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Department of the Treasury |

o

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

Open to Public

Internal Revenue Service Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checici C Name of organization D Employer identification number
applicable
awange | STREAMS & VALLEYS INC
gwaar?m?;e Doing Business As 23-7109965
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
™ | PO BOX 101373 817-926-0006
rem ?|  City or town, state or country, and ZIP + 4 G_Gross recepts $ 303485,
[ Jogee> | FORT WORTH, TX 76185 H(a) Is this a group retum
pendind e Name and address of pnncipal officerADELAIDE BRATTEN LEAVENS for affilates? [ves (XINo
gsame as C above H(b) Are all affilates included?__lves [_JNo
|_Tax-exempt status: [X] 501(c)3) [ 501(c) ¢ ) (mnsertno.) [ 1 4947¢a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» streamsandvalleys.org H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Assocation [ ] Other B> [ L Year of formation: 197 1] m State of legal domicile: TX
| Part|{ Summary
o | 1 Brefly describe the organization's mission or most significant activities: See Schedule O
Q
c
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 33
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) 6 150
§ 7 a Total unrelated business revenue from Part VlII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vif, ine 1h) 276985. 264686.
g 9 Program service revenue {Part VI, ine 2g) 1050. 2100.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 15561. 3496.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 5720. -17983.
12 Total revenue - add lines 8 through_11_(must-equal-Part-Vitt-column (A), line 12) 299316. 252299.
13 Grants and similar amounts paid (?P-‘arl't—:li:galh\n{rh/{),)llnes 1-'3) 25673. 10500.
14 Benefits paid to or for members-(Part1X; colGmn (A),‘ITn—e—‘4§_-,?) . 0. 0.
@ | 15 Salares, other compensatng{: emplo d b&n&ﬂts (fﬁrt IX{ €olumn (A), lines 5-10) . 47000. 71191.
g 16a Professional fundraising fees’(RPart & column (A{‘. iine 11e)g): 44341. 0.
8! b Total fundraising expenses|(Part.IX,-column-(B)-tine 25y ™ 21883.
;‘” 17 Other expenses (Part [X, column (&) Ge@ph’ﬁh d!z".?%.—%f)-l 133567. 140869.
& | 18 Total expenses. Add lines 13717 (must equal Part IX, column (A), line 25) 250581. 222560.
N | 19 Revenue less expenses. Subtract ine 18 from line 12 48735. 29739.
mﬁg Beginning of Current Year End of Year
Hg,"% 20 Total assets (Part X, line 16) 912963. 945955,
g%ﬁg 21 Total habilities (Part X, line 26) 0. 1853.
<L 25| 22 Net assets or fund balances. Subtract line 21 from line 20 912963. 944102.
) [Part Il ] Signature Block
{1} Under penaltigs of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
=< true, correct, and complete. Dﬁmloﬁbf prepargr (Qme(r;h officer) Js based on alinformation of wijich preparer has any knowj§dge.
% } Al T8 i 2D L0 Nug
¢ Sign Signatpfe ,
) Here ADELAIDE BRATTEN LEAVENS, EXECUTIVE.DIRECTOR
Type or print name and title N P
Print/Type preparer's name ) P{eparerg‘ signature Date s [ ]| PTIN
Paid Mark L Walton FTT-2- N setemployed
Preparer |Frm'sname _p The Walton Group~LL Firm's EIN g
Use Only |Frm'saddressy. 6100 Southwest Blvd ¥ 300
Fort Worth, TX 76109 Phoneno. 817-731-1155
May the IRS discuss this return with the preparer shown above? (see instructions) RI Yes ':I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 {2010) STREAMS & VALLEYS INC 23-7109965 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il @

1

Bnefly descnbe the organization’s mission:

See Schedule O

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

the prior Form 990 or 990-EZ? i . . [:IYes [K] No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Rl No

If "Yes," descnbe 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 4347(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 $ 70748 . including grants of $ 10500. )(Revenue $ )
STREAMS AND VALLEYS SERVES A CRITICAL ADVOCACY ROLE FOR THE TRINITY

RIVER IN FORT WORTH. THROUGH BEAUTIFICATION AND RECREATIONAL PROJECTS,
ACCESS AND ENJOYMENT OF THE RIVER ENVIRONMENT IS SHARED THROUGHOUT THE
COMMUNITY. THESE PROJECTS INCLUDE, BUT ARE NOT LIMITED TO TRAIL
EXTENSIONS, TRAIL ACCESS POINTS (TRAILHEADS), AMENITIES (BENCHES,
DRINKING FOUNTAINS), HABITAT ENRICHMENT (TREES, NATIVE PLANTINGS, BIRD
HOUSES), PUBLIC ART AND COMMUNITY RELATIONS.

4b (Code: ) (Expenses $ 45574 . including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code’ ) (Expenses $ 27298 . including grants of $ )(Revenue $ 2100.)
STREAMS & VALLEYS SPONSORS AWARENESS PROGRAMS THROUGHOUT THE YEAR TO
HIGHLIGHT AND DRAW CITIZENS TO THE TRINITY RIVER AND ITS TRIBUTARIES
FOR RECREATION AND RELAXATION. FORT WORTH'S FOURTH BRINGS THE PUBLIC TO
THE RIVER FOR FIREWORKS, LIVE MUSIC, HILL SLIDING ON THE LEVEE AND
TUBING ON THE TRINITY RIVER. KAYAK CLINICS HIGHLIGHT A PERSPECTIVE OF
THE RIVER FROM THE WATER'S SURFACE AND ENCOURAGE THE COMMUNITY TO FULLY
ENGAGE WITH THE TRINITY RIVER. THE ORGANIZATION PERIODICALLY HOSTS
SPECIAL EVENTS OR EXHIBITIONS THAT HIGHLIGHT THE RIVER IN OUR COMMUNITY
WHETHER IT BE THROUGH PHOTOGRAPHY, ORIGINAL WORKS OF ART OR
COLLABORATION WITH THE VARIQUS USER GROUPS.

4d Other program services (Describe in Schedule O.)
{Expenses $ 23430, including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 167050.

Form 990 (2010)
a0 See Schedule 0 for Continuation(s)
2
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965 Page3
| Part IV | Checklist of Required Schedules
Yes [ No
1 Isthe organuzatnoﬁ descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) electlon n effect
duning the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 D the organization report an amount in Part X, hne 21, serve as a custodlan for amounts not listed in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI . 112 X
b Did the organization report an amount for investments - other secunties 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, hine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes " comp/ete Schedu/e D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional 12b X
13 s the organization a school descrbed in section 170(b)(1)(A)(1)? /f "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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lil and IV 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ine 9a? if © Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retur? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965 Page4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Dd the orgamzatlen report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 |1 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), tine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organlzatxon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Oxd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng 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 dunng the year? If "Yes," complete Schedule L, Part | X 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D 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? /f "Yes, " complete
Schedule L, Part il 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 fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, I, IV, and V, Iine 1 . 34 X
Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization recetve any payment from or engage in any transaction with a controlled entity wnthm the meaning of
section 512(b){(13)? /f "Yes," complete Schedule R, Part V, ine 2 L . . |:| Yes [Z] No
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 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that i1s not a related orgamzatuon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 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 ag | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the nrumber reported in Box 3 of Form 1096 Enter -O- If not applicable . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 retum 2a 2
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for 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 durning the tax year? 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the orgamization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . . 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi hng Form 990 in Ileu of Form 10417 12a
b {f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans i . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965

Page 6

| Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
b Enter the number of voting members included in line 1a, above, who are independent ) 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customanly 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 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 9 X
Section B. Policies (This Section B requests information about polictes not required by the Intemnal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? 1Ma| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, descnbe 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? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website I:l Another’s website m Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
ADELAIDE LEAVENS
3839 SOUTH HILLS CICLE, FORT WORTH, TX 76109
Form 990 (2010)
032008
12-21-10
6
08420727 799663 99036 2010.04000 STREAMS & VALLEYS INC 99036__1




Form 990 (2010) STREAMS & VALLEYS INC _ 23-7109965
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question n this Part VI . . |:|

Page 7

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.

® 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, If any. See nstructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 organmization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) &) (D) (E) {F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for slsg § organization (W-2/1099-MISC) from the
related E|8 = |8 (W-2/1099-MISC) organization
organtzations § g g §:,; _ and related
in Schedule :E g é s £ ¢ organizations
0) ElE|8 =752
ROB COCANOWER
PRESIDENT 5.001X 0. 0. 0.
RANDY GIDEON
VICE PRESIDENT 2.00|X 0. 0. 0.
ISAAC MANNING
VICE PRESIDENT 5.00(X 0. 0. 0.
JENNIFER HARNISH
TREASURER 2.00|X 0. 0. 0.
BOB RILEY
SECRETARY 5.00(X 0. 0. 0.
JIM BECKMAN
DIRECTOR 2.00(X 0. 0. 0.
STEPHEN H. BERRY
DIRECTOR 1.00(X 0. 0. 0.
JONNY BRUMLEY
DIRECTOR 1.00(X 0. 0. 0.
JOHNNY CAMPBELL
DIRECTOR 1.00|X 0. 0. 0.
MATT CARTER
DIRECTOR 1.00(X 0. 0. 0.
ELIOT GARSEK
DIRECTOR 1.00(X 0. 0. 0.
J.D., GRANGER
DIRECTOR 1.00(X 0. 0. 0.
KELLY ALLEN GRAY
DIRECTOR 1.00(X 0. 0. 0.
ERMA JOHNSON HADLEY
DIRECTOR 1.00({X 0. 0. 0.
TRACY HOLMES
DIRECTOR 2.00(X 0. 0. 0.
PRICE HULSEY
DIRECTOR 1.00(/X 0. 0. 0.
NINA HUTTON
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965  Page8
ﬁrt V“rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 © D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descnbe ’Z‘: the organizations compensation
hoursfor | T | . S organization {(W-2/1099-MISC) from the
related £z .8 (W-2/1099-MISC) organization
organizations| = | & 2|5, and related
inSchedule | £ | £ | 5 | £ |28 = organizations
(o)] E|E|8|&|8E| s
DEE KELLY JR
DIRECTOR 1.00(X 0. 0. 0.
| JULIE KLEBERG
| DIRECTOR 1.00]X 0. 0. 0.
| MARY ANN KLEUSER
DIRECTOR 1.00(X 0. 0. 0.
TIM MARTIN
DIRECTOR 1.00(X 0. 0. 0.
URBIN MCKEEVER
DIRECTOR 1.00(X 0. 0. 0.
ANN MCKINNEY
DIRECTOR 2.001X 0. 0. 0.
| MARK PAUKUNE
DIRECTOR 1.00(X 0. 0. 0.
ELAINE PETRUS
DIRECTOR 1.001X 0. 0. 0.
BETSY PRICE
| DIRECTOR 1.00|X 0. 0. 0.
‘ 1b Sub-total [ 2 0. 0. 0.
‘ ¢ Total from continuation sheets to Part VII, Section A > 43300. 0. 0.
d_Total (add lines 1b and 1c) | 2 43300. 0. 0.
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 P> 0
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 such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
‘ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
| the organization. NONE
(A) (®) ©)
Name and business address Description of services Compensation
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2010)
‘ 032008 12-21-10
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965
F’art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) ()] (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per from from related other
week _ g the organizations compensation
§ 5 organization (W-2/1099-MISC) from the
§ . E (W-2/1099-MISC) organization
2|38 2 and related
g é g g organizations
TOM PURVIS, III
DIRECTOR 1.00]X 0. 0. 0.
JOHN RUTLEDGE
DIRECTOR 1.00|X 0. 0. 0.
RICHARD SAWEY
DIRECTOR 1.001X 0. 0. 0.
GORDON WELLS
DIRECTOR 1.001X 0. 0. 0.
SARAH WILLIAMS
DIRECTOR 2.001X 0. 0. 0.
LOFTIN WITCHER
DIRECTOR 1.00]X 0. 0. 0.
ADELAIDE LEAVENS
EXECUTIVE DIRECTOR 40.00 X 43300. 0. 0.
Total to Part VII, Section A, fine 1¢ 43300.
032201 12-21-10
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Form 990 (2010)

STREAMS & VALLEYS INC

23-7109965 Page9

[Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

© Retahue
Unrelated excluded from
business tax under
evenue sections 512,
revenu 513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 oo

=

Federated campaigns 1a

178788.

Membership dues 1b

5200.

Fundraising events . 1c

80698.

Related organizations 1id

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines ta-1f $

Total. Add lines 1a-1f

>

264686,

evenue

ram Service

Pro?2
o ~ 0o a0 O o

KAYAK CLINIC

Business Code

713990

2100.

2100.

All other program service revenue
Total. Add lines 2a-2f

2100.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3496.

3496.

|
>
>

>

(1) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(1) Secunties

(1)) Other

assets other than inventory

Less* cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 80698. of
contributions reported on line 1¢). See

Part IV, line 18

Less' direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, fine 19

Less' direct expenses .

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

33203.

51186.

-17983.

-17983.

| <

Miscellaneous Revenue

Business Code

O a0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
| -

252299.

2100.

-14487.

12
032009
12-21-10
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al 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) | (€ AD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI gxpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 10500. 10500.

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 (@Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

4 Benefits pad to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 43300. 30310. 4330. 8660.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages 22276. 14479. 6683. 1114.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 (Other employee benefits

10  Payroli taxes 5615. 3835. 943. 837.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 7394. 5176. 1479. 739.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other 11650. 8419. 1355. 1876.
12 Advertising and promotion 96. 96.
13 Office expenses 66220. 57978. 2364. 5878.
14 |nformation technology
15 Royalties X
16 Occupancy 5479. 3835. 1096. 548.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6165. 3978. 1062. 1125.
20 Interest 231. 162. 46. 23.
21 Payments to affihates

22 Depreciation, depletion, and amortization 2321. 2321.

23 Insurance 6298. 4747, 1034. 517.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of kine 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a QUTSIDE SERVICES 12702, 9423. 2946. 333.
b IMPROVEMENTS TO TRAILHE 10606. 10606.

¢ MISCELLANEQUS 9427. 1322. 7968. 137.
d INSTALLATION OF MEMORIA 2280. 2280.

e

f All other expenses

25  Total functionat expenses. Add lines 1 through 24f 222560. 167050. 33627. 21883.
26 Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 201860.] 1 29488.
2 Savings and temporary cash investments 706363.] 2 912648.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1400.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations {see instructions) 6
fg’ 7 Notes and loans receivable, net 7
.‘t” 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 12617.
b Less' accumulated depreciation ) ) 10b 10198. 4740.] 10¢c 2419.
11 Investments - publicly traded secunities . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 X 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 912963.] 16 945955.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties . 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 0.l 25 1853.
26 Total liabilities. Add lines 17 through 25 0.l 26 1853.
Organizations that follow SFAS 117, check here P> [I‘ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 912963.] 27 944102.
't;g 28 Temporanly restricted net assets 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> l:] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 912963.] 33 944102.
34 Total iabilities and net assets/fund balances 912963.] 34 945955.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) STREAMS & VALLEYS INC 23-7109965 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIli, column (A), line 12) 1 252299.
2 Total expenses (must equal Part IX, column (A), line 25) 2 222560.
3 Revenue less expenses. Subtract line 2 from lne 1 3 29739.
4 Net assets or fund balances at beginning of year {(must equal Part X, iine 33 column (A)) 4 912963.
& Other changes in net assets or fund balances {explain in Schedule O) 5 1400.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column B) | 6 944102.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli . D
Yes | No
1 Accounting method used to prepare the Form 990: m Cash D Accrual |:| Other
If the organization changed its method of accounting from a pnor 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? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both*
[—__] Separate basis D Consolidated basis [:_] 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-133? . 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 audits. . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

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.

2010

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STREAMS & VALLEYS INC 23-7109965

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is* {For lines 1 through 11, check only one box )

1 O
2 []
s [
4

[ -]

0 ®0 0

10
1"

L0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospttal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust descnibed in section 170(b)(1)(A){vi). (Complete Part Ii.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1l1.)

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
descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type |l c |:| Type 1l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the RS that it 1s a Type |, Type ii, or Type |lI

supporting organization, check this box . . . B |___]

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (i) below, Yes [ No
the governing body of the supported organization? . 11g(i)

(ii)y A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descrnbed in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
orgamzation

(i) EIN

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

(iv) Is the organization
n col. (i) histed in your,
governing document?

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

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

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 STREAMS & VALLEYS INC 23-7109965 Page2
| Part Il | 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 1 or if the organization falled to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part !ll.)
Section A. Public Support
Calendar year (or figcal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 274218. 309746. 371161.] 276985. 264686.] 1496796.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3 274218.| 309746.f 371161. 276985.] 264686. 1496796.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtract tine 5 from tine 4 1496796.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 274218. 309746. 371161.; 276985.] 264686.f 1496796.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 29187. 22365. 15998. 15561. 3496. 86607.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carrned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part [V) 4961. 6300. 6770. 18031.
11 Total support. Add lines 7 through 10 1601434.
12 Gross receipts from related activities, etc. {see nstructions) 12 | 35303.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectlon 501(c)3)

organization, check this box and stop_here . [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 93.47 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [I]

b 33 1/3% support test - 2009.If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and llne 1415 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 X . > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . » D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Rublic Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ing 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carred on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 L. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ,f:’;’;[";::;’n’;:"sﬁ;i‘” . P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STREAMS & VALLEYS INC 23-7109965

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b& WK -

]

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

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:| Yes :l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? E] Yes |:] No

LPart n ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) |:] Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) L. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170()(4)(B)(1)? ) , ) L Jlvyes [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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 items:

(i) Revenues included in Form 990, Part Vill, ine 1 . | K
(ii) Assets included in Form 990, Part X . > $

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . > 3

b Assets included in Form 990, Part X o . . N ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%010
22
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Schedule D (Form 990) 2010 STREAMS & VALLEYS INC

23-7109965 Page2

[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d |:] Loan or exchange programs

b D Scholarly research e [:] Other

c I:I Preservation for future generations

4 Provide a descnption 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 solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes D No

Part IV | 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, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XiV.

- 0o a o

,DYes |:]No

Amount

1c

1d

1e

1f

|:| Yes D No

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a oo

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
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 organizations 3afi)
(ii) related organizations 3a(ii)
b If "Yes" to 3a{u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descniption of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . 12617. 10198. 2419,
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c}) > 2419,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 STREAMS & VALLEYS INC

23-7109965 Page3

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

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

(b) Book value

{(c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(8)

©)

(D)

(E)

F)

(@)

(H)

()

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.)

[ Part VIll] Investments - Program Related. see Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

Co

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

a)

)

()

@]

()

6)

(1)

(5]

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

{b) Book value

(U]

(4]

()

4

(5)

(6)

{7)

8

@)

(10)

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

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

1. (a) Descniption of liability

(b) Amount

(1) Federal income taxes

(2 PAYROLL LIABILITIES

1853.

)

4

)

(6)

{7)

8

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25

ootnote In , provids the text o 6 footnote 1o the organization's financia
2. FIN 48 (ASC 740}

1853.

sfatements That repals the organi.

Zalion's hiability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010

STREAMS & VALLEYS INC

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

23-7109965 Page 4

1

O O N OO bd N

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses {Form 990, Part iX, column (A), line 25)

Excess qr {deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add hines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

awlmqmmawna

[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Descnbe in Part XIV.) | 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5
[ Part XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIi|, line 7b 4a

b Other (Describe in Part XIV.) L 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, Iine 18.) 5

[Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Part I, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part Xi, line 8, Part Xll, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complste this part to provide any additional information.

032054

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, .
P‘:pml"‘;"' of "“”ST'“S‘”V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
miern Nevenue Sevie® P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STREAMS & VALLEYS INC 23-7109965

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Mail solicitations e [:I Solicitation of non-government grants
b ‘:l Internet and email solicitations f D Solicitation of government grants
¢ ] Phone soticitations g D Special fundraising events

d [:] In-person solicitations
2 a 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? :l Yes [:] No
b If "Yes," ist 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

iii) D v) Amount paid .
(i) Name and address of individual . ﬁ(m aor (iv) Gross receipts t<() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from actvity fundrarser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . >
8 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 STREAMS & VALLEYS INC
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

23-7109965 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FRIENDS OF None (add col. {a) through
FORT WORTH R o)
® (event type) (event type) (total number)
3
(=
c%:: 1 Gross receipts 113901. 113901.
2 Less' Chartable contributions 80698. 80698.
3 Gross income {line 1 minus line 2) 33203. 33203.
4 Cash pnzes
@ 5 Noncash prizes
N
c
% 6 Rent/facility costs 18007. 18007.
g 7 Food and beverages 462. 462.
8 Entertanment
9 Other direct expenses ) 32717. 32717.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 51186,
11_Net income summary Combine line 3, column (d), and line 10 » -17983.

Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:l Yes_ %

ElNo

(] Yes = %
[:] No

L] Yes_
L INo

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming actwities:

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

b If "No," explain:

[:] Yes [:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain

L__l Yes El No

032082 01-13-11

08420727 799663 99036

27

Schedule G (Form 990 or 990-EZ) 2010

2010.04000 STREAMS & VALLEYS INC

99036__1




Schedule G (Form 990 or 980-E7) 2010 STREAMS & VALLEYS INC 23-7109965 Pages

11 Does the organization operate gaming activities with nonmembers? . ) [:] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . . . [:] Yes |:] No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility i 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

L__] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retamn the state gaming license? . . . Ij Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and {v), and Part Il1,
lines G, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
28
08420727 799663 99036 2010.04000 STREAMS & VALLEYS INC 99036__1




(0102) (066 wi04) | 3INPaYSs

LL-EL-LO LOLZE0

62
suoridraosep (Y) uwunyo) I0JF AI 33Ied °°8
‘066 W04 10} SUORONQSU| B} 893S ‘900N 10V Uononpay puomiaded 104 vH1

<
<

suoneziuebio 18430 JO Jequinu (ejo} 18U €
suoijeziuebio Juswuweaob pue (g)(2) LOG UOHOaS JO Jaquinu (BJ0} 4SBT

ALINIYL FHI ONITIOUIVE uvo WAD OIdIod1d AR 0000T i) 8250009-SL TOT9L XI HILYOM 1904
YOod LNIWLYVYdIA JOIT0d] 40 JSYHOUN dVNXTIE "M QS€
HINMOM I¥O0d FHI Xd Qdsn LNIALYYdAd FOITOd HIHOM L¥0Od

3d Ol ¥¥O WID OIVLOd1Y
XTIVY FA14 "0 "00S {(e)(d)T09 o0LZITPT-9¢C T9ZSL XL LY¥OJYUIV MAQ
dIV NVATO 40 dIHSHOSNO4S 9vZ0T9 X0d Od
NOILITVOD ¥IV NVATD SVXAL HIMON

. cwﬁo_ aouejsisse
80UR)SISSE 10 80UB}SISSE YSBI-uou ._mm_m._aam AW4 yseo-uou jueIb yseo sjqeoydde g yuswuwienob 10
uesb jo asodind (Y) Jo uonduoseq (6) 100q) uonenea Jo Junowy (9) 40 wnowy (p) uonoes Ny (2) NI3 (q) uoneziuebio jo ssaippe pue aweN (e) L

10 poyieiy (1)

T <

papaau s1 aoeds [eUOIIPPE J patedidnp 8q uesd || Yed 000'S$ UBY} 210W paAiadal Juaididoal auo ou Ji X0q SIU} %9840 ‘000 G$ UBL}) 8I0W PaAIsdal ey Juaididal

Aue 1o} ‘Lz Ul ‘Al UBd ‘066 ULOS O} ,SOA, Pasemsue uoieziuebio sy; y a1eidwoy "salels pauun ayi ul suoneziueB.iQ pue SJUAUIIAOCY 0} douelsISSY SO0 pue swel | 1ueq

*$8jBJS Paliun 8yl ul spunj jueld jo asn 8yl DUUOHUOW 10§ S8INPaJ0IG S ,UdlieZIueDIO 8Y) Al Hed Ul 8quosag &

N [X] SOA D £,80UB]SISSE 10 Sjuelb 8y} preme 0} Pasn BuaID
U0I103]as 8y} pue ‘edaue)sisse 10 suelb ayy 10} Aqibije sasjueib ey) ‘aouelsIsSe 10 SjUBID 8y} JO JUNOWR 8y} S1BIURISQNS 0} SPI0Ja) urejuiew uoneziuebio eyl ssoq I
2UB}SISSY PUE SJUEIY) UO UOIIEWIOjU] [BIIUID) _ | Wed
9966QTL-£C ONI SAHTIVA ® SHVYHYULS
Jaquinu uopesyuap! Jakojdwy uoneziuebio ayy JO sweN
uonsadsu) ‘066 W04 01 yoeny « 0OIAKRS BNUBASY [eUI|
a1qnd o3 uado 22 30 LZ dUl| ‘Al Hed ‘066 Wio4 01 ,S9A, Paiamsue uoijeziuebio ay) ji ajajdwo) Aunses.) ay1 jo Juawiedeq
c F QN S2)B)S PAYIUN 2y} Ul SIENPIAIPU| PUB ‘SJUBWILIAA0Y

‘suonjeziuebiQ 0} 8oUBISISSY JBYIO PUE SjueD (066 wiod)
1$00-S¥GL ON EWNO 1 37NA3HOS




(0102) (066 wuoJ) | 3INPaysg

om LL-EL-LO 201280

TIVYL ALININI EHL ONITIOWLVd ¥O0d INIWLIVdAd HOITOd HIJYOM LI0d

dHL A9 JISN HE Ol ¥V¥D WED OIVILDATH :8dueISTSSY I0 jueap Jo esodang ()

ONFHIAVYIId dOITOd HIYOM JY¥YOd :JIUSWUISAOD IO UOTjezTuebiQ JO SureN

$(UY) wmmiod T Surll 'II 3xBd

“UOIBWLICUI [EUOIIPPE JaYI0 AUB PUE ‘g aul] '| Hed Ul palinbal uonewojul auy epiAoid o1 ued siy) e1e|dwoy) ‘uoRew.oju] [eyuawajddng _ Al ved _

9OUR]SISSE YSed-uou Jo uondudsaq (3)

(soy30 ‘lesieadde ‘AN 300Q) aoue]sisse ysed elb yseo sjuaidioal
uonenjea o poyei () -uou Jo Junowyy (P){ o Junowy (9) jo Jequunp (q) aouelsisse 10 Jueib jo adA] ()

‘papasu S eokds [euolppe J peleddnp eq ueo ||| Ued
*Z2 8ul| ‘Al Ued ‘066 W04 0] ,SOA, paiamsue uoieziuebio ay) y 919|dwos) "Salels pajiuf Y} Ul S|ENPIAIPU| O} 3JUe)SISSY JaYJO PUe sjuesn _ Il Wed _

¢ obed 59660TL-¢C

ONI SAHTIVA 3 SHVYHILS (0102) (066 wio4) | 3NPayds




.

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘j‘|5i’°)"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STREAMS & VALLEYS INC 23-7109965

Form 990, Part I, Line 1, Description of Organization Mission:

STREAMS AND VALLEYS, INC. PASSIONATELY ADVOCATES FOR THE TRINITY RIVER

IN FORT WORTH, ENSURING THAT IT REMAINS AN ASSET TO THE ENTIRE

COMMUNITY, BY INITIATING AND COORDINATING RECREATION, BEAUTIFICATION

AND UTILIZATION OF THE RIVER. THE MAJORITY OF THE EFFORTS FOCUS ON

CREATING ACCESS TO THE RIVER; DEVELOPMENT OF ITS RECREATIONAL

AMENITIES; RECRUITING AND PROMOTING VOLUNTEERISM; AND FACILITATING

COMMUNITY SUPPORT THROUGH GIFTS WHICH ENABLE THE MISSTION TO BE

FURTHERED.

Form 990, Part III, Line 1, Description of Organization Migsion:

STREAMS AND VALLEYS, INC. IS A NON-PROFIT ORGANIZATION THAT PLANS AND

COORDINATES RECREATION ENHANCEMENTS, BEAUTIFICATION EFFORTS AND PUBLIC

RECOGNITION OF THE TRINITY RIVER AND ITS TRIBUTARIES IN FORT WORTH AND

TARRANT COUNTY THROUGH VOLUNTEER RECRUITING, FUNDRAISING, DEVELOPMENT

AND EVENT PROGRAMING.

Form 990, Part III, Line 4b, Program Service Accomplishments:

THE FOUNDERS OF STREAMS AND VALLEYS SET IN PLACE A PROJECT-FUNDING

MECHANISM THAT HAS SERVED ITS COMMUNITY EXCEPTIONALLY WELL THROUGHOUT A

40 YEAR HISTORY. WITH THE UNDERSTANDING THAT THE RIVER CORRIDOR IS

OWNED AND MAINTAINED BY TWO GOVERNMENT AGENCIES, THE TARRANT REGIONAL

WATER DISTRICT AND THE CITY OF FORT WORTH, IT WAS MANDATORY THAT

STREAMS AND VALLEYS ESTABLISH STRONG, TRUSTING, WORKING RELATIONSHIPS

WITH BOTH. TO THAT END, THE ORGANIZATION CONTRIBUTES SIGNIFICANT STAFF

TIME AND RESOURCES TOWARD:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

STREAMS & VALLEYS INC 23-7109965

- RESEARCHING AND COMMUNICATING PROGRAM FUNDING OPPORTUNITIES

- PRESENTING TO LOCAL GOVERNMENT AGENCIES

- COORDINATING INTERLOCAL EFFORTS

- FACILITATING IMPLEMENTATION OF PROGRAMS

IN THIS WAY, STREAMS AND VALLEYS IS ABLE TO LEVERAGE ITS PRIVATE

DONATIONS WITH THE RESOURCES OF GOVERNMENT AGENCIES TO DEVELOP

AMENITIES AND PROGRAMMING THAT COULD NOT BE ACHIEVED IF ANY PARTNER WAS

OPERATING INDEPENDENTLY. INSPIRATION, EDUCATION AND ADVOCACY PROVIDED

BY STREAMS AND VALLEYS RESULTS IN IMPROVEMENTS TO THE RIVER CORRIDOR

VALUED MUCH HIGHER THAN ANY SINGLE AGENCY'S CONTRIBUTION.

Form 990, Part III, Line 44, Other Program Services:

STREAMS & VALLEYS PRODUCES A NEWSLETTER THAT HIGHLIGHTS ALL THE

ACTIVITIES AVAILABLE TO THE PUBLIC ALONG AND ON THE TRINITY RIVER.

Expenses $§ 23430. including grants of § 0. Revenue $§ 0.

Form 990, Part VI, Section B, line 11: THE OFFICERS REVIEW AND VOTE TO

APPROVE THE 990. THEIR QUESTIONS/CONCERNS ARE DIRECTED TO THE CPA IF NOT

ANSWERED BY STAFF. THE DIRECTORS (REMAINING BOARD MEMBERS) ARE PRESENTED

WITH A COPY OF THE APPROVED 990 FOR REVIEW, BUT THEY DO NOT HAVE A VOTE TO

APPROVE.

Form 990, Part VI, Section B, Line 1l2c: OFFICERS AND DIRCTORS ARE REVIEWED

ANNUALLY TO DETERMINE SERVICE TO ORGANIZATION. CONFLICT OF INTEREST ISSUES

ARE INCLUDED IN THIS REVIEW, AND DISCLOSURE FORMS ARE RE-SIGNED.

Form 990, Part VI, Section B, Line 15: SALARIES FOR THE TWO EMPLOYEES ARE

REVIEWED BY OFFICERS ON AN ANNUAL BASIS WITH RECOMMENDATIONS TAKEN BY THE

03%3 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

STREAMS & VALLEYS INC 23-7109965

BOARD FOR ANY CHANGES.

Form 990, Part VI, Section C, Line 18: FORM 990 IS AVAILABLE UPON REQUEST

AT OUR OFFICES.

Form 990, Part VI, Section C, Line 19: FINANCIAL STATEMENTS ARE AVAILABLE

IN THE ANNUAL REPORT DISTRIBUTED AT THE ANNUAL MEETING, AND AVAILABLE FOR

DOWNLOAD ON THE ORGANIZATION'S WEBSITE OR UPON REQUEST. GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

Form 990, Part XI, line 5, Changes in Net Assets:

ACCRUAL TO CASH ADJUSTMENT 1400.

03441 Schedule O (Form 990 or 990-EZ) (2010)
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