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SCANNED JuN 1 4 2011

Short Form

o ggo.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or prnivate foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning : t ahuary \

2010, and ending D ecember 3} ,2010

B Check it applicable me of organization D Employer identification number
(K] Address crange \lah-\-cae Velley, The 55-017153Y4bL]
5] Name change Number and strestlor P O box, if mdil Is not delivered to street address) Room/suite | E Telephone number
Initral retum - -
[T Terminated P.O. Aox 15043 304 -760-0950
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending . n ‘\'DV\ . uy }67 i L_p -1 5 Oq Number »
G Accounting Method* Cash [ Accrual  Other (specify) » H Check » [Jifthe organization is not

| Website: > W, aGeyvelley, con

required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)(3) [ 501(c) ( {p ) « (insertno)[]4947(a)(1)or []527| (Form 990, 990-EZ, or 990-PF)

K Check »

O fthe organization is not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return

L Add Iines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 Lp q R ‘S 4 ‘~{
2 Program service revenue including government fees and contracts 2 \, 035
3 Membership dues and assessments . 3 40,300
4 Investment income . o . . 4 1A
6a Gross amount from sale of assets other than |nventory e 5a (@) y
b Less: cost or other basis and sales expenses . . . 5b O ' \
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c = t
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . .. .. .. ... |eal ©
9 b Gross income from fundraising events (not including $ £ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b -
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ £
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d i
7a Gross sales of mventory, less returns and allowances . . . . . 7a ©
b Less:costofgoodssold . . . . 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c ©r
8  Other revenue (describe in Schedule O) . e e 8 =
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, ,and BD[C'.(\PPUF-Q‘ L. .. 9 110,891
10  Grants and similar amounts paid (list in Schedyle Q)ur—. &SIV LS ] 10 -
11 Benefits paid to or for members @% . 11 -&-
@ (12  Salaries, other compensation, and employee benefltSMAY ]1 7 20 lj 2l 12 10,903
2113 Professtonal fees and other payments to mdepen lent contractors . :_’ . 13 Qﬂ 8
:-’. 14  Occupancy, rent, utilities, and maintenance O@D m . ! i o 14 A5.038
w15 Printing, publications, postage, and shlpplng ‘! . 15 8Y
16  Other expenses (describe in Schedule O) e I |- 1.9 LS
17 Total expenses. Add lines 10 through16 . . . . . S N kT 132,15
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -31,274
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth ’
& end-of-year figure reported on prior year's return) G e e e 19 58, 363
@ | 20 Other changes in net assets or fund batances (explain in Schedule O) . . 120 - (ﬂ
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 3@,‘18‘% 6
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (2010) Ci




Form 990-EZ (2010)

Page 2

Il Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . X
(A) Beginning of year (B) End of year

22 Cash, savings, and investments L0, 830k 22| 370\

23 Land and buildings . . a=a 23 =

24  Other assets (descnibe in Schedule O) © 24 -©r

25 Total assets . 0, 836 25| 37,0\

26 Total liabilities (descnbe in Schedule O) D573 26 Al

27 Net assets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 58,3 LS 27| 36,2893
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Part Il
Check if the organization used Schedule O to respond to any question in this Partll . . ]

What is the organization’s primary exempt purpose? Feonomic Devels pm e e
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe

(Required for section

501{c)(3) and 501(c)(d)

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 N\a.rke\\gg-:b.-a:\&mc-\-___Qop\p_q,.r.u.es To_expand_ar_esdablish
Focl\ikeE in Yhe Qdvandage Valley  Cegion Q-
(Grants $ )_If this amount includes foreign grants, check here . » [ [28a
29 Promore Reqm\c\\s/»\ “o__help 0rqaai za¥ians Qnd O*ke’
q«ehc,\e_s‘ ‘o orK as a Yeam o _aghrack mork DuSinesses
Ord___1hduSiries o area,
(Grants $ ) _!f this amount Includes foreign grants, check here . » [ [29a
30
(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here . > [] 31a
32

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV . . 0O
(b) Title and average {c) Compensation (d) Contrbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Davun. Melmer Dicector
PO Box 7938, Hunhngton 0V 35774-793¢] <5 < - -
DAVID__RAMSEY DIRECH>
50\ N\urr';S-. S) C}w\ 2y . y-11 <5 '—e’ - -e—
Allen  Durner Directs
953 3%Ave. I—\ux\\nq‘t—ou wy 3570l <5 © < hid
Ed Dawsoy Direcie
Que ¥ Aie\ Hunhngu WY D570 <5 © €r -
Mourice Clork Directw
%-Ifl 5‘“‘%;: Hunkngdu, (0¥ 3570) ®< SH el < -~
_______ ohi yer irec
Po Box 54%, Miesiv, 10y 557 0] <5 © < -5
Eilen CC\U P= “Q»\-\-\ Direcrw
Po. Gox 553, Chadesh iV 95337 5 ©- & o
Loydery  Cothrill Direchs
One 37)'\,1 Marshal! Brnﬁ \"\k&»\-,e\hu\/gs‘l5§ LS - & -
JockK ilsory Director
o Boy 308, Merime Y LS - & =
C\'\V‘IS Sl&kr\l\k’ . D reet~ _
Chase Canbar, Srade 250, Budnugh LV 95799 <s @ © €
ayne  Modlhs Airecto-
O Dox 1906,C hevlesty N 95237 <5 & € i
%r Wazo QQ,&U Oire e
0 E)oéqta'% ,Trebidde,wy a5 <5 - < - -
Dlirec
\ﬁg Sl 8L Chalest Y 95301 <S O ad <

Form 990-EZ (2010




Form 990-EZ (2010) Pa_‘ie QA o £ Pa\p Ly

Page 2

Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part Il .

e

= {A) Beginning of year M of year
22 sh, savings, and investments e d
23 Landand buildings. . . . e e e e e _~ |23
24  Other asgets (describe in Schedule O) e e e e -~ 24
25 Total ass e e ~ 25
26 Total Ilabllme descrlbe in Schedule O) e .y 26
Net assets or fund. balances (line 27 of column (B) must agree wrth Irne 21) / 27
Statement of F%g?r;in Service Accomplishments (see the ;:t}uzﬁons for Part ll.) Expenses
Check if the organi2atjon used Schedule O to respond to any guéstion in this Part Il . . [J| {Requrred for saction

Descnbe what was achieved in carrying out the.grganization’s exempt purpeses In a clear and concise manner, describe
the services provided, the number of persons benéfited, and other releyant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 N
Pl

(Grants $ ) If }hr{ amount mcludes\forq ngrants,checkhere . . . . » [] |28a
29 e %
(Grants $ pd )_If this amount includes foreign grants, check hete.. . . . » [] |29a
30 // N
(Granfs $ ) If this amount includes foreign grants, checkhere . . . . P [~ 30a
31 her program services (describe in Schedule Q) .o e e N
(Grants $ ) If this amount includes foreign grants check here .. . . »[] [3a \
32 Total program service expenses (add lines 28a through31a) . . . . . . A a7

Z1adl" List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part IV . .. O
{b) Title and average (c) Compensation (d) Contnbuttons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans &  account and
devoted to position enter -0-.) deferred compensation | other allowances
] o K® Yol ain Directu .
PoBoy \700%(4\\-;\&1&,\*)\1 55717 <5 —&- &~ -6-
Wrish £Ser v e Ao
rigieh.S = e L; —& & &

Jomes Schaades Ty rechw
oo el Cank B S 300, Hulhn N RW | €5 & s &
Mork E)tm}\u ek

Po Box 1508, Nuddachu LN 357161567 Li} ad —&- £
[\I\o.r\< Spruuﬁ-& Direcyue
Qi 5% : W\ X5770) LS -6~ -5 -5
_________________ 140 ivecue

S(ou/ w\/q's’q WinRddJV 352313 <S —© —£ &

_C_,\Wu-c-v Maris Direchw
2010 9% Ave. Wodinshu, uN 25103 -0397 S 6 © ©

Michoel W erron Pas¥ Presidext

430 MLK@\&;{A«..CM 25314 o Lb, L95 3,840 -=-

Form 990-EZ (2010




Form 990-EZ (2010} Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question inthisPartV. . . . . . . . . . [

35

40a

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity in Schedule O . . . . . . . . . . . . . . . . . .. L. 33
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .

If the organization had income from business actvities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposrtlon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . o 36 ><
Enter amount of political expenditures, direct or indirect, as described in the instructions. b [37a I O

Did the organization file Form 1120-POL for this year? . . . 37b

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onlned . . . . . . . . . . 39a

Gross receipts, included on tine 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b

Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A

Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c

reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e

List the states with which a copy of this return is f|Ied >

The organization's books are in care of ﬁAmr\%,__ydh, Tatoooo Telephone no. » 304~ 740-0450
Located at » 120 4% Avenu<, Hundissios iy ZIP+4» 25701

At any time during the calendar year, did the organlzatlon 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)? . e e
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.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ . .

Did the organization operate one or more hosp|tal facmtles durlng the year’7 If “Yes Form 990 must be
completed instead of Form 990-E2Z e e .

Did the organization receive any payments for indoor tanning services during the year’7 .

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O e e

Form 980-EZ (2010




Farm 990-EZ (2010)

Page 4

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the

Form 990-EZ (see mstructlons)

46 Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposrtlon i

to candidates for public office? If “Yes,” complete Schedule C, Part! .

Yes| No

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond te any question in this Part VI ... O

Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Ii 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average

(a) Name and address of each employee paid more hours per week

than $100,000

devoted to position

(¢) Compensation {d) Contnbutions to

employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

-

Total number of other employees paid over $100,000 . . . . »

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

» (JYes (O No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer {other than offj er) 1s based on all informatton of which preparer has any knowledge

Sign } /L-’/ | 5-13 -1
Here Signature of officer Date
Mark P)(Lcd\u Sec,re,\-w;{
Type or print name and titte~"

Paid Pnnt/Type preparer's name Preparer's signature Date Check [] PTIN
self-employed

Preparer

Use only Firm's name  » Firm's EIN »

Firm's address » Phone no
» []Yes []No

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2010)




f;‘f,t',ﬁ';;’;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury
Interal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
vandaae Valley  Tnc, SS-01534L7
~— 7 7

Port 1 Line lb. ovhen Expenses

_POJ"\ . Line o! Tode) \g\).\_\‘ﬁr
Sayroll_tox  $313

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2010)




