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OMB No 1545-0047

Form 990 - : Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Qpen to Publlc
Internat Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B abe Please [C Name of organization VALLEY CHARITIES INC D Employer identification number

use IRS
Address change | jabel or Doing Business As

b2-0130785

1 madie o
Name change printor Number and streat{or PO, boxif maiis s

st return ¥Pe 400 N YENLO

suite

Rogm/

€ Teiephone number

(907)376-5708

|| Terminated Isn;;ttalgtl‘féf Cm,: or town, state or country, and ZIP + 4 G Gross
Amendedrewrn | tlons. Wasilla AK 99654 receipts $ 541,816
E Application pending F Name and address of principal officer: H(a) Is thisa group return for affihates? H Yes H No
H(b) Arealaffilates included? Yes | | No
| Tax-exempt status: [XI 501(c)(3 ) (nsertno,) I |4947(a)(1) or 1 I 527 If “No,"attach a kst (see instructions)
J Webslte: p N/A H(c) Group exemption number P

K Form ot orgamization. | l Corporation ﬂ Trust Dq Association lloxher » |L Year of formation

l M State of legal domaite AK

i Parti| Summary

1 Brefly describe the organization's mission or most significant activities.
A [Provide medical equipment and goods to persons in need through
$ 8 thrift stores.
|
Y \EI 2 Check this box p D If the arganization discontinued 1ts operations or disposed of more than 25% of Its net assets
T N | 3  Number of voting members of the governing body (Part VI, ine 1a) , , . 3 5
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b), , .. .. ... 4 5
S C| s Total number of employees (PartV, ne 2a) ... .................. e e A 15
& E 6 Total number of volunteers (estimate If necessary) . ............ .o irinennnann. .. 6 150
7a Total gross unrelated business revenue from Part VIll, column (C), tine12 .. ..... ............. 7a
b Net unrelated business taxable income from Form 980T, TNe PR 7= e o 1y e i . 7b 0
—INCOCTVIED . Prior Year Current Year
2 8 Contnibutions and grants (Part VIIi, ine 1h) .. (5 966, 965 19,931
\é 9  Program service revenue (Part VIll, ine 2g) AUC 2 Q ?g G D 421,210 521,569
N |10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . ........ 1D 294,378 316
LEj 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9 Tate R "‘.‘?.“T?‘“.:.. & 5,552
12 Total revenue -- add lines 8 through 11 (must equal 1 aWZL 1,688,105 541,816
13 Grants and similar amounts paid (Part X, column (A), lines 1- 3) ................ 24,052
E 14 Benefits paid to or for members (Part IX, column (A), ined), . ... ......
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 362,730 356,569
E 16a Professional fundraising fees (Part IX, column (A), lne11e) . .. ............
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . .. ... ... . 675,229 271,905
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ..... 1,037,959 652,526
19 Revenue less expenses. Subtract ine 18 from line 12 , , 650, 146 -110,710
g 8 E Beginning of Current Year End of Year
érﬁ 20 Total assets (Part X, line 16) 2,053,787 1,917,371
gg g 21 Total habilities (Part X, ine26) . . ...... ... ...... 1,187,181 1,161,476
s D 5122 Net assets or fund balances Subtract line 21 from lne20 .. ......... 866,606 755,895

{Part i1  Signature Block

Under penatties of per) 1s return, including accompanying schedules and statements, and to the best ot my knowiedge and

betief, 1t1s true, corrs: arer(mr‘wr than officer)1s based on allinformation of which preparar has any knowledge
Sign Y. 16.lo
Here Signature gt officer ,A( Date

oS, Fne
Type or print name and title U
Preparer's } —‘)/\ %A/{ Date C?:fECk it Preparer's identifying number (see instr.)
self-

signature A Y//Z//O employed ”_l
Pald 1
Preparer’s | Fi'm's name (or yours H&R Block EIN »
Use Only |1 self-employed), 391 E Parks Ste C

address, and ZIP + 4 Wasilla, AK 99654 Phone no.» {(907)376-3555

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

[X] Yes H No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.

Jva 09 99012 TWF 33393 Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2009) VALLEY CHARITIES INC 92-0130785 Page 2
EPart ml Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
Provide medical equipment and goods to persons in need through thrift

stores.
2 Did the orgamzabon undertake any signiicant program services dunng the year which were not hisied on
the prior Form 990 0r890-E2? . ...........oovvne o0n.. e e e e A, D Yes No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ... it et e e e e e o[ yes X No
If “Yes," describe these changes on Schedule O.

4 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 ot grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Cade ) (Expensess 524,023 including grants of § ) (Revenue$ )
See attachment #1

4b (Code ) (Expenses$ inctuding grants ot § ) (Revenues )

4c (Code ) (Expenses$ including grants of § ) (Revenue s )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants ot $ ) (Revenue $ )
4e Total program service expenses p $ 524,023
JVA 09 99012 TWF 33394 Copynight Forms (Software Only)- 2009 TW Form 990 (2009)




Form 95;0 (2009) . VALLEY CHARITIES INC 92-0130785 Page 3
iPart IV| Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A, . . . .. .. e cee 1 1 X
2 Is the organization required to complete Schedule B Schedule of Comnbulors” . .. . 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf ot or in opposmon to
candidates for public office? If “Yes,” complete Scheauie C, Part1 . . . . .. .. ..., o 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying acllvmes’7 If "Yes " complete Schedule C,
Partll . e i e e e e e K. X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(6) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il ... ................ .N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 1he
nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . ... .. ou.iiiiis o i e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il , R . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV ... ... Lo e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments?
i1"Yes," complete SChedule D, PArtV , .. .. ..t . ittt it e 10 X
11 Is the orgamization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or
XS APPIICADIO .. ..ttt e e e 1| X
e Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes . complete Schedule D,
Part V.
¢ Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, ine 167 If “Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of Its total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported in
Pan X, line 167 If “Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilties in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It “Yes,” completing Schedule D, Parts X1, XIl, and Xlll 1s optional, ... .......... ... [12A X
13 Is the organization a school described In section 170(b)(1)(A)(n)? lt “Yes " complete Schedule E . T, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .., . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Parti ... .. ... |14b X
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, Part Il s e e 15 X
16 Did the organszation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assislance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill, . . . ........ ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part!l .. . ... Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbu(lons on Pan VIII
lines 1¢ and 8a? If “Yes," complete Schedule G, Partll , e e e e e .. . 18 X
19 Did the organization report more than $15,000 of gross income 1rom gaming activities on Pan VIII Iine 9a7
If “Yes,” complete Schedule G, Partil . ... . ... . o . .. .. o 19 X
20 Did the organization operate one or more hospitals? |f “Yes " complele Schedule H .., .. ) . , 20 X

JVA 09 99034 TWF 33385 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) , VALLEY CHARITIES INC 92-0130785 Page 4
EPart IVr Checklist of Required Schedules (continued)
Yes | No
1 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts land Il .., ........... ... .. .cc0u.n. .. 22 X
j 23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organizaton's
1 current and former officers, directors, trustees, key employees, and highest compensated employees? i “Yes,”
} COMPIEIE SCNEAUIR U .. .. '\ttt et et e e 23 X
| 24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100 000 as of
‘ the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,"gotohne25 .. . ..... ............. .| 28a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary perod excepnon’? R . N/ Al
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any lax-exempt bonds? . ...... . . ... . ... . . o N / A | 24c
d Did the organization act as an “on behalt of” issuer Ior bonds ourstandlng at any time durmg the year? ., .. . N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Parth. . ......... ... .. ... . ..c o coonen 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,"
complete Schedule L, Partl .. ... ... .. ... it it i e e e 25b X
26 Was aloan 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, Partli ., ., 26 X
: 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partlll. .. ... e i e e e e e e 27 X
28 Was the organization a party 10 a business transaction with one of the followmg pames (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,”" complete Schedule L, Part IV, .. .. . ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ol the organrzatron (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, N 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. .. . ..... 29 | X
30 [Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M , . ) ) 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operanons” If “Yes,” complele Schedule N,
Part! . .. . ... . .. . ... .. 31 X
32 Didthe organrzatron sell exchange dlspose of, or transter more than 25% ol its net assets? If “Yes complete
Schedule N, Parth | . . . . i e e e i 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the orgamzauon under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! ., ... . ... .. .. . ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts II
IV, and VLIine 1 L. o . s e e e e e i 34 X
35 Is any related organization a controlied entity wnhm the meaning of section 51 2(b)(1 3)7 I! "Yes," complete
Schedule R, PartV,lne2 . ... ..., ... ........c0cihh e, 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers 1o an exempt non- chamable related
organization? if “Yes,"” complete Schedule R, Part V, ine 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that 1S not a related orgamzatron
and that s treated as a partnership for federal income tax purposes? It “Yes,” complete Schedule R, Part VI, , 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Scheduls © . ... . . .. ... .. . .. ... ... 38 | X
JVA

09 99034 TWF 33396 Copyright Forms (Software Only) - 2003 TW

Form 990 (2009)



Form 990 (2009) , - VALLEY CHARITIES INC $2-0 130785 Page 5
EPart \' ] Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
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 ... ... A 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- |1 not apphcable R ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinMINGS 10 Prize WINNEIST . ... ...t vues e ses e eers ettt e eeennes N/A | 1
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , ., ..., .. b | X
Note. If the sum of lines 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 dunng the year covered by
TISTEIUINT | L. L. ittt e e e e e Cee 3a X
b It “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanatlon n Schedule O e, . ...N/A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ... ... . i e e C e e e e ... |4l X
b i “Yes," enter Ihe name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and *
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., ... ... ... , Sa X
Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? ..., ... 5b X
¢ l1"Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? ... ... ... ..otiiiiiiiiit i v i N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ............ . . ..... ... .. . . oo . 6a X
b if “Yes," did the organization include with every solicitation an express statement that such comnbuuons or
gifts were not tax deductible? , ..., . ..... e .. ....N/A | eb
7 Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the payor? ... .. . .. ... . e e, e L X
b I “Yes,” did the organization notify the donor of lhe value of 1he goods or services prowded" . L .N / Al
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, . ... ...... e e e e | 7e X
If “Yes," indicate the number of Forms 8282 filed durlng Ihe year e .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMI CONMACI? . . ...ttt ittt et e e e e e e e 7e X
t  Did the organization, during the year, pay premiums, directly or mdlrectly, on a personal benefit contracl? ___________ 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? .. .. ... ..... 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requIred? ... e e e . 7h X
8  Sponsoring organizations malntalnlng donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any uime durnng the year? e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the orgamization make any taxable distributions under section 49667, . .. . 9a X
Did the organization make a distributon 10 a donor, donor advisor, or related Person?, ., .., . .....cvvrivrnren. 9b X
10  Sectlon 501(c)(7) organizations. Enter.
a [ntation fees and capital contributions included on Part VIli, ine12 .. . ........ . 1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facililes ,, | 10b
1 Section 501(c)(12) organizations. Enter:
a  Grossincome from members or shareholders ., . ......... ....... ... . ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them), .. ..., . 11b
12a  Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flhng Form 990 n lleu of Form 10417 ) 12a X
b i “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year , , I 12b |

JVA 09 99056 TWF 33397 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) ° VALLEY CHARITIES INC 92-0130785 Page 6

E Part Vi I Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a “No" response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, oF changes in Schedule O. See Instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. . . . . e e e e 1a 5
D Enter the number of voling members that are independent ... ...... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relauonshlp with
any other officer, director, trustee, or key employee? , .. ..... . ........ .. . o i 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to s organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the organization's assets?, . 5 X
6 Does the organization have members or stockholders? . e .o e .. 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ... ... e e ) U I X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? ... ............. ..... ool Ce e e e ce e . | 8@ X
b Each commitiee with authonty to act on behalf of the governing body’7 ......................... 8p | X
9 lIs there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
orgamization’s mailing address? It “Yes," provide the names and addresses in Schedule O ... . .. ...... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code)
Yes | No
108 Does the organization have local chapters, branches, or affilates?, , ... ... .. .. ... . .. ... .. | 10a X
b 1t “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? ..., N / A | 10b
1 Has the organization provided a copy of this Form 890 to all members of its governing body before fiing the
IOIM? L e e e e e e 1 X
11a Describe in Schedule O the process, if any, used by the orgamzanon to review 1h|s Form 990
t2a Does the organization have a written conflict of interest policy? If "No,"gotoline13,, ..., .. ... o e 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . .. ... .. . Lol e e e N AL L ) X
¢ Does the organization regularly and consrstently monltor and entorce complrance wnh lhe policy? If “Yes
descnbe in Schedule O how thisisdone ., ..., .., e . . . 12c X
13 Does the organization have a wntten whistleblower polrcy? Ce e Ce e e 13 | X
14 Does the organization have a wniten document retention and destructlon policy? ... , L. Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiatton of the deliberation and deciston
a The organization's CEO, Executive Director, or top management official?, ... . .... .. . AU 15a | X
b Other officers or key employees of the organization? ... . ... ....... ....... e e 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstrucuons )
16a  Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the YEar? . . . .. .. ... ... ettt i ie e e 16a X
b {f “Yes,” has the organization adopted a written policy or procedure requinng the orgamzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect 1o such arrangements? . . ..., ..., . . e v .. . |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » NONE

18 Section 6104 requires an organization 1o make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public tnspection. Indicate how you make these available Check ali that apply.
D Own website D Another's website Upon request

19 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.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

JVA 09 99056  Twr 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 980 (2009) . VALLEY CHARITIES INC 92-0130785 Page 7
EPan Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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
organizations.

e Lsst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, In the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours TRl T o {KE|HCE F compensation compensation amount of
per [NRLINRI E JEMILOY] B from from related other
week \'/ $ E ‘I' $ (': B E‘ E B "E" the organizations compensation
5 E g L E s s g\é R organization (W-2/1098-MISC) from the
Uu _RIT E AE (W-2/1099-MISC) organization
’E 8 (') E and related
: o organizalions
L
Bill Aube
President 0.00 X 0 0 0
Dean Mandrell
Director 0.00 X 0 0 0
Leisa Carrick
Director 0.00 X 0 0 0
Barbara Nord
Secretary 0.00 X 0 0 0
Ella Braun
Director 0.00 X 0 0 0
John Rozzi
Executive Director 40.00 X 66,000 0 6,672
Henry Woodall
Director 0.00 X X 0 0 0

JVA 09 99078 TWF 33399  Copynght Forms (Sottware Only) - 2008 TW Form 990 (2008)



Form 990 (2009) .

VALLEY CHARITIES INC 92-0130785 Page 8
EPal’t Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (o) (E) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|l1T] o |[KeEl|lHCE ]| F compensation compensation amount of
per |BRLINBIE |EMLOMI O from from refated other
week |l SE TS L SlEES| ¥ the organizations compensation
I ETITE] E Yy 18 g !'5 A organization (W-2/1098-MISC) from the
8 ¢ 8 ¥ Bl R E T AE (W-2/10938-MISC) organization
t g tl'.! E and related
R © organizations
L
b Total | ... ... .0 0 0 » 66000 0 6672

2 Total number of mdwlduals (lncludmg but not imited to those Insted above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated

employes on line 1a? If "Yes," complete Schedule J for such individual . . . N 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon lrom

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual e e e e 4 X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon for

services rendered 1o the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization,

(A) (8) ©)
Name and business address Description ot services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA

09 99078 TWF 33400

Copynght Forms {Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2008) .

VALLEY CHARITIES INC

92-0130785

Page 9

iPart VHI |

Statement of Revenue

(R

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wZO~-HcCcm—D-ZOND
oZ» ®HZPIO pn-m-0
w—HZP Dpr—2—-n DMI-HO

1a

- o 0 o T

T Q

Federated campaigns . ......... 1a

Membership dues ., ........ R b

Fundrasingevents ,,.... ..... 1c

Related organizations, . .. . 1d

Government grants (conlnbunons) . 1e 9000

All other contributions, gifts, grants, &
similar amounts not included above , . 1t

10931

Noncash contributions included in ines 1a-1f: $

Total. Add lines 1a-1f | . »

19931

ZPIONODT
mo—<I3IMmM®
mczm<m>X

2a

Q * 0o o o o

Business Code

Thrift Store Sales

521569

521569

All other program service revenue

Total. Add lines 2a-2f | e

521569

IMIT A0

mczm<m>X

6a

(2]

7a

10a

o

Investment income (mcludlng dividends, Interest, and
other similar amounts) ,..... ..........
Income from investment of tax-exempt bond proceeds
Royalties . , .

316

316

(1) Real (n). Pers:onal

Gross Rents ,.......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) e L. »

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other baS|s
and sales expenses

Gatn or (loss) . .

Netgainor{loss) ..................

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,lne18,............... . a

Less: directexpenses ., .. . ........

Net income or (loss) from fundraising events , . . .. »

Gross income from gaming activities. See
Part IV, Iine 19 .. a

Less' direct expenses , b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold

Net income or (loss) from sales of |nventory

Miscellaneous Revenue Business Code

11a

o Q o T

12

All other revenue

Total. Add lines 11a-11d . . | >

Total revenue. See Instructions Ce .

541816

521885

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) - 2008 TW

Form 980 (2009)



Form 980 (2009)

VALLEY CHARITIES INC 92-0130785 Page 10
fParﬁf( | Statement of Functlonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizatlons must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines éb, Total é)‘(genses Progra(n?)semce Managé%)em and FunéPa)lsmg
7b, 8b, 9b, and t0b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . ..., ....
2 Grants and other assistance to individuals In
theUS. SeePartIV,lme22. .. .. .... ..... 24052 24052
3  Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Beneftspadtoorformembers .. ... . ..........
§  Compensation of current officers, directors,
trustees, and key employees ..,... .. ....... 66000 66000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) ..........
7 Othersalanesandwages . ...... ................ 290569 236856 53713
8  Pension plan contributions (include section 401(k)
and section 403(b) empioyer contnbutions) ... .......
9  Otheremployee benefits . .....................
10 Payroll taxes . e e
" Fees for services (non-employees)
a Management . ... ..., . .,.... ........
b tegal .. . ... ... ... 227 227
C ACCOUNING .. .. .. 5650 5650
d lobbying ..... . ........... AN e
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees...........
g Other ., e e e 920 920
12 Advertising and promotion .. .... . ............ 4375 4375
13 Officeexpenses ............ .................. 2318 2318
14  Information technology . .... . ..... 1551 1551
15 Royaltes ... ........
16 Occupancy .. ..... .... ... i 97012 97012
17 Travel ... ..., .... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | . .
19 Conferences, conventions, and meetings ... ..... 569 569
20 Interest . .. .. ... 56937 56937
21 Payments to affihates ... ...... e
22 Depreciation, depleton, and amoriization, . ...... 55736 55736
23 lnsurance ...,...... ....... e e 9404 9404
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Storage 8880 8880
b Dues & Subscriptions 7545 7545
¢ Program Materials 6922 6922
d Bankcard Fees 6532 6532
e Telephone 3252 3252
t  Allotherexpenses ... ... ....... ......... #3 4075 2713 1362
25 Total functional expenses. Add lines 1 through 24t 652526 524023 128503
26  Jolnt costs. Check here p D if following SOP 98-2.
Complete this iine onty if the organization reported in
column (B) Joint costs from a combined educational
campaign and fundraising solicitation , ..
JVA 09 99010 TWF 33402 Copyrnight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) ,

VALLEY CHARITIES INC 92-0130785 Page 11
iPart X | Balance Sheet
(a) (®)
Beginning of year End of year
1 Cash--non-interestbeanng ................ .. ccverr virniinnn, 138,790 1 116,003
2 Savings and temporary cash Investments . ... ............. .o cenvnnn 2
3 Pledges and grantsrecewvable,net . ... ... .......... .« .o 3
4 Accountsrecewvable, net , . ... ... .......... . 0 0 cee ceee e 4
5 Recevables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Scheduld L .. .. ... i i e e e 5
6 Recevables from other d|squalmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[ Partllof Schedule L, ..., ... .......... (iiiir i 6
S | 7 Notesandloansreceivable, Nt .. ..............ovt i i e, 7
E .
T | 8 |Inventoriesforsaleoruse ................ .o 8
S | 9 Prepaid expenses and deferredcharges., .. ............ ..o cuvnnnn 28,430 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D., .. ... 10a 1,866,295
b Less: accumulated depreciation .. ..., ... {10b 93,357 1,828,004 10c 1,772,938
11 Investments -- publicly traded secunves , .. .. .. . .. . ..... 11
12 Investments ~- other securities. See Part IV, line 11 12
13 Investmenis -- program-related. See Part IV, ine 11, .., .. .... 13
14 Intangible assets . . ....... ... ... e 14
15 Other assets. See PartiV,lime11 | ..., ....... ... .. «i'ernnns 58,563 15 28,430
16 Total assets. Add hines 1 through 15 (must equal line 34) ,,,,,,,, 2,053,787 16 1,917,371
17 Accounts payable and accrued expenses ., , ... ...........oreninieniis 22,784 17 48,928
18 Grantspayable ... . .... ... ... 0 .0 o0 e e 18
L | 19 Deferredrevenue ....... ... ... ... .ciit tiit i 19
L 20 Tax-exemptbondliabiites ,.... ...... .. . ...... ... ...... 20
B | 21 Escrow or custodial account hability. Complete Pan IV of Schedule D. 21
ll. 22 Payables to current and former ofiicers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L., ) 22
IE 23 Secured mortgages and notes payable to unrelated lhlrd pames ,,,,,,,,, 1,164,396 23 1,112,546
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D | 1 25 2
26 Total liabilitles. Add lines 17 through25 . . ... .. ... .. ... ........ 1,187,181 26 1,161,476
Organlzations that follow SFAS 117, check here » B] and
E complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted net @ssets .................co. v vee vrvee aannenn 866,606 27 755,895
T N | 28 Temporarlly restricted netassets . . ................. ........ 28
A o 29 Permanently restricted netassets ... .. .. ... . ... 29
g g Organizations that do not follow SFAS 117 check here > D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnincipal, or current funds | 30
S c | 31 Paid-in or capntal surplus, or land, building, or equipment tund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., ... .. 32
33 Total net assets orfund balances , . ................. 866,606 33 755,895
34 Total habilites and net assets/fund balances, 2,053,787 34 1,917,371
JVA 09 99011 TWF 33403 Copynght Forms (Saftware Only) - 2009 TW Form 990 (2009)



Form 990 (2009) ,

Page 12

iPart XI| Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, .
b Were the organization’s financial statements audited by an independent accountant?, . ..... . ..............
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an Independent accountant?,
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O.
d If “Yes" to ine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both*
D Separate basis D Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or auduts as set forth In
the Single Audit Act and OMB Circular A=1337 . ... .. . it ot e e e
b If “Yes," did the organization undergo the required audit or audns'? If the orgamnization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes| No

&

e

2c

3a

3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A |
(Form 990 or 990-E2)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

Open to Publie
Department of the Treasury ¥ ction
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. nspe
Name of the organlzation Employer identification number
VALLEY CHARITIES INC 92-0130785

iPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iH).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iil). Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
170(b)(1)(A)(lv). (Complete Part Il.)

6 A 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)(vl). (Complete Part Il )

8 l A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part II.)

E An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % 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 IIL.)

SH W N

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

1 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lI-Functionally integrated d D Type I-Other

e D By checking this box, | certify that the organization 1s 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).

t It the organization received a writien determination from the IRS that itis a Type 1, Type Il or Type Il supporting
organization, check tisbox. ., . . ...... S e i e e e G e e . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution 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 () below, the governing body of the supported organization? .. . ... . ........... 11g() X
(li) A family member of a person described In (1) above? o e e e 11g(li) X
(li)) A 35% controlled entity of a person described In ) or () above? .. ..... . ... et o uiaann 11g(iil) X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (Ill) Type ot organization {IV) Is the organization|(V) Did you notify the (VI3 ls the L) (vil) Amount of
organization {described on hnes 1-9 |in col. (I} hsted n your| arganization in col (1) orgamza londm c:)h support
above or IRC section governing document? of your support? oreantz® "m ¢
(see Instructions)) us
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 09 930A12
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Schedule A (Form 990 or 990-E2) 2008 VALLEY CHARITIES INC 92-0130785 Page 3
{Part HF | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recaived. {Do no

include any “unusual grants.”) ,........ 289281 289479 286688 966965 19931 1852344

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization's tax-exempt purpose . .., 288526 289081 315817 421210 521569 1836203

-~

k) Gross receipts from activities thatare notan
unrelated trade or business under section 513 |, |,

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilines
furnished by a governmental unit to the
organization withoutcharge .. .........

6 Total. Add ines 1 throughs ... ....... 577807 578560 602505 1388175 541500 3688547

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amountsinclided on lines 2 and 3 received fram
ather than disqualfied persons that exceed the

greater ot $5,000 or 1% of the amount on line 13
for the year

¢ Addlnes7aand7b .. ,.... e
8  Publlc support (Subtract ine 7¢ from line 8 ) 3688547

Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 ................ 577807 578560 602505 1388175 541500 3688547
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e 668 4032 3188 2426 316 10630

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

¢ Addhknes10aandi0b . ., ., . . 668 4032 3188 2426 316 10630
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carned on s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanminPartiv) ..., . .. .. | 12801 28285 28013 299154 368253
13  Total support. (add lines 9, 10¢c, 11, and 12.) 591276 610877 633706 1689755 541816 4067430
14 First flve years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BoX BN S0P MerE | . .. . ... ... .ttt i e e >ﬂ
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2009 (line 8, column (f) divided by line 13, column () .. .. ... e 15 90.68 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 | ) .. L . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2609 (itne 10c, column (f) divided by line 13, column (f)) , 17 0 %
18  Investment income percentage from 2008 Scheduls A, Part lii, line 17 e e 18 %
19a 33 1/3 % support tests -~ 2009. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3 %, and line 17 1S

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organrzaton , ..., ... »

b 33 1/3 % support tests -~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > I:

20  Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions., . . . . . . .. . »

JVA 09 990A34 TWF 33500 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered “Yes,” to Form 990,

OMB No. 1545-0047

2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open 1o Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number

VALLEY CHARITIES INC 92-0130785
E—tP art | ], Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "“Yes" to Form 980, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . ... ..
2 Aggregate contnibutions to (during year) ,
3 Aggregate grants from (dunng year) . . ..
4 Aggregate valus atendofyear .. ..........
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? , ., .. ..

................. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

ﬂ Yes M

EPart Il ] Conservation Easements. Complete If the organization answered “Yes"” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation ot land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation asemeNntS . .. ... .....cuurrrneene e e
Total acreage restricted by COnservation easememts .., ..... ..... ...''rererennene cunn.
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquwed after 8/17/06 .

a o U a

Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, exllngmshed or termmated by lhe organization during the tax

year p
4 Number of states where property subject to conservation easement Is located p

5 Does the organization have a written policy regarding the periodic monitering, Inspection, handling of violations, and

enforcement of the conservation easements it holds? .

......... . I___]Yes DNO

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year p
7 Amount of expenses incurred in momitoring, Inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)?

.......... []Yes DNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

E Part ml Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a Itthe organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of
an, hustorical treasures, or other similar assets held for public exhibition, education, or research In turtherance of public service,

provide, in Part X1V, the text of the footnote 1o its financial statements that descnibes these items

b If the organization elected, as permitted under SFAS 116, 1o report in 1ts revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

() Revenues included in Form 990, Part VIii, line 1
(1) Assets included in Form 990, Part X ,

2 If the organization received or held works of an, historical treasures, or other similar assets for flnanCIaI gain, provide the

following amounts required to be reported under SFAS 116 relating 1o these items
a Revenues included 1in Form 990, Pant VII|, ine 1, .
b Assets included in Form 990, Part X

» $
> 3

» 3
» 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 990D1 TWF 33238  Copynght Forms (Software Only) - 2009 TW
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Schedule D {Form 990) 2009 VALLEY CHARITIES INC 92-0130785

Page 2

EPart mi Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ) L. ) ﬂ Yes

HNO

EPart W] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? ... ...... ... ..., ... . e e e . ce e DYes DNO
b 1If “Yes,” explain the arrangement in Part XIV and complete the lollowmg table.
Amount
¢ Beginmngbalance, ... .................. ..., e e 1c
d Addilons dUNNG the YEAN . ... ... .ttt eiiins i 1d
e Distnbutonsduringtheyear. .. ......... ..... e e e 1e
t O Endingbalance ... ...... ... i e e e |t
2a Did the organization include an amount on Form 880, Pan X ne21? ., ........ e e Ve U Yes LI No
b If “Yes," explain the arrangement in Part XiV.
EPal’t VI Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, Iine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutons . . ......
¢ Net investment earnings,
gamns, and losses ., ......
Grants or scholarships . . ..
e Other expenditures for
faciities and programs .
f Administrative expenses , . .
g Endofyearbalance ., . ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi~endowment » %
b Permanent endowment p %
¢ Termendowment p %
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations , . ........ ....... ... .o il e . |3afl)
(Il) related organiZalions ... .. ... . i i s e e e Ce e . [ga(il)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., .. .. . . e e 3b
Describe 1n Part XV the intended uses of the organization’s endowment funds.
LPart VI'| Investments ~- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basts (other) depreciation
ia Land e e
b Buldings ............... o 1,820,219 77,007 1,743,212
¢ Leasehold mprovements , . ,... ...... 7,386 3,165 4,221
d Equpment .. ... e 38,690 13,185 25,505
e Other, ., ......
Total. Add lines 1a through ie (Column (d) should equal Form 990, Part X, column (B), line 10(c)) , .. . 1,772,938
JVA
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Schedule D (Form 980) 2009 VALLEY CHARITIES INC

92-0130785 Page 3

{Part Vil |

Investments -- Other Securities. See Form 890, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial dervatves ..., . ............. . .. ......
Closely-held equity interests . . ........... .........
Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
tPart VTIH Investments ~- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-ol-year market value

Total. (Column (b) must equal Form 890, Part X, co! (B} line 13.) »
[Part IX | Other Assets. See Form 90, Part X, line 15.

(a) Description (b) Book value
Loans Receivable 15,000
Employee Advance 30
Deposits 13,400
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15.) » 28,430
tPart X |  Other Llabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
Federal iIncome taxes
Rounding 2
Total, (Column (b) must equal Form 990, Part X, col. {(B) ine 25 ) » 2

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reporis the organization's hability for

uncertain tax positions under FIN 48,

JVA 09 990D3 TWF 33238 Capynght Forms (Software Only) - 2009 TW
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Schedule D (Form 950) 2009 VALLEY CHARITIES INC 92-0130785

Page 4

EPan X1 1 Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIIl, column (A), Ine12) .. . . ... .. ... v v v v i 1

2 Total expenses (Form 990, Part IX, column (A}, INe 25). . .. ....... . v.vev tiir viniinnnn 2

3 Excess or (deficit) for the year, Subtractine 2 fromline1 .. ... . . ... ... o oo 3

4 Netunreahzed gains (I0Sses) ONINVESIMENIS . . ... ..... eovevnenn o v 0 vinas 4

5 Donated services and use of facilities ... ... .. .. L . L Lo e 5
6 INVESIMENTEBXPENSES ... .. ... ......c. civir ittt e e e e 6
7 Prorperodadjustments ... .. L0 0. L L oL e e e 7

8 Other(Descibe N Pant XIV.) ......... . ... .. ittt e e 8
9 Total adjustments (net). Addiinesdthrough8 . ............ . .. .ov oo cevnnn 9
10 Excess or (deficit) for the year per audited financial statements. Comblne I|nes Jand9, ... ...... 10
iPart XII { Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ., .... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

a Netunrealized gains onnvestments ... .................. 2a

b Donated services and use of facilittes ... ... ...... ....... .. ...... 2b

¢ Recoveriesof prioryeargrants .. ......... ... ', 2c

d Other (Describe In Part XIV.) . ... ... e e 2d

e Addlines 2a through 2d ... . ... ... L e 2e
3 Subtractline 2e fromiine 1 ... ... .. . . . ittt e e e e 3
4 Amounts included on Form 890, Part VIil, kne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b, ... ....... da

b Other (Describein Part XIV.) . ... .. it e, 4b

cAddlinesdaanddb ... . ... ..... .. . L. aeeeeneee e 4c

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan I, ine 12) s . 5
[Part XIlI]  Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facthies , . .., ..... 2a

b Prior year adjustments 2b

c Otherlosses .. .... . .......... 2¢c

d Other (Descnbe in Part XIV) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2d

e Addlines 2a through 2d . .......... .... . ... .. . ......... 2e
3 Subtractline 2e fromline 1 . ... .. ... ... . 3
4 Amounts included on Form 990 Part IX, line 25, but not on lme 1

a Investment expenses not included on Form 990, Part Vill, tne 7b. .. ........ 4a

b Other (Describe nPart XIV) .. ... ... .. ... . . . 4b

CAddlinesqaanddb ... ............ ... 0. . el s e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Panl Iine 18) 5

ﬁ':'art XW Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2, Pant XI, line 8, Part XIl, ines 2d and 4b, and Pan XllI, ines 2d and 4b. Also complete this part to provide any additional information

JVA 09 930D4 TWF 33238 Copynight Forms (Software Only) - 2008 TW
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) ' » Complete If the organizations answered ‘‘Yes” 2009
on Form 990, Part IV, lines 29 or 30. Oper To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
VALLEY CHARITIES INC 92-0130785
E'l"art I | Types of Property
@ (b) b d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1 Ant--Worksofart ,............
2 Art-- Historical treasures , . .. ....
3 Art -- Fractional interests , . .
4 Books and publications. . . ...,.
§ Clothing and househoid
goods ... ... .. i
6 Cars and other vehicles. .. .......
7 Boatsandplanes ..............
8 Intellectual property. ............
9 Securittes -- Publicly traded . . . . ..
10 Securnties -~ Closely held stock . . .
11 Secunties ~- Partnership, LLC,
or trust interests . , .
12 Securties -~ Miscellaneous . . . ...
13 Qualihed conservation
contributton --~ Historic
structures . ............ ......
14 Qualfied conservation
contnbution —- Other, .. .........
15 Real estate -- Residental ., ,.
16  Real estate -- Commeraial , . .. ...
17  Real estate -~ Other
18 Collectbles ..., ..........
19 Foodinventory .. ... ............
20 Drugs and medical supplies .
21 Taxdermy , . ...
22 Histoncal artifacts .. ..., .......
23 Scientific specimens . . . .
24 Archeological artifacts | , .
25 Other » ( )
26  Other p» ( )
27 Other » ( )
28 Other p ( )
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 , ... .... e . . |29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the mittal contnbution, and which is not required to be
used for exempt purposes for the entire holding perod? .. . ... . ... .. . i e e 30a X

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? , .. ... U I3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONMBUNONST . . . . i e e e e e s 32a X
b 1f“Yes,” describe in Part 1|
33 If the organization did not report revenues in column (c) for a type of property for which column (&) s checked,
describe in Part I}
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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. SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer identification number

VALLEY CHARITIES INC

92-0130785

Form 990, Part VI, Line 11 - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 15b - Compensation Review
& Approval Process for Officers & Key Employees
The Executive Director’s wages are determined by a

board vote, based on an evaluation of the employee.

Staff are evaluated at their anniversary date and
given adjustments based on their performance.

Form 990, Part VI, Line 19 - Other Organization
Documents Publicly Available - Upon Request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms {Software Only) - 2009 TW
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PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
VALLEY CHARITIES INC 92-0130785
Part Ill - Statement of Program Service Accomplishments
Code. Expenses. 524,023 including Grants of Revenue’

Exempt Purpose Achigvements
Purchase of medical services and grants to other organizations that provide
medical services and other social services and acquisition and repair of
equipment provided to individuals in need.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_£022




Attachment 2: Form 990 Page 6, Part VI,

BOOKS ARE IN CARE OF

Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organlzation
VALLEY CHARITIES INC

Employer Identification Number
92-0130785

Part VI - Line 91a

Indvidual Name ... ... ... . e

or
Business Name:

JOHN ROZZI

Street Address

U S Address:

Zpcode 99654 cyy Wasilla

400 N YENLO

or
Foreign Address

State AK

Fax Number

JVA Copyright Forms (Software Only) - 2009 TW L0818F
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4
.

SCHEDULE OF OTHER EXPENSES

Attachment' 3: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
VALLEY CHARITIES INC 92-0130785

Other Expenses (A) Total ‘BZ Program © Ma?_agemem (D) Fundraising

R oervices and General
Mileage 1,062 1,062
Staff Support 1,012 1,012
Miscellaneous 965 965
Licenses and Permits 350 350
Bad Debts 275 275
Store Supplies 230 230
Bank Fees 209 209
Cash Over & Short -28 -28
Total 4,075 2,713 1,362
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| Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions.

fom 4562 .

Department of the Treasury

Internal Revenue Service (99) » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifylng number
VALLEY CHARITIES INC FOR FORM 990 92-0130785
iPart] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, comiplete Part V befoie you complete Pait i

1 Maximum amount. See the instructions for a higher hmit for certain businesses . .... . ............. 1 $250,000

2 Total cost of section 179 property placed in service (see instructions) .... ..... e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . ..... ........ 3 $800,000

4 Reduction in imitation. Subtract line 3 fromline 2. lf zero orless, enter =0~ . .. ... ot iiiiei e 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~-. If marned filing separately,

SEEINSHUCONS . . ittt e e e e 5 250,000

6 (a) Descnptlon of property (b) Cost (busn. use only) (c) Elecled cost

7 Listed property. Enter the amount fromline2s ., . ... . ....... . l 7

8 Total elected cost of section 179 property. Add amounts in column ), ||nes 6 and 7 . ... 8

9 Tentative deduction Enter the smaller of ineSorline8 .. ........ ........ . .. ...... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ,. .., .. ... .. . ....uvunn.. 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or llne 5 (see instructions)| 11 250,000
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more thanline11.,............... 12
13 Carryover of disallowed deduction to 2010. Add ines 9 and 10, lessiine 12, .. » | 13 1
Note: Do not use Part li or Part Ill below for listed property. Instead, use Part V
iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (See INSUCHONS) . ..., .. ... . v oo oo e e 14
15 Property subject to section 168(f)(1) election , 15
16 Other depreciation (includingACRS) ... . ..... 16
fPart 1] MACRS Depreciation (Do not include listed propeny ) (See mstructlons)
Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . ... 17 | 55,640

18 It you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here .

> []

Section B ~- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr. d) Recove e f) Method Depreciation
(a) Classification of property yea; é)rlvalggd In (:En_e_szg:\ll::‘trrzzzg ::)e (d) penod y Con\(/e)n tion ® (@ d egucuon
19a  3-year property
b 5-year property
¢ 7-year property 670 |07 HY 200 DB 96
d 10-year property
€ 15-year property
{ _20-year property
g 25-year property 25 yrs S/L
h  Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs, MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b _12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
iPart IV] Summary (See instructions.)
21 Listed property Enter amount fromline2s . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ime 21 Emer here
and on the appropnate Itnes of your return Partnerships and S corporations - see instructions 22 55,736
23 For assets shown above and placed In service during the current year, enter the
portion of the basis atinbutable to section 263A costs ,, ... .. 23

For Paperwork Reduction Act Notice, see separate Instructions.
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