85018




Form 990 (2008)

Page 11
Balance Sheet
A (8)
. Beginning of year End of year
1 Cash—non-interest-bearing .. 14818{ 1 25152
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Recewables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . - — w5 .
6 Recelvables from other disqualified persons (as defined under section : ﬁ: ﬁ’ag e :
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete [ i
Part Il of Schedule L . . .o . e
.g 7 Notes and loans receivable, net
21 8 Inventories for sale or use |,
< 9 Prepaid expenses and deferred charges .
10a Land, buldings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D i 10b
11 Investments—pubilicly traded secuntles
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets
15  Other assets. See Part 1V, I|ne 11 .
16 Total assets. Add lines 1 through 15 (must egual fine’ 34) 14818| 16 25152
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond |labI|ItIeS
8|21 Escrow account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . .
23 Secured mortgages and notes payable to unrelated th|rd parnes .
24 Unsecured notes and loans payable . . .
25  Other liabilities. Complete Part X of Schedule D
26 __ Total liabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117, check here I D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets .
|28 Temporarily restricted net assets .
Bl29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 check here > .
< and complete lines 30 through 34.
~‘:-; 30 Capital stock or trust principal, or current funds
2131  Pad-in or capital surplus, or land, building, or equipment fund
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Total net assets or fund balances 14818| 33 25152
34 Total liabilities and net assets/fund balances 14818| 34 25152
m:ﬁnanclal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash [J Accrual [J Other R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compitation of its financial statements and selection of an independent accountant? . 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . R .. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? . 3b

Form 990 (2008)

Wv




SCHEDULE A
(Form 990 or 990-E2)

I OMB No 1545-0047

2008

Open to Public
Inspection

Employer identification number
VALLEY KIDS FOUNDATION 80 ! 0120976
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
14 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(1)-
2 [ A school described in section 170(b)(1)(A)(ii). {Attach Schedule E.)
3 [ Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, City, and Stale. o e e e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internat Revenue Service

Name of the organization

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

7 O 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 II.)

8 OA community trust described in section 170(b)(1){A){vi). (Complete Part il.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 O

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typet b O Typell c O Type lll-Functionally integrated d O Type -Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ifi) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in () above? . 11gfi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ) . gfii)]
h Provide the following information about the organizations the organization supports

(i} Name of supported
organization

{i) EIN

{ifi) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col {i} isted In your
govermning document?

(v} Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
organization in col.
(i) organized in the

U8S.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts,  grants,  contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) .

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

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

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disquaiified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .. .o
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6. ..

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

21206

72100

76713

214009

384028

6957

40570

40944

48685

32279

169435

6957

61776

113044

125398

246288

553463

0

R
2

"I“"a

I

25,
i

Section B. Total Support

553463

Calendar year (or fiscal year beginning in) »

9
10a

Lk

12

13

14

Amounts from line 6

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camed on e e e e

Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total S|)Jpport. (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6957

61776

113044

125398

246288

553463

A

A ettt

"»,’”w;i (.
s

e /3

=15

"4 N&”

s

g, 2R

;Jn

N, . v'frz*&

oo

553463

Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) 15 100 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 %
19a 33%: % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
b 33% % support tests—2007. If the organization did not check a box on line 14 or kne 192, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE G, Supplemental Information Regarding [N 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08

Department of the Treasury > Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Reverue Service 18, or 18, and by organizations that enter more than $15,000 on Form $90-EZ, line €a. Inspection

Employer identification number

80 0120976
ml Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Name of the organization

VALLEY KIDS FOUNDATION

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
ar key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual (i) Activity {iiij} Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from actwity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (i)
Yes No

Total . . . . . . . . . . . .0 0000k

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E27) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
GAMES NIGHT {Add co! (a) through
(event type) (event type) {total number) col {e)
2
%’ 1  Gross receipts . 242334
€12 Less: Chantable
contributions ., 210055
3 Gross revenue (line 1
minus line 2) 32279
4 Cash prizes 0
wv . o
815 Non-cash prizes .
3
X | 6 Rent/facility costs 1000
i3]
% 7 Other direct expenses . 25128
8 Direct expense summary. Add lines 4 through 7 in column (d) . » i 26128)
9 Netincome summary. Combine lines 3 and 8 in column (d) . » 6151
cRlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col {c))
8
T] 1  Gross revenue
w .
a 2 Cash prizes
[ =4
8
5 3 Non-cash prizes .
k3]
2| 4 Rent/facility costs
a
5 Other direct expenses .
OJYes ! % | Yes %
6 Volunteer labor O No L No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » (( )
8 Net gaming income summary. Combine linestand7incolumn(d) . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: . .. oo oooeoeee.
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entlty
formed to admunister chartable gaming? . -

Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 890 or 990-EZ) 2008

Page 3
Yes| No
13 Indicate the percentage of gaming actvity operated in: "*L_%J:«” 4 5‘??”;&‘.”
a The organization'sfacility . . . . . . . . . . . . . . . . . . ., .|13a % )L s
b An outside facility N I - % u§f—§
14 Provide the name and address of the person who prepares the organization’s gaming/special events books e g
and records: B
=Ty T '1‘5%;\‘35
e
X 1o 1T z‘:ﬁ
15a Does the organization have a contract with a third party from whom the organization receives gaming RPN
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization » $ _________________ and the
amount of gaming revenue retained by the third party » $ _____ .
c If “Yes,” enter name and address:
NI P e et e m i m e e e mm e
AArESS P e m e — e —m e — e ——————cmem e
16 Gaming manager information:
NI P e e e mm e e m e e m e s s em e e mmm e m enm
Gaming manager compensation » $ ________________________
Description of services provided P e eee
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retan the state gaming license? e e e e e e e e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent |

in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2008

Open To Public
Inspection

NonCash Contributions

» To be completed by organizations that answered “Yes"
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,

Name of the organization Employer identification number
VALLEY KIDS FOUNDATION 80 ! 0120976
Types of Property
{a) (b) {c} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications TR
5 Clothing and household #
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Secuntles——Mlscellaneous
13 Qualified conservation
contribution (historic
structures) .
14 Qualified conservation
contnbution (other)
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory Y 23 51755 DONOR VALUE
20 Drugs and medical supphes
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 QOther » (.A!JQIIQN.QQQD_S) v 174 85582 DONOR VALUE
26 Other » (.ADS/SERVICES. ) v 20 45668 DONOR VALUE
27 Other ™ (ooceeiiiiiiii. )
28 Other » (ceiemiiiiinaiiiina.. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
Yesj No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that :)“iﬁ:} % \af
it must hold for at least three years from the date of the inittal contribution, and which Is not required to be P R
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . A39Aa
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .. Coe e e 323 '/ ,
b If “Yes,” describe in Part . i 7 21
33 if the organization did not report revenues in column {c) for a type of property for which column (a} is checked, g&;gﬁ vwa« N f
describe in Part II. o k

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 51227J Schedule M (Form 990) 2008




SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 8
P> Attach to Form 990. To be completed by organizations to provide By
Department of thd Treasury additional information for responses to specific questions for the Open to Public

Intemal Revenue Service

Form 990 or to provide any additional information. Inspection

Name of the organization ] Employer identification number
VALLEY KIDS FOUNDATION 80 ! 0120976

THE GOVERNING BODY OF THE ORGANIZATION CONSISTS OF 5 ELECTED BOARD MEMBERS. GENERAL MEMBERSHIP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008
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