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F - ¢
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 lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B chock if appcania | Please | € Name of organization VALLEYLIFE FKA VALLEY OF THE SUN SCHOOL AND D Employer identification number
[ ] e [U%e RS Doing Business As 86-0135840
X | name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | s roturn Zﬂi 1142 WEST HATCHER ROAD (602) 371-0806
: Terminated m’l‘ City or town, state or country, and ZIP + 4
] Amanded tons. [ PHOENIX, AZ 85021 G Gross receipts $ 14,409,021.
|| p‘gggf:;“m F Name and address of principal officer CLETUS THIEBEAU H(a) las"mts 8 group retum for H Yes |_E1 No
1142 WEST HATCHER ROAD PHOENIX, AZ 85021 H(b) Ars all affiates included? Yes No
I Tax-exempt status | X |501(c)( 3 ) 4 (insertno) l | 4947(a)(1) or ] I 527 If *No,” attach a Iist (see Instructions)
J Website: pp WWW.VALLEYLIFEAZ.ORG H(c) Group exemption number P
K Form of organization I X | corporation | l Trust' l Assoc:ahon—r Hher » l L Yearof formation 194 7| M State of legal domicle ~ AZ
Summary
1 Bnefly describe the organization's mission or most significant actwties: _ _ ____ _____ ___ __ ___________________________
g| IO ENHANCE THE QUALITY OF LIFE OF PEOPLE WITH DISABILITIES BY __________________
g|  PROVIDING DIVERSIFIED PROGRAMS THAT PROMOTE THE HIGHEST STANDARDS. _
-4
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemingbody (Part VI, line ta) . . . . . . . ... ... . ... ... . 3 9
é 4  Number of independent voting members of the governing body (Part VI, line1b) 4 8
2|5 Total number of employees (PartV, N6 2a) . . . . . ... ... 5 756
<| 6 Total number of volunteers (estimate f necessary) . . . . 6 150
7a Total gross unrelated business revenue from Part VHil, column (C), Ine 2.~~~ 7a 2,500.
b _Net unrelated business taxable ncome from FOrm 990-T,INE34 + v v v v v v v v v vt ot e e v e e m e e e 7b -1,080.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl bneth) 717,992. 913,087.
g 9 Program service revenue (Part VIIL e 29) . . . . . . . . 14,331,087. 13,435,582.
é 10 Investment mcorrLe (Pam Q} d7d) L 8. 7,287.
11 Other revenue (Fart Viii Lg]l d, 8c,9c, 10c,and 11e) . ... ... 12,346. 15,662.
12 Total revenue - aLid lihes 8 through 11 (must equPart VIN, column (A), ine 12), . . . . . . . 15,061,433, 14,371,618.
13 Grants and simil3 r:Ernoun\EF/W@ @aslxzﬂaﬂlmn (7@‘, hnes1-3) 45,416. 340, 303.
14 Benefits paid to qr fof members (Part IX, column a ined) 0. 0.
@|15 Salanes, other cémpa tlé;(u mojgyee benatits (Fat 1X, column (A), lines 5-10) 11,392,118. 10,928, 388.
g 16a Professional funérjismﬁ QéJDKL?IMTA), ng11e) . . . . . . ... ... .. ... 0. 0.
£| b Total fundraising expenses, Part IX; column (D), ine25) p ____148,249.
117 Other expenses (Part IX, column (A), bnes 11a-11d, 1162400 3,060,804. 2,989, 253.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . 14,498, 338. 14,257,944.
19 Revenue less expenses. Subtracthne18fromlne 12, . . . . . . . .. .. .. .. ..... 563,095. 113,674.
538 Beginning of Year End of Year
85120 Towmsosanxinet® 7,363,807 4,399, 145,
28121 Totavabites (Patx tmezfy ||| 1,445,090 1,345,153,
253(22 Net assets or fund balances. Subtract line 21 from in@ 20. . . . . . . . o o\ u .t .. .. 2,934,717. 3,053,991.
%m Signature Block ay
);', Under penalt penufy, cl at | blive exammned this retumn, including accompanying schedules and statements, agd to the best of my knowledge
Z and belief, ff i 1o 8N pl Declaration of preparer (other than officer) 1s based on all information of h prgbarer has any knowledge
£ sign - k/ [/ 24 2ett
EHEI’E Signature of officer - Date
-, y Cletus A. Thiebeau ﬂf} /a?o
:(‘_!l"l_. Type o print game and ttle ~_ v
= T e a3 bt
clg.lgeparel’s v i cmployed B
Mo onty |1 smrierpgan ™" PCBLL MAM, LLC/ EN _ »  34-1884125
purd address, ant),gflg'+4 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no. p» 602-264-6835
ﬁay the IRS discuss this return with the preparer shown above? (see inStruCtions) , . . . . . . v v v v v v v o e e e e e e e JXJles l | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) &7
9510‘:%"3 000 |
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Form 990 (2009) 86-0135840 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

PROVIDE SERVICES TO THE DEVELOPMENTALLY DISABLED.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0F 990-EZ? . . . . . .. . . . [ Ives [X]no
If "Yes," describe these new services on Schedule O.

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

services? [ ves No

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.

4a (Code: ) (Expenses $ 7,465,000 including grants of $ 340,303. ) (Revenue $ 8,370,398. )

RESIDENTIAL SERVICES - VALLEYLIFE OWNS OR LEASES GROUP RESIDENTIAL
HOMES IN THE NORTHWEST AREA OF MARICOPA COUNTY. EACH HOME CAN
ACCOMMODATE UP TO SIX (6) DEVELOPMENTALLY DISABLED RESIDENTS.
BASIC LIVING SKILLS ARE TAUGHT AND SELF-SUFFICIENCY IS ENCOURAGED
AND MAINTAINED. DURING THE YEAR 110 CLIENTS WERE SERVED.

4b (Code: ) (Expenses $ __ 2,406,507. _Including grants of $ ) (Revenue $ 2,681,132. )

DAY SERVICES - DAY SERVICES PROVIDES A CURRICULUM TO
DEVELOPMENTALLY DISABLED INDIVIDUALS THAT IS EXCEPTIONALLY
DIVERSE, CONCENTRATING ON ACTIVITIES WHICH WILL INCREASE AND
MAINTAIN THE RANGE OF INDEPENDENT FUNCTIONING OF EACH PARTICIPANT.

PROGRAMS ARE DESIGNED TO OPTIMIZE EACH INDIVIDUAL'S COMMUNITY
LIVING SKILLS AND TO REFINE THEIR PERSONAL AND SOCIAL SKILLS.
CLIENTS SERVED THIS YEAR = 163.

4¢ (Code: ) (Expenses $ 2,944,978 including grants of $ ) (Revenue $ 1,820,852. )

VOCATIONAL SERVICES- FACILITATE JOB DEVELOPMENT, PLACEMENT AND
SUPERVISION OF CLIENTS IN A VARIETY OF EMPLOYMENT AREAS. CLIENTS
SERVED = 157.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 543,487. Including grants of $ ) (Revenue $ 563,200. )

4e Total program service expenses b 13,359,972.

Form 990 (2009)

AOFONQ AllA 1/6/2011 5:23:56 PM 58-4322-10 PAGE 4




}
Form 990 (2009) 86-0135840 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 . . . « o o o e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . .« . v v v v v i vt v uh 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]. . . . « v v v v v v vt e e e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If “Yes,* complete
Schedule C, Partil . . . . . o o i i i e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . .. ... ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . .« . ¢ i i i i i e i i et vt et o st e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . o i i i i i i i e i et e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Parnt X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,*
complete Schedule D, Part IV . . . .« i v i i i e i e e e et e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V. . . . . . . . . . . i i it i it e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . @ . o i i o it i i i e i e e et e e e et e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete -
Schedule D, Part VI,
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil
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 in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX.
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® 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 /f *Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, "
complete Schedule D, Parts XI, Xll, and XIll.. . . . . . .« i @ @ i i i i i e i i s e e e e e e e e e e e e e 12 X
12A Was the organization mncluded in consolidated, independent audited financial statement for the tax year? Yes | No
If Yes,"” completing Schedule D, Parts XI, Xll, and Xllfisoptional . . « « « v v v v v v e s v v v e v e e v |1 2A| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E. . . . . ... ... 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, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), hine 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 X
16 Dud 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, Partill . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part!| . . . . .. .. . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If °Yes,” complete Schedule G, Partll . . . . . . .« v v i i i i ittt it e e e u e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If *Yes," complete Schedule G, Partlll . . . . . . . . i i i i i i i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . .. ... ... ...... 20 X
Form 990 (2009)
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Form 990 (2009) 86-0135840 Page 4
Checklist of Required Schedules (continued)
. Yes | No
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), ne 1? If "Yes,” complete Schedule I, Partsland ll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land ll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . ... ... .. e e e 23 X
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, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to QUESHON 25 . . . . . v v v v v v o e oo oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . L. e e e e e e e e e e e e e 24c
d Dud the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L Part 1. . . . . . . . . . v v it e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 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 committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . @ i i i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV, . . . . . o o it et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV o e e e e e e e e e e e e e e e e e e e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . o o i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . . i i et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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 i,
WLV, and Voine 1 . . o o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIN€ 2 . . . . . @ i i i i i i e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . i i i i it it it i et et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v v v i v v i v i s i e e 38 X
Form 990 (2009)
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Form 990 (2009) 86-0135840 Page 5
Statements Regarding Other IRS Filings 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, , . . ... ... .. .. .. .\ .. .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinnings to Prize WINNEIS? | . . . . . . . . i vt u vt n e et e et e e 1c| X
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 return , |_2a 756
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s 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
RIS TEIUM? L L e e e 3a| X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . ... . ... 3b X
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, secunties account, or other financial
BCCOUN)? . L L e e e 4a X
b If “Yes,” enter the name of the foreign 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 during the taxyear? , . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
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? . . . . . . . .. ... .. ...ttt it et 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 nottaxdeductble? ., . . . . . .. ... ... ... . ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. L. L e e e e 7a| X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . , . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrmM B2827 . . . . . i i i it i e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ., . . ... .......... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . L L L . L e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7§ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . | 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TQUINRO? L L L i it i et e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? , . . . . . .. .. . . . o v v v i v .. 8
9 Sponsoring organizations maintaining donor advised funds. N __J
a Did the organization make any taxable distributions under section 49662 , . . . . . . . .. .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | , . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line12 , . . . .. ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., , . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., ., . . ... ... .0 o i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . . .. .. . ... ... . . . e e 11b S N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . . I 12b {
Form 990 (2009)
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Form 990 (2009) 86-0135840 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . - . . . . . . oo oo oLl 1a 9
b Enter the number of voting members that areindependent . . . . ... ... ... ... .... 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. . e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i i it i i i e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . i o it i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "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
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . i i i vt it i e v i v 10a| X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotoline13 . . . . . . . . .. ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Hseto CONfliCtS? . . . . o e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiSISAONE . . . . . . i i i i i it i it et et e e e et e e e 12¢] X
13 Does the organization have a written whistleblower policy?. . . . . . . . v v v it i i e e e e e e e e e 13X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ...... 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. .. ... ... .. ... ... .... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . .. . . it i it it et 15b| X
If *Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a 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 e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .00 ow v 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P_f‘_z.'_ _________________________________
18 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 all that apply.
Own website 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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > LINDA MILLER 1142 WEST HATCHER ROAD PHOENIX, Az 85021 _ _ __________ _____
602-216-6322
JSA Form 990 (2009)
9E 1042 5 000
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Form 990 (2009) 86-0135840 Page 7

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.

e 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."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

® List all of the organization's former directors or trustees that received, in the capacity 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 individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) ® (F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper [S 5T =12 F[3 Z[ 3] compensation compensation amount of
week 2=1z|35|3|8%|3 from from related other
2 g HREIF IR the organizations compensation
SZ| 2 N § organization (W-2/1099-MISC) from the
& = 3 | (W-2/1099-MISC) organization
8lg 2 and (ela!ed
o 2 organizations
Q
KATY WHITE
"VICE CHAIR T TTTTTTTTT 2.00] X X 04
KAREN NEILSON
"SECRETARY T TTTTTTTTT 5.00( X X 0.
CLETUS A. THIEBEAU
"PRESIDENT/CEOC 7 40.00| x X 209,211 22,862,
CINDY HALLMAN
"DIRECTOR T TTTTTTTTTTT 2.00| X 0.
DUANE ANDERSON
"TREASURER 7777 2.00( x X 0
PETER CONNOLLY
"CHAIRMAN T TTTTTTTTT 2.00| X X 0.
PHIL NEILSON
"DIRECTOR T TTTTTTTTTT 2.00f X 04
STEPHEN NOLL
"DIRECTOR 7 TTTTTTTTTTT 2.00( X 0
STEVE MCKAMY
"DIRECTOR T 2.00( X 0]
LINDA MILLER
crO T TTTTTTTTTTTTTTTTTTTT 40.00 X 95,342 | 4,521.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 86-0135840 Page 8
G}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ® (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25|59 & ‘3":_: 3 compensation compensation amount of
week |22|2 gls ‘g% 3 from from related other
gelz(~ (31527 the organizations compensation
g3 gl®8 organization (W-2/1099-MISC) from the
§ls 3| 3 (W-2/1099-MISC) organization
2 2 2 and related
o g: organizations
ibTotal . .. ........o.ouuuutuaue e e e > 304,553 27,383.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ' !
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ' e ueuneeen. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,® complete Schedule J for such -
0 1 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . . ... ..o\ o... 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)

Name and business address

(8)

Description of services

©

Compensation

CAREFREE HOMES 39306 N.

6TH STREET PHOENIX, AZ 85086

CONSTRUCTION

146,137.

2 Total number of independent contractors (including but not imited to those listed above) who received
1

more than $100,000 in compensation from the organization »

JSA

9E1050 2 000

AQFONQ AllA 1/6/2011 5:23:56 PM

58-4322-10
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Form‘ 990 (2009) Page 9
Statement of Revenue 86-0135840
(8) (8) ) &)
! Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2 2| 1a Federated campaigns . . . . . . . . 1a 306, 698.
£3| b Membershipdues .........|1b
gE ¢ Fundraisingevents . ... .....|1¢c 49,908.
'®5| d Related organizations . . . . . . .. lad
g.g e Government grants (contributions) . . | 1e 368,064
EE f Al other contributions, gifts, grants,
T3 and similar amounts not included above . _1f 188,417
§§ g Noncash contributions included in lnes 1a-1¢ $ 115,086.
h_Total. Addfinesfa-1f . . . . . .. .. .... R 913,087
§ Business Code
% 2a PROGRAM SVS FEES 624310 115, 635. 115, 635
‘Fo b PRINT SHOP 323100 918,744. 918, 744.
g ¢ COMMERCIAL WAREHOUSE 493000 87,016. 87,016.
é d GOVERNMENT FEES & CONTRACTS 900099 12,314,187. 12,314,187
2 f All other program service revenue . . . . .
& | g Total. Addhnes2a-2f . . ..... e > 13,435, 582.
3  Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . . e > 7,287, 7,287,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + + « + .« - e e e e e e e P > 0.
(1) Real (i) Personal
6a GrossRents. . . ... ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental incomeor(loss). . . . . . . . PR » 0.
(1) Secunties (i1} Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) . « « « v v v v vt v o v v o v 0 o o . > 0.
g 8a Gross ncome from fundraising
& events (not including $ 49,908
5 of contributions reported on line 1c).
« See PartIV,line 18 . . . . . ...... a 19,020
2 b Less directexpenses . . « « . . . . . . b 29.691.
6 ¢ Net income or (loss) from fundrassingevents . . . . . . . . > ~10,671. -10,671
9a Gross income from gaming activities
See PartIV,line19 , , ., . .. a 4,585
b Less: directexpenses . . . . . .. . . . b 7,712
¢ Netincome or (loss) from gaming activities . . . . . . . . . P -3,127. -3,127.
10a Gross sales of nventory, less
retums and allowances , , . . ... .. a
b Less:costofgoodssold. . . .. .. .. b —_ ]
¢ Net income or (loss) fromsalesof nventory. . . . .., .. .M 0.
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS 900099 26,960, 26,960
MANAGEMENT FEES 561000 2,500 2,500.
c
d Allotherrevenue . . . . .. [ ‘
e Total. Addhnes 11a-11d - « . . . o« v v v v v . > 29,460 ]
12 Total Revenue. Seeinstructions . . . . .+ « « o o o . . . > 14,371,618. 13,435, 582. 2,500 20,449.
Form 990 (2009)
JSA
9E1051 1 000
AQFONQ AllA 1/6/2011 5:23:56 PM 58-4322-10 PAGE 11
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Form 990 (2009) 86-0135840 Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ® (©) (D)
7b, 8b, b, and 10 of Part VI, aormses | Tlemer | benegmena e’
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 340,303. 340, 303.
2 Grants and other assistance to individuals In
theUS. SeePartIV,ne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , , ., . . .. 0.
Benefits paid to or for members , _ , , . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 407,510. 159,034. 248,476.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . ... ...... 8,701,633. 8,563,545. 39,396. 98, 692.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 63,782. 41,0009. 20,873. 1,800.
9 Other employeebenefits . . . .. ... .... 811,409. 731,439. 69,532. 10,438.
10 Payrolltaxes - - « v v v v v v v v e e 944,054. 864,433. 71,810. 7,811.
11 Fees for services (non-employees):
a Management . .. .. ............ 0.
blegal ..................... 6,268. 4,564. 1,704.
cAccounting . . . . ... ..ol el 31,700. 31,700.
G LOBBYING - « v v o v e e v v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ... ... ... 0.
gOther . ...............0¢c... 27,546. 5,492. 21,979. 75.
12 Advertisingandpromotion . . . . « « 4 v . . 18,690. 10,851. 4,515. 3,324.
13 Officoexpenses . . . . . ... ... .c... 111,381. 88,129. 11,853. 11,399.
14 Information technology. . . . ... ... ... 0.
15 Royalies. . . ................. 0.
16 Occupancy . . . . v v v v v v v v e v o an 869,771. 786,044. 80,855. 2,872.
17 Travel . . . . . 0 e e e 478,130. 473,830. 602. 3,698.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., : 11,438. 2,207. 8,265. 966.
20 Interest . . ... ... ... ... . ..., 82,788. 15,782, 6,918. 88.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 265,321. 183,483. 81,046. 792.
23 INSUranCe . . . ... s e 61,0099. 38,534. 22,077. 488.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aSUPPLIES 941, 885. 941,885.
b EQUIPMENT LEASES 30, 359. 25,500. 4,705. 154.
¢DUES, LICENSES & FEES 52,357. 27,952. 20,557. 3,848.
¢BAD DEBT EXPENSE 520. 520.
€ e
f All otherexpenses _ _ _ _ _ _ ___ ________
25 Total functional expenses. Add lines 1 through 24f 14,257, 944. 13,359,972. 749,723. 148,249.
26 Joint Costs. Check here p L_l If following
SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitatron _ . . ... ... ...
O£ 1052 000 Form 990 (2009)
AOFONQ AllA 1/6/2011 5:23:56 PM 58-4322-10 PAGE 12
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Form 990 (2009) 86-0135840 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. L ... 202,586 1 46, 938.
2 Savings and temporary cashinvestments _ , . . .. ... .......... 350,061. 2 319, 391.
3 Pledges and granisreceivable,net | . . .. .. .. .. ... . ... 385,208. 3 342,510.
4 Accounts recewable,net | ... ... ... ... ... 1,550,273, 4 1,710,283.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part !l of
Schedule L, . . . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
u, Partliof Schedule L, . . . .. .. ...\ 6
‘3‘ 7 Notes andloans recevable,net . . . . . . ... ... .. 7
2| 8 Inventoriesforsaleoruse . . . . ... ... ... ..., 12,731 8 47,691.
9 Prepaid expenses and deferredcharges |, . . . . .. ... ... ..., 44,441 9 37,962.
10a Land, buldings, and equipment: cost or {10a 3,033,193.
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation, , ., .. ... .. 10b 1,239,311. 1,703,330.j10¢ 1,793,882.
11 Investments - publicly traded SECUMES. . . . . .+ v v v v u e e e 36,498 11 41,246.
12 Investments - other securities. See Part IV, line11. . . ... .. ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . . ... ....... 13
14 Intangbleassets. . . . . . . .. .. . ittt ittt iee e 14
15 Otherassets. SeePartIV,line 11 . . . . .. ... ... . v 'uen.. 68,679. 15 59,241.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ...... 4,383,807. 16 4,399,144.
17 Accounts payable and accrued @Xpenses. . . . . . . . . . oo, 847,111. 17 805, 331.
18 Grantspayable , . . . . . .. ... ... 18
19 Deferredrevenue |, . .. . ... .. ...t 19
20 Tax-exemptbondliabities . . . . ... .................... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 110,541.} 21 119,489.
E(22 Payables to current and former officers, directors, trustees, key
:.-g employees, highest compensated employees, and disqualified
- persons. Complete Partll of Schedule L . . . . . . . ... ... .t . ... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 491,438.| 23 420,333.
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 24
25 Other liabilities. Complete Part X of ScheduleD , ., . .. ........... 25
26 _ Total liabilities. Add lines 17 through25, . . | 1,449,090. 26 1,345,153.
Organizations that follow SFAS 117, check here » ‘LJ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted netassets | . . . . . . .. .t e e e e 2,523,001, 27 2,675,493.
8|28 Temporarily restricted netassets . . . .. ... ... ... 411,716, 28 378,498.
T(29 Permanently restricted netassets, , . . . . ... .. . . . @ .. 29
a2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds | _ . . . .. ... ...... 30
%131 Paid-in or capital surplus, or land, building, or equpment fund _ , ., . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . . .. . . .. . 2,934,717.| 33 3,053,991.
34 Total liabilities and net assets/fund balances, . ., . . .. .. .. .. ..... 4,383,807. 34 4,399,144.
Form 990 (2009)
JSA
9E 1053 1 000
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Form 990 (2009) page 12
Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash 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? , . . . .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . , . .. ........... ab | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both:
EI Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1332 . |, . . . .. .. .. . ittt ittt et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2009)

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depart f . .
,nfgﬁ,ai"ﬁgje?,.}gzzﬁa;”’y . D> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number
HABILITATION CENTER 86-0135840
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, and state: ______
An organization operated for the benefit of a college or university owned or operated by a gov—erﬁﬁgntal unit described In
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 |:| Type | b D Type Il c Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization i1s 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).

Inspection

5 O OO IO

~N o

o

f If the organization receved a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, checkthisbox . 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 (m) below, the governing body of the supported organization? = .. . . ... ... . 11g(i)
(i) Afamily member of a persondescrbed in () above? . L 11g(ii)
(i) A 35% controlled entity of a person described in ()) or (i) above? ... ... ... 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described onlines 1-9 | n col. (i) isted 1n your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 86-0135840 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

‘ Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
} 1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any "unusual grants.”) . + . . . . 498,856 535, 647. 563,626 717,992. 913,087 3,229,208
|
l 2 Tax revenues levied for the organization’s
\ benefit and either paid to or expended on
| tsbehalf . . . . . .. u ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 498,856 535,647 563,626 717,992. 913,087 3,229,208,
§ The portion of total contributions by each
person (other than a governmental unit or ) Bt
publicly supported organization) included
on hne 1 that exceeds 2% of the amount i
shown on line 11, column(f), . . .. .. ) i 55,679
6  Public support. Subtract line 5 from line 4. ' E 3,173,529
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . . . . . . .. .. 498,856 535, 647. 563,626 717,992. 913,087 3,229,208.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . & & v v v o v s e e 4,152, 23,756 8,458 396 7,287 44,049
9 Net income from unrelated business
activities, whether or not the business is
regulardycarredon . . . . . . ... .. 0 0. 0 0 0. 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . ATCH 1. . ... 9,435. 4,006 12,951 9,308 26,960. 62, 660.
11 Total support. Add Iines 7 through 10 . . 3,335,917.
12 Gross receipts from related activities, €tc (SEEINSITUCHIONS) = = « v « + & & 4 v 4 4 v v e v v e et e e e n 12 67,392,256
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i it e i e e e e e e e e e e e e e e e e e » I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . .. . . 14 95.13¢
| 15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . ... ... ....... 15 95.709,
} 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... ..... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . .. ........... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGanIZatioN, . . L L L . i i e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganiZation , . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . . L . . o it s s s e e s e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 86-0135840 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) , , . ... ....
2 Gross recepts from admissions, merchandise

sold or semces performed, or faciities
furmished i any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

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 senices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

‘ 7a Amounts included on lmes 1, 2, and 3

| received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . ... .. .. ...

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7c from

Ine6.) . v v v v v i e v e e e
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 Amountsfromine6. . . ........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUICES. . . . v v v v s e e a s e

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

¢ Addlines 10aand10b , , . .. ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carredon «+ « ¢ v s v e 0 e 6 e e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartivy) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) | ... ...
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxand stop here. . . . . . . v v v v v v v v vt e b ettt e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine15. . . . . . . . . . . ¢ . v v v v, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dinded by line 13, column(f)) . ., . . . .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 | . . . . . . . . .. .. .. .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

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 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifles as a publicly supported organization »

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P> [ 1
Schedule A (Form 990 or 990-EZ) 2009
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86-0135840

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

‘ Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 9,435. 4,006. 12,951. 9,308. 26,960 62,660.
TOTALS 9,435 4,006 12,951, 9,308 26,960 62,660,
JSA Schedule A (Form 990 or 990-EZ) 2009
9E 1225 2 000
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| OMB No 1545-0047

?;':EDQJ;-(; D Supplemental Financial Statements
m
. » Complete if the organization answered "Yes," to Form 990,

5 Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
.n‘f;’,a,{;[":;‘v'e‘,’,ﬂ}gﬁi?” P Attach to Form 990. » See separate instructions. Inspection

Name of the organization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number
HABILITATION CENTER 86-0135840

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . .. .......
Aggregate contributions to (during year) .. ..
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors 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 beneftt? |, . . . . . L . . L L. L. l:] Yes D No

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).

Do WN =

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[6@%] Held at the End of the Year

a Total number of conservationeasements . . . . . . . ... . .. ..t 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... .. .. ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. . . ... ... ... ... ...... D Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and 170(h)(4)(B)(i))? . . . & & v v i i i e e e e e e e e e e e e e e e D Yes D No

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 describes

the organization’s accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet 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 tems:

(i) Revenues included in Form 990, PartVIllline1 . .. .. ... ... . o i i, >3
(ii) Assets included in Form 980, Part X . . . . . o i i it i e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, IIne 1 . . . . o o i i v i i s e e e e e e e e e e e e e e >3
b Assetsinciuded In Form 990, Part X . . . . . ¢ . o i it e e s e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-0135840 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solictt or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectron? . . . . . . [ Jves [ |No

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

included on FOrm 890, PAMX?. . o o ot v et e i e e e e e [ ]ves No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginnmingbalance . . . ... .. .. e e e e e e 1¢
d Additionsduringtheyear .. .. . ... . i it i it it i e 1d
e Distributions duringtheyear. . . .. . . .. .. . i i i e 1e
f Endingbalance . . . . . . .0 i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .. .. .. . ... .. X | Yes u No

b If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 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 Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . .. .. ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organmIzationS . . .« « v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . .« . L L i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ir}, are the related organizations listed as requiredon ScheduleR? . . . . ... .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
GCUR'I  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. . .« ¢« v o i i e e e 286,607 286,607.
b Buldings . ................. 491,652 425,257} 66,395.
¢ Leasehold improvements. . . - . . .. .. 907,084 163,715} 743,369.
d Equipment ... .............. 1,304,144 650, 3391 653,805.
e Other « « . ¢ v v v v i v i i i i v e 43,706 Ot 43,706.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,793,882.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

86-0135840 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

! (a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation*
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 12 ) »

GEIAAIE Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B)hne25) B

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000

AOFONQ AllA 1/6/2011 5:23:56 PM

Schedule D (Form 990) 2009
58-4322-10 PAGE 25



Schedule D (Form 990) 2009 86-0135840 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, lne 12) . . . . . . . . . 1 14,371,618.
2  Total expenses (Form 990, Part IX, column (A}, ine 25) . . . . . . . . . . .. . . 2 14,257,944.
3 Excess or (deficit) for the year. Subtractine 2 fromline1 _ . . . . . . . . . . . .. .. ... .... 3 113,674.
4  Netunrealized gains (losses)oninvestments _ . . . . . . 4 5,600.
5 Donated services and use of facilities | | . . .. .. L, 5
6 Investment expenses | | . . . . L L e e e e e 6
7  Priorperiod adjustments | . L e e 7
8 Other(DescrbeinPart XIV.) . | . ... ... 8 217,990.
9  Total adjustments (net). Add nes 4 through 8 . . . . . . . .. ..., 9 223,590.
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . .. .. .. 10 337,264.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements _ . . . . . . . ... ... .. 1 14,602,930.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . . . . ... ... ... ..., 2a 5,600.

b Donated servicesanduseof faciies _ . . . . . ... ... ... .. ... .. 2b

¢ Recoveres of prioryeargrants, |, .. ... ..., .. ... ... 2¢c

d Other (DescribeinPartXIV.) | . . . ... .. .. ... .., 2d 225,712.

e Addlines2athrough2d . |, . . . . ... ... ... 2e 231,312.
3 Subtractline2e from line 1 . . . . . . . . L i e e e e e e e e 3 14,371,618.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b _ . . . 4a

b Other (DescrbemPart XIV.) . . . .. ... .. .. ... ..., ab

¢ Addlines4aanddb . . ... ... ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . . . . .. 5 14,371,618.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 14,265,666,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facities 2a

b Prioryearadustments L, 2b

c Other Iosses ------------------------------------ 2c

d Other (Describe inPart XIV.) ~~~ """ 2d 7,722,

e Addlnes2athrough2d 2e 7,722
3  Subtractine2efrom liNe 1 . . . . . . . . ittt e e e e e e e e e e 3 14,257,944.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, lne7b 4a

b Other (DescrbeinPartXV) .. L0l ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 18.). . . . . .. .. .. ... 5 14,257,944,

EASA'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete

this part to provide any additional information.
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Schédule D (Form 990) 2009 86-0135840 Page 5
P Supplemental Information (continued)

ESCROW ACCOUNT LIABILITY

PART IV, LINE 2B

THE CLIENT FUNDS ARE SEGREGATED INTO A SEPARATE ACCOUNT AND TRACKED BY

THE CLIENT. THE ORGANIZATION RECEIVES CLIENT FUNDS FROM BOTH THE STATE

OF ARIZONA AND SSI. THESE FUNDS ARE DISTRIBUTED TO THE CLIENTS AND USED

ON THEIR BEHALF FOR HYGIENE, OTHER PERSONAL USE AND RECREATION. RECEIPTS

ARE MAINTAINED FOR THESE EXPENSES.

OTHER RECONCILING ITEMS

PART XI, LINE 8

INCOME FROM RELATED ENTITIES $225,712
EXPENSES FROM RELATED ENTITIES ( 7,722)
TOTAL $217,990

OTHER REVENUE ON BOOKS NOT ON RETURN
PART XII, LINE 2D

INCOME FROM RELATED ENTITIES $225,712

OTHER EXPENSES ON BOOKS NOT ON RETURN
PART XIII, LINE 2D

EXPENSES FROM RELATED ENTITIES S 7,722

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding 2@09

(Form 990 or 990-E2) Fundraising or Gaming Activities

o Complete if the org i d "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the Open To Public
epartment of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. i

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P Ses separate instructions Inspection

Name of the organization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number

HABILITATION CENTER 86-0135840

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations o] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l____] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indindual (i) Actimity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col. (i)
Yes No
Total . & o v i e e e e e e e e e e e e e e e e e »

3 List all states 1n which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 86-0135840 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
GOLF TOURNAMENT [LEGACY OF LOVE 0 | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
[
5|1 Grossrecepts . ... .. ... .. 32,998 35, 930 68, 928.
& | 2 Less: Chartable
contrbutions .. ... ... .. 19,978. 29,930 4%,908.
3 Gross income (line 1
mnusine2). . . oo v v v ... 13,020. 6,000, 19,020.
4 Cashprizes . . .. ...
5 Noncashprizes = . . .. ..
w
@ | 6 Rentffacilitycosts | . ., . 4,772, 4,364 9,136.
[0]
o.
di| 7 Food and beverages . . . . .. ... 7,308. 2,219, 9,527.
8
[43]
& |8 Entertainment ... 900 900.
9 Other direct expenses | . . . . . . 2,346. 6,397, 8,743.
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) . . . . . . . . . .. ... . ... .... > [( 28,306,
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . ... ... ... ...... > -9,286.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
2
i
1 Grossrevenue . . ... ... ....
Q| 2 Cashpnzes . . . . .. .....
5
2| 3 Noncashprizes ...........
wl
_é 4 Rent/facilitycosts . == . . ..
0
5 Other directexpenses , . . ... ..
| | Yes % | [Yes % ||_|Yes %
6 Volunteerlabor . . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . .. .. ... ... ..... » [( )
8 Net gaming income summary. Combine line 1, columnd,andiine7 . . . . . ... ..« oo s ... >
Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” explain:

11 Does the organization operate gaming activittes with nonmembers?_ . . . . . . . . . . ... .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . ... . .. . ... ..o 12
JSA Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 86-0135840 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacllity . . . . .. .. ... i ittt it ten e 13a %
b Anoutsidefacility . . . . . ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/spectal events books
and records:
Name »
Adqdress » _____ ______
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUB? . o o i i it it i ittt et e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $ __
¢ If "Yes,” enter name and address of the third party.
Name » __ .
Address » _________
16  Gaming manager information:
Name » ___
Gaming manager compensaton» $ _
Description of services provded » ___
D Director/officer D Employee |:I Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gamINg CenNSe?. . . . . . . . . . i i i i it e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | oMBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number
HABILITATION CENTER 86-0135840
m Questions Regarding Compensation ’
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |li to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g;r?;mbursemem or provision of all of the expenses described above? If "No," complete Part Iil to 1b
2 Digthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? _ . _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check alf that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . .. . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . . . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . .. . . .. .. .. 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, | . . . .. .. e 5a X
b Anyrelated organization? | | L e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The orgamizalion?, | . L L e e e e e 6a X
b Anyrelated organization? | L e 6b X
If *Yes" to line 6a or 6b, describe in Part (I
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbeinPart W . . . . . . ... ... ... .. ..., .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
T U 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i vttt e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545-0047

2009

SCHEDULE M . . |
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Open To Public

Department of the Treasury

Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number
HABILITATION CENTER 86-0135840
m Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Viil, hne 1g revenues
1 Art-Worksofart . .. .......
2 Art-Histoncal treasures . . . . ..
3 An-Fractional interests , . .. ..
4 Books and publications . . .. ..
5 Clothing and household
goods ............... X 2,620. |SALES PRICE
6 Cars and othervehicles . . . . .. X 1 18,366. |DEALER INVOICE
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publiclytraded . . . . .
10 Secunties-Closely held stock . . .
11 Securties-Partnership, LLC,
ortrustinterests. . .. ......
12 Secunties-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . .. ..........
14 Qualified conservation
contribution-Other ., . ... ...
15 Realestate-Residential . . . . ..
16 Real estate-Commercial , . . . ..
17 Realestate-Other .. .......
18 Collectibles ... ......... X 75 2,625. |SALES PRICE
19 Foodinventory. . ......... X 7 255. |SALES PRICE
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Histonicalartifacts . . .. .....
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Other »( BUILD MATER. X 1 82,200. |[DONOR VALUE
26 Other p( AUTO ITEMS ) X 9 125. [SALES PRICE
27 Otherp( ENT. ITEMS ) X 137 8,240. [SALES PRICE
28 Otherp(OTHER ) X 12 655. |SALES PRICE
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . ... .. ... i it i i i e i 30a X
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIN I UIONS ? L L . . L L L e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONS ? . . . . . L e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," descrnbe in Part Il
33 It the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 86-0135840 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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| omBNo 1545-0047

H .
(SF‘Z, rE‘D;’;':)o Supplemental Information to Form 990 2
) Complete to provide information for responses to specific questions on @0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service v » Attach to Form 990. Inspection
Name of the organization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number

HABILITATION CENTER 86-0135840
ATTACHMENT 2

PROGRAM DESCRIPTION

PART III, LINE 4D

HCBS SERVICES - PROVIDE RESPITE, ATTENDANT CARE, AND HOUSEKEEPING AND

HABILITATION SERVICES IN CLIENT HOMES TO ASSIST OR RELIEVE THE PRIMARY

CARE GIVER. CLIENTS SERVED = 35.

EXPENSES $543, 487

REVENUE $563,200

VEHICLE DONATION

PART V, LINE 7H

THE ORGANIZATION RECEIVED A VEHICLE DONATION FROM THE ARIZONA DEPARTMENT

OF TRANSPORTATION, AN EXEMPT ORGANIZATION.

GOVERNANCE, MANAGEMENT & DISCLOSURES

PART VI

LINE 4: THE ORGANIZATION CHANGED THEIR NAME TO VALLEYLIFE. SEE ATTACHED

AMENDMENT TO THE ARTICLES OF INCORPORATION.

LINE 6: THE BOARD OF DIRECTORS ARE THE ONLY MEMBERS OF THE CORPORATION.,

LINE 10: THE RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE CFO

REVIEWS THE RETURN IN ITS ENTIRETY AND RECONCILES TO AUDITED FINANCIAL

STATEMENTS PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number

HABILITATION CENTER 86-0135840
ATTACHMENT 2 (CONT'D)

LINE 12C: THE PURPOSE OF THE CONFLICT OF INTEREST POLICY IS TO PROTECT
VALLEYLIFE'S TAX-EXEMPT ORGANIZATION INTEREST WHEN IT IS CONTEMPLATING
ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE
INTEREST OF AN OFFICER OR DIRECTOR OF VALLEY OR MIGHT RESULT IN A
POSSIBLE EXCESS BENEFIT TRANSACTION. ANY DIRECTOR, PRINCIPAL OFFICER, OR
MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A
DIRECT OR INDIRECT FINANCIAL INTEREST IS AN INTERESTED PERSON. 1IN
CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF
THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION
WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR
COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS
DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL
DECIDE IF A CONFLICT OF INTEREST EXISTS. THIS POLICY IS MONITORED AN

ANNUAL BASIS.

LINE 15A&B: INDEPENDENT SALARY STUDIES FOR NOT-FOR-PROFIT ORGANIZATIONS
ARE USED AS A GUIDELINE FOR ESTABLISHING AND RECOMMENDING SALARIES AND
APPROPRIATE INCREASES FOR EXECUTIVE MANAGEMENT MEMBERS. THIS INFORMATION
IS PROVIDED TO THE BOARD EXECUTIVE COMMITTEE WHO MAKES FINAL

DETERMINATION OF SALARIES AND INCREASES. REVIEWS WERE LAST PERFORMED IN

1SA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization VALLEYLIFE FKA: VALLEY OF THE SUN SCHOOL AND Employer identification number
HABILITATION CENTER 86-0135840

ATTACHMENT 2 (CONT'D)

APRIL 2010.

LINE 19: THE ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST. POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

Jsa Schedule O (Form 990) 2009
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COMMISSIONERS
KRISTINK. MAYES - Chairman

ERNEST G. JOHNSON
Exacutive Director

SANDRA D.KENNEDY JEBE:C%NT
BOB STUMP Corporations Division

ARIZONA CORPORATION COMMISSION

January 13, 2010

LINDA MILLER
1142 W HATCHER
PHOENIX, AZ 85021

RE: VALLEYLIFE
File Number: 00423296

We are pleased to notify you that your Amendment to Articles of Incorporation for the above-referenced
corporation HAS BEEN APPROVED.-

You must publish a copy of the Amendment. The publication must be in a newspaper of general
circulation in the county of the known place of business in Arizona for three consecutive
publications. A list of acceptable newspapers in each county is enclosed and is also posted on the
Commission website. Publication must be completed WITHIN 60 DAYS after January 13, 2010,
which is the date the document was approved for filing by the Commission. The corporation may
be subject to administrative dissolution if it fails to publish. You will receive an Affidavit of
Publication from the newspaper, and you may file it with the Commission.

We strongly recommend that you periodically monitor your corporation’s record with the
Commission, which can be viewed at www.azcc.gov/divisions/corporations. If you have questions
or need further information, please contact us at (602) 542-3026 in Phoenix, or Toll Free

(Arizona residents only) at 1-800-345-5819.

Sincerely,
Linda CJohnson
Examiner, Corporations Division

CF:11
REV. 01/2009

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2928
Wwwarcegoy - 602-642-3028




AZ CORPORATION COMMISSION AZ Corp. Commission
| FiLép ‘ T

0042329-6 NON-PROFIT CORPORATION
FAEND,, ) ARTICLES OF AMENDMENT
=ty Pursuant to A.R.S. §10-11008

1. The name of the corporation is:

VALLEY F THE S %A&cﬁocm
§ HABILITATN NTee,

2. Attached hereto as Exhibit A is the text of each amendment adopted.

day of _Q%’At 22004

4, The amendment was duly adopted by act of (choose one):

3. The amendment was adopted the

Q the members

ﬁhe board of directors (without member action and either
member action was not requited or members are not
entitled to vote).

5. El/and with approval, in writing, by the person or persons so specified in the
corporation’s Articles of Incorporation or bylaws,

Dated as of this -%rsrday of O,LL%UATJ , 2005

Signature: M/

(Pursuant to ARS §10-3120 (F)(G)) the Articles of Amendment must be executed by
an officer of the corporation or the Chairman of the Board of Directors).

Tite: __PRESIDENT /&

Printed Name:_( &8 T0S 11 42 @EA)

CF: 0038 w/CF:0039 Instructions Arizona Corporation Commission
Rev: 0972008 Page 20f3 Corporations Division




ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
VALLEY OF THE SUN SCHOOL AND HABILITATION CENTER

Pursuant to the provisions of Arizona Revise Statutes § 10-1035, the
undersigned corporation hereby adopts the following Articles of
Amendment to its Articles of Incorporation:

1. The cuirent name of the non-profit corporation is Valley of the Sun
School and Habilitation Center.

2. An amendment to Article Hl of the corporation’s Articles of
Incorporation changing the above name to VALLEYLIFE was duly
adopted by the members of the Board of Directors on August 4™,
2009. A copy of the resolution is attached.

"'"’W

=
James Vieh, Esq.

Chairman, Board of
Directors

ATTEST:

Cletus A. Thiebeau
President, CEO




CORPORATE RESOLUTION

State of Arizona

County of Maricopa

THIS IS TO CERTIFY THAT a meeting of the Board of Directors of Valley of the Sun School &
Habllitation Center, a corporation organized and existing under the laws of the state of Arizona,
duly called on the 4™ day of August, in the year 2009, the following resolution was adopted and
the same has not been revoked.

Resolved that the name Valley of the Sun School and Habilitation Center be changed to
VALLEYLIFE,

IN WITNESS WHEREOQF, the Secretary of this corporation has hereunto set his hand officlally this
/7 day of@?__, of the yearZ-02%

Valley of the Sun School & Habilltation Center

'Secretary

Subscribed and swomn to before me this ﬂ_day oflu In the y‘eargg% as Secretary of Valley
Ari

of the Sun School & Habllitation Center, a corporatiompf the state of na, on behalf of sald
carporation. T BARBARA J HANDLONG
vierhd NOTARY FUBLIG - ARIZONA
. #  MARICOPA COUNTY
My Commission expires My °°,’",a"", e Explres
RN

=%

AN
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Eﬁgr:r;n::\}ec:izes:ﬁiseuw » File a separate application for each return.

e If you are filng for an Automatic 3-Month Extension, complete only Part 1 and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part L ONlY . o o e e e e e e e e e e e > |—_—]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizaton VALLEYLIFE F.K.A. VALLEY OF THE SUN Employer identification number
print SCHOOL AND HABILITATION CENTER 86-0135840
File by the Number, street, and room or suite no f a P.O. box, see instructions.
ﬁll::gd;;ﬁrfor 1142 WEST HATCHER ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions PHOENIX, AZ 85021
Check type of return to be filed (file a_separate application for each return)-

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » LINDA MILLER

Telephone No. B _ 602 216-6322 FAX No. »

e if the organization does not have an office or place of business in the United States, check this box

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ll this s

for the whole group, check this box . » . If t is for part of the group, check this box. . P I_] and attach a list with the

names INs of embe e _extens cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ) 2011 »to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

» - calendar year or
» tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return |:| Change n accounting period

3a It this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a; 8
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See ]
instructions. 3cl|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
11/9/2010 11:06:57 AM 58-4322-10 PAGE 1



