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I—:orm 990

Return of Organization Exempt From Income Tax

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter sociat security numbers on this form as it may be made pubtic,
%?5%’2:"5253&? sE’r?,?éé"’ » Go to www.irs.gov/Form990 for instructions and the latest informatio 0 e
A For the 2019 calendar year, or tax year beginning 7/01 ,2019,andending 6/30 ’ 2020
B Check f applicable: [ D Employer Wdontificatian number

[ ] address change {VALOR GLOBAL FOUNDATION 81-1441427
Name change 3350 SW 182ND AVE E Telephone number
BEAVERTON, OR 97003 (503) 642-1593

G Gross receipts S 1,874,258,
H(a) Is thrs a group return for subordmates?H Yes ﬁ No

Yes

Application pending F Name and address of principal officer ANGIE TAYLOR
SAME A3 C BOOVE " B SRS e ectors
Tax-exempt status:  [X]501(c)(3) | [501c) ( )< (nsertno) | [4947(a)(1) o 7

|
J Website: » VALORSCHOOL.QRG H(c) Group exemphion number »

K Fonnoforgamzatlon ]_lCorporauon UTmst I__l Assoctation ]_l Other™ A ﬁ.Yaar of formaton 2016 |M State of legal domcile: OR
e

i Summary

[71 Briefly describe the organization's mission or most significant g_cﬂv_lpe_s_OLJR MISSION IS _TO DEVELOP CONFIDENT,
o  CREATTVE AND WISE CHRIST-FOLLOWING LEADERS WITH 21ST CENTURY SKILLS. OUR ONE2ONE _
g INITIATIVE PAIRS EACH STUDENT WITH A STUDENT IN NEED OF EDUCATION IN A DEVELOPING _
E|  COMMONITY; BUILDING RELATIONSHIPS AND PARTNERING IN CROSS_CULTURAL COLLABORATION.  _
% 2 Check this box > if the organization discontinued rts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).. . e e e 3 6
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) ....... . 4 6
.21 5 Total number of individuals employed in calendar year 2019 (Part V, line Za) ......................... 5 60
ZE Total number of volunieers (estimate If necessary} ..... .... e e e e e e e 6 30
&| 7a Total unrelated business revenue from Part VI, column (C), ine 12 ............ . e . .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line39.. . . . ..... e e e e 7b 0.
Prior Year Current Year
8 Contnibutions and grants (Part Vill, lme 1h).... . . 1= .. 281,926. 351,656.
2 9 Program service revenue (Part VI, line 2g).. . ....1.. __,B‘EQEP\ D o 1,408,792. 1,520,141,
2110 Investment income (Part Vill, column {A), lines 3, 4, 74+ ) F *1 0nH
@ | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, Eg Oc, MAY]Q 9 2021 i1Q 4,776. 2,461.
12 Total revenue — add lines 8 through 11 (must equal F&& Vill, column (A), ine 12). } &2 1,605,494, 1,874,258,
13 Grants and similar amounts paid (Part IX, column (A} hnES~ISy= oo RS 151,032. 37,671.
14 Benefits paid to or for members (Part IX, column (A)fline 4bGDEN, U l .
° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,177,730. 1,044,154,
§ 16a Professional fundraising fees (Part iX, column (A), ine 11e).. .......... ...
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 4,200.
af 17 Other expenses (Part IX, column (A), nes 11a-11d, T1£-24e). ..........cocvee oo 616,708. 532,969.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) .. . ..... 1,945,470. 1,614,794.
19 Revenue less expenses. Subtract ine 18 from n2 12. ... . . .. ...... .... -249,976. 259,464,
¥ Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16)...... . . . i e e e . 348,750. 619,836.
Sﬁ 21 Total habilities (Part X, line 26). ... . . e 548,318. 559, 940.
EE 22 Net assets or fund balances. Subtract hne 21 from line 20...... e e e . -199, 568. 59,896.
Signature Block

Under penalhes of perjury, | dectare that § have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, #t s true, correct, and
1 of prep (other than officer) ls based on atf lrrfomratlon of which preparer has any knowledge,

N TR — A 0x]

Signa ce Date

Sign
Here p ANGIE TAYLOR _HEAD OF SCHOOL

Type or print name and tille t

Punt/Type preparer's name Prepargeg signature Date Check LJ,f PTIN
Paid JAMES J. HUYNH, CPA OM Ht;ﬂ, Cop| SAY LR ] |senempoms  |P00979056 \
Preparer [Frmsnsme ™ KERN & THOMPSON IXC '

Use Only |Frmsaddess = 1800 SW FIRST AVENUE, SUITE 410 FimsEIN > 93-1157146
PORTLAND, OR 97201 Preneno.  (503) 222-3338

May the IRS discuss this retum with the prepare: shown above? (see instructions) . . . ... .... .. ... . . . ..., L}g Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI0IL 01/21/20 Form 990 (2019)
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Form 990 (2019) VALOR GLOBAL FOUNDATION 81-1441427 Page 2
[Partiil | Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization’s mission

SEE_SCHEDULE O

2 Did the organization undertake any sigrificant program services during the year which were not listed on the prior

Form 990 or 990-E27 [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedute O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured b?/ expenses
Section 501(¢c)(3) and 501(c)(4) organizations are required to report the amount of grants and atlocations to others, the total expenses,
and revenue, If any, for each program service reported.

43 (Code ) (Expenses $ 1,486,101 . including grants of $ 37,671.) (Revenue $ 1,520,141.)
PROVIDED MISSION BASED EDUCATION FOR 39 STUDENTS FROM PRE-KINDERGARTEN THROUGH

4 d Other program services (Describe on Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,486,101.
BAA TEEAQI02L 07/31119 Form 990 (2019)
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Form 990 (2019) VALOR GLOBAL FOUNDATION 81-1441427 Page 3
FartiIVAi| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 engaé;e in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasl endowments? /f '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, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI 1a| X
b Did the organization report an amount for investments — other securities in Part X, hine 12, that ts 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VI 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13, that1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Viil Tc X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported
in Part X, line 16? [f 'Yes, ' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and XlI 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 and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,* complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill 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? /f 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dornestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and 11 21 X

BAA TEEAO103L 07/31/19 Form 990 (2019)




Form 990 (2019) VALOR GLOBAL FOUNDATION 81-1441427 Page 4
Part IV | Checklist of Required Schedules (continued)
N Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’' complete
Schedule J 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any trme during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
Schedule L, Part [ 25b X
26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described 1n line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, I, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 35b
36 Section 501(c)X3) 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 entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 X
IPart V |Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any hine in this Part V EL
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢| X
BAA TEEAOT104L 07731719 Form 990 (2019)
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Form 990 (2019) VALOR GLOBAL FQUNDATION - - 81-1441427 - Page 5 -—#==5

Partvi ° Statements Regarding Other IRS Filings and Tax Compliance (continued)

Y

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal emplo'yment tax returns?
Note: If the sum of ines 1a and 2a 1s 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 during the year?
b If *Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to ine 3b, provide an explanation on Schedule O

4.a At any time during the calendar year, did the orgarwzation have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country™

ey rrrs e SN
SRR

3a X

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) °
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive ag;ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

6a X

6b

25@?,5

ivmg 5
e

e Did the organization receive any funds, directly or indirectly, to pay premwums ona personal benefit contract? -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 4 - : ’

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7a X

7bj.

7c X
s [

7e X

71 X,
79 = ey
7h .

i [ [ OH

a Inithiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
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 filing Form 990 in lieu of Form 1041?
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see mstructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

15 X
SRR e S
16 X

ERNE

BAA . TEEAQIO5L 07/31119
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Form 990 (2019) VALOR GLOBAL FOUNDATION 81-1441427 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, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la

5
6
7

8

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a famﬂE relahonshlp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O

Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? SEE SCH O

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 1Ma
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990  SFE SCHEDULE O ;W@%ﬁ? i
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

13
14
15

16

¢ Did the organization regularly and consstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q

Did the organization have a written whistleblower policy?
Did the organmization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE O
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
parhupahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed * OR

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, «f apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

|:| Own website D Another's website |:| Upon request . Other (explain on Schedule O) SEE SCH. O
Describe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records *

CLANCY HARRIS 3350 SW 182ND AVE BEAVERTON OR 97003 (503) 642-1593

BAA TEEAO106L 07/31/19 Form 990 (2019)



Form 990 (2019) VALOR GLOBAL FOUNDATION 81-1441427 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. ) Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI D
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 instructions for definition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
‘ organization, more than $10,000 of reportable compensation from the organization and any related organizations

| See Instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee

©)
(B) | {nam one bos. uriess person (D) (€) *
Name and btle Average 1s both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
i i B ZIQ (5 B T| Wt msd) | G anomes | cqmpensaton rom
| roursior |3 5 £| 2 |3 [© 3|3 cparenons
| vems B 85| |ERg ’
| W | 8= |8 %
| B 8B ||«
| @ &
3 __ANGIE TAYLOR __ _40_
| PRESIDENT 0 X 35,775. 0. 0.
3 _@_ALAN LINENBERGER _________ | 1
] CHAIRMAN 0 x| [X 0. 0 0
& JEFFREY AHN __ | S
SECRETARY 0 X X 0. 0 0
_@_SARAH BYON ______________ | S
DIRECTOR 0 X 0. 0 0
_© SAMUEL SADY _____________| -1
BOARD MEMBER 0 X 0. 0 0
_©® P MVARGHESE _____________ S S
BOARD MEMBER 0 X 0. 0 0
_@_LORI HARRIS _____________ | A
BOARD MEMBER 0 X 0 0 0
e ____ R
] e
o) o
oy ___
a2
Q3)
O _____ e

BAA TEEAOTO7L 07/31/19 Form 990 (2019)



Form 990 (2019) VALOR GLOBAL FOQOUNDATION

81-1441427

Page 8

ees, Key Employees, and Highest Compensated Employees (continued)

[iRartVIl[[ Section A. Officers, Directors, Trust

(B) ©
Posit
(A) Average | (do not checis;r:g?e than one ()] (] (F)
Name and tile "o | Scarand 4 recionnsien) | compebsmonirom | compobenianfom | Estmated amount
weel =y th t lated A
or R E[Q[E[3Eg) WARNEL | WIS | e
for SHEIS|aled and related
related [B N S[(S[2 E HR organizations
organiza 5 S 3 ;g— o g
oNs -
below g =3 8| B8
dotted 3 g__ él;
hne) b24 &
(=1
as)_
ae o _____] —_—
Sn _________ .
ey ___
a9__ _
@ ____
@n
@2 o ___J____
23)
@4
23 __ _
1b Subtotal > 35,775. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add ines 1b and 1c) ) > 35,775. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee L]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on hine 1a, Is the sum of reportable compensation and other compensation from - - -
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I N— —
for services rendered to the organmization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

.~v
cat ’

Form 990 (2019)

BAA

TEEAQ108L 07/31/19




Form 990 (2019) VALOR GLOBAL FOUNDATION - 81-1441427 - Page 9 -
[RartiVIll| Statement of Revenue

. Check If Schedule O contains a response or note to any line in this Part VIIL D
A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514
Zeia Federated campaigns - la e i : i i iy ::,iam
§ 3| b Membership dues 1b SEE it e R e
(3’. E ¢ Fundraising events 1c Ha
g 5| d Related orqanizations, ....... 1d
,,,-'_é e Government grants (contributions) le
§B| £ Al other contributions, gift, grants, and
52 similar amounts not included above 1f 351, 656.
25| g Noncash contnbubions included m
== lines 1a-1f 1g
8 §| h Total. Add lines 1a-1t > 351, 656.
g Business Code SR e iy : ! o1
§ 2a TUITION AND FEES 611600 1,451,381.] 1,451,381.
< bLUNCH FEES _________ 721000 38,424. 38,424.
g ¢ EXTENDED CARE _ ___ _ _ 624410 20,898. 20,898.
3 d ATHLETIC FEES__ ____ 900099 9,438. 9,438.
El e __ __
§ f All other program service revenue
& | g Total. Add lines 2a-2f »71,520,141. i e GRS
3 Investment income (Including dividends, interest, and
other similar amounts) d .
4 Income from investment of tax-exempt bond proceeds » )
5 Royalties >
(1) Real (n) Personal
6 a Gross renty 6a
b Less rental expenses (6b
¢ Rental income or (loss) |6¢ r&ﬁ\} a

d Net rental income or (loss)

7 a Gross amount from (1) Securities (i) Other

sales of assets
other than nventol 7a
b Less cost or other basis
and sales expenses 7b

¢ Gain or (loss) 7c
d Net gain or (loss)

4%
-

e e
.
Bt

LTOTRE

© | 8a Gross income from fundraising events fm‘.«*‘?\f‘?@

g (not including $ ¥ i

> of contributions reported on line 1c) R S ;
s s o RN :

& See Part IV, line 18 8a S *?gigé‘ﬁfﬁ?‘m,ﬁ"é?g&'{z :

3 L

2 b Less direct expenses 8b SR A A e

o ¢ Net income or (loss) from fundraising events > I

9 a Gross income from gaming activities

9

See Part IV, line 19 9a £kl %
lathnl
b Less direct expenses 9b %@@%@aﬁﬁ@i@ -
¢ Net income or (loss) from gaming activities
s SR (i Sy aepitla
10a Gross sales of inventory, less e %%3@?“5{«%@%%; yf il
returns and allowances 10a i e ;%“4_
b Less cost of goods sold on) L S
¢ Net income or (loss) from sales of inventory >
g Business Code [P il MR ARk | WOl e S B i B G W S R
g g11a. OTHER REVENUE__ _ __ __ 900099 2,461. 2,461.
b
5 g —————————————————
o < _ e ______
B €| d All other revenue .
£ | e Total. Add lmes 112-11d - 2. 461 e e B e
12 Total revenue. See instructions »( 1,874,258.] 1,522,602. | 0. 0

BAA TEEAQIOSL 07/31119 Form 990 (2019)

6



& S T

s

* "Form 990 (2019) ~

VALOR GLOBAL FOUNDATION

—_— o = - T -

R aoemaet . ey —
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[Part:IXii#|" Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

TEEAQ110L 07/31/19

. Check if Schedule O contains a response or note to any line in this Part IX [ ]
. ; (A) 1G] © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. 3 expenses general expenses expenses
1 Grants and other assistance to domestic .. [ .- . , s
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic |
individuals See Part IV, ine 22 ,
3 Grants and other assistance to foreign
orgamzations, foreign governments, and for- : ¢
eign individuals See Part IV, lines 15 and 16 37,671. 37,671.
4 Benefits paid to or for members ,‘:;,«?;rﬁjf,%/;, a;;q;fi gﬁﬂ"l ;
5 Compensation of current officers, directors,
trustees, and key employees 35,775. 35,775. 0. 0.
¢ Compensation not included above to . )
disqualified persons (as defined under
section 4958(f)(1)) and persons descnibed
1in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 854,167. 768, 750. 85,417.
Pension plan accruals and contributions '
(include section 401(k) and 403(b)
. employer contributions) .
9 Other employee benefits 78,081. 70,273. 7,808.
10 Payroll taxes ) 76,131. 68,518. 7,613.
11 Fees for services (nonemployees) . .

a Management ! ' -

b Legal ' )

¢ Accounting | ! ' -

d Lobbying .

e Professional fundraising services See Part IV, line 17 ;g,gigg% Tk §§,& A s ' -

f Investment management fees . ke 3-8 ES e - et e

g Other (If hine 11g amount exceeds 10% of line 25, column . "

(A) amount, list Tine 11g expenses on Schedule 0) 8,716. 7,844. 872. . P
12 Advertising and promotion 2,551. 2,551. w o °
13 Office expenses . 18,985. 17,087. 1, 898. ) s
14 Information technology - 11,771. 11,771.
15 Royalties ' '
16 Occupancy 198,150. 178, 335. 19,815.
17 Travel 64. . 64.
18 Payments of travel or ‘entertainment
expenses for any federal, state, or local v
public officials
19 Conferences, conventions, and meetings -
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortnzatlon
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses |y gey
on Iine 24e. If ine 24e amount exceeds 10% Lk
ot hine 25, column (A) amount, hsl hne 24¢
' expenses on Schedule O.) i g .

a PROGRAM EXPENSES 126,152. 126,152,

bMISSIONS ___ _ ________’'_ 62,938. 62,938.

¢ EQUIPMENT _ _ _ _ __ _ _ ______ 15,643. 15,643.

d CONSTRUCTION LOAN _ 14,290. 14,290. .

e All other expenses 27,007, 21,801. 1,006. 4,200.
25 Total functional expenses Add lines 1 through 24e 1,614,794. 1,486,101. 124, 493. 4,200
26 Joint costs. Complete this line only if ) )

the organization reported in column (B) v
joint costs from a combined educational
campaign and fundraising solicitation. .
Check here » if following
SOP 98-2 (ASC 958-720) -
BAA N Form 990 (2019)

.



=== Form 990 (2019) VALOR GLOBAL FOUNDATION - A==

81-1441427 - - Pagell == -

PantiXi23 Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

[]

(A) B8)
Beginning of year E'nd of year
1 Cash — non-interest-bearing 95,277.| 1 356,115.
2 Savings and temporary cash |nvestmer_1_ts i 8,062.] 2 1,101.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director W%&%gﬁ i Ry
trustee, key employee, creator or fouynder, substantial contributor, or 35% &%M *é
controlled entity or family member of any of these persons
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
51 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< 10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a . 298, 605. :
b Less accumulated depreciation | 10b 89,200. 209,405.
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part |V, line 11 )
. 14 Intangible assets
. 15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 348,750.(186 619,836.
17 Accounts payable and accrued expenses 110,010.]17 13, 366.
18 Grants payable 18
19 Deferred revenue R —_— 242,253.[19 373,900.
20 Tax-exempt bond liabilities ! ) i P )
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 .
- Ty it a | gl | SRR L R
it At SO T
.'_." controlled entity or family member of any of these persons 22 -
23 Secured mortgages and notes payable to unrelated third parties 196,055.] 23 172,674.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilittes 'not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 548,318.| 26
» Organizations that follow FASB ASC 958, check here * g‘“": i@“@% el
§ and complete lines 27, 28, 32, and 33. g\% );2?33 N °§§ %@g !
.‘_; 27 Net assets without donor restrictions -199,568.( 27
m | 28 Net assets with donor restrictions . 28
"5’ Organizations that do not follow FASB ASC 958, check here > [ | ?‘g e
e and complete lines 29 through 33. Sl At
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
» | 31 Retained earmings, endowment, accumulated income, or other funds 31
S| 32 Total net assets or fund balances ~199,568.] 32 59,896.
Z | 33 Total iabiities and net assets/fund balances 348,750.]| 33 619,836.
BAA TEEAOYIIL 07/31119 Form 990 (2019)




Form 990 (2019) VALOR GLOBAL FOQUNDATION 81-1441427 Page 12 ~=-=
i|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hne in this Part Xl D

1 Total revenue (must equal Part VilI, column (A), line 12) 1 1,874,258.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,614,794,
3 Revenue less expenses Subtract line 2 from line 1 3 259, 464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -199,568.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10

[PartiXIlg] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990 [:]Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below_to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain - [gj*‘if?’z ?y"‘,{l;v: ;}*‘m'“i
on Schedule O L ‘?@%
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-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 on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 01/21/20 Form 990 (2019)




SC

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

HEDULE A

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

*» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047 -

alax oy

Name of the organization

VALOR GLOBAL FOUNDATION

Employer identification number

8§1-1441427

[Part).:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

10

11
12

. A church, convention of churches, or association of churches described n section 170(bX1XAX1).
A school described 1in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

name, city, and state

. A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

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

section 170(b)(1)(AXiv). (Complete Part Il }

D A federal, state, or local government or governmental unit described 1n section 170(b)1XAXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)}{(AXvi). (Complete Part Il )
D A community trust described in section 170(b)(1}AXvi). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1XA)(ix) operated in conjunction with a Iand'-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross rece||:;ts
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)
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

rom businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 509(a)3). C
lines 12a through 12d that describes the type of supporting orgarization and complete ines 12e, 12f, and 12g

eck the box In

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You: -.

must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s) that i1s not
functionally integrated. The orgamzation generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill functionally

integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

]

(1) Name of supported organization () EIN (m) Type of organization () Is the (v) Amount of monetary (v) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see mstructions)) I your governing

document?
Yes No
A)
(B)
©)
(D)
(E)
a > | Wb,
HA s
i %ng
Total e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L  07/03/19

Schedule A (Form 990 or 990-EZ) 2019




- Schedule A (Form 990 or 990-EZ) 2019 VALOR GLOBAL FOUNDATION 81-1441427 - Page2 -+
'B3itll{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

. «  (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and -
membership fees received (Do not
include any ‘unusual grants ")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf /
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1 s
that exceeds 2% of the amount 54
shown on line 11, column (f} |

| 6 Public support. Subtract line 5
‘ from line 4 i

Section B. Total Support

| Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016

(c
7 Amounts from line 4 /

),2017 (d) 2018 (e) 2019 () Total

i 8 Gross income from interest, /
dividends, payments received

‘ on securities loans, rents,

| royalties, and income from
similar sources

i 9 Net income from unrelated
|
|

business activities, whether or
not the business 1s regularly
carried on

| 10 Other income Do not include
| gain or loss from the sale of
capital assets (Explain in

| Part VI.).
|
|
]
|

11 Total support. Add lines 7

12 Gross receipts from related achvme:s, etc (see instructions)

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

organization, check this box/ar’\d stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Ii, line 14 15 %

16a 33-1/3% support-test—2019. 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 orgarization > []

b 33-1/3% support test—2018. If the organization 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 > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or mmore, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the’ organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

’ organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation >
, 18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check lhis box and see instructions ™
/ .
’ BAA Schedule A (Form 990 or 990-EZ) 2019

J (

TEEAQ402L  07/03119



Schedule A (Form 990 or 990-E2) 2019 VALOR GLOBAL FOUNDATION

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the orgahization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 ()2019 /

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facihities
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

81-1441427 Page 3

(f) Total

or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or /

faciities 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 received from

disquahfied 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 hne 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢c from hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends, /
_ payments received on securities loans, /

(a) 2015 (c) 2017 (e) 2019 (f) Total

rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )
13 Total support. (Add lines
10c, 11, and 12)
14 First five years. If the form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage
15 Public support pefcentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15
16 Public support percentage from 2018 Schedule A, Part lil, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment jhcome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17
18 Investme 1/:ncome percentage from 2018 Schedule A, Part Ill, line 17 18
19a 33-1/3%/support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

(I

o\®

o\

o\®

o\

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

ore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
I|r;y18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

»

»>

(.

BAA

TEEAQ403L 07/03/19

Schedule A (Form 980 or 990-EZ) 2019



~===== == Schedule A (Form 990 or 990-E7) 2019 * VALOR “GLOBAL FQUNDATION: - » -#—= = -== «- - 81-1441427 =~ - Paged ~====-
'‘PartilVil| Supporting Organizations :
. , (Complete only if you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections
. . A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents—?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ’Yés,‘ answer (b)
and (c) below .
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination i

¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b 1n Part |, answer (b) and (c) below

e ?}f@ui?
L

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported *
organization? If ‘Yes,' describe m Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or 1n connection with its supported orgarizations

(4]

i Did the organization support any foreign supported organization that does not have an IRS determination under
, sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported orgarnization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported *
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the .. -+
organization's orgarizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)
b Type l or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? .

x ¢ Substitutions only. Was the substitution the resuit of an event beyend the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part V.

L,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor éﬁ%‘%} Mﬁiﬁij}
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Sl

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined i section 4958) not described in Iine 77 /f "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) I
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disquahfied persons (as defined in ime 9a) hold a controlling interest 1in any entity in which the
supporting organization had an interest? If 'Yes,’ provide etail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an oWnershlp interest in, or derive any personal benefit from,
' assets 1n which the supporting organization also had an inlerest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ke
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,,
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAQ404L 07/03/19 , Schedule A (Form 990 or 990-EZ) 2019
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[PartiVE] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershtp of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported orgarization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarzation(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe 1n Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involverment

3 Parent of Supported Organtzations Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

3a
3b

I;E,fi?’éﬁ? f

BAA TEEA0405L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019  VALOR GLOBAL FOUNDATION ) 81-1441427 Page 6
[PartiVii] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(ggrtfgrr:ta ?;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

N bHiwiN|=

b lw|[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B) Surrent Year

tax year or assets held for part of year) i

T T - = TR
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |wi o ¢ e %2%% 7
{ oo

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hine 7 to line 6) 8
Section C — Distributable Amount }’Sjgﬁ‘%@“ Current Year
1 Adjusted net income for prior year (from Section A, hne 8, Column A) T
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).
7 I:I Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization
(see Instructions).
BAA Schedule A (Form 990 or 930-EZ) 2019
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#4 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

' Secfl;on D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

in Part Vl). See instructions.

Distributions to attentive supported orgamzations to which the organization i1s responsive (provide details

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2019

R

T
i TR

0] Gy iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
x:"* ﬂ‘&f g s Ee R R
*ﬁ‘* e
it ~az- P

i

e
B

a From 2014 ¢ i i.:\: R Eﬁ xﬁg‘:}kﬁwgﬁ _
b From 2015 e e Zﬁ%ﬁw‘?ﬁﬁ% N e
¢ From 2016 T g e e —d ‘
d From 2017 SR R ”‘Z“ i «*zﬁa e

e From 2018 Ezéﬁa"}"f@ e i J',ff B v ]

f Total of lines 3a through e

g Applied to underdistributions of prior years

I

h Applied to 2019 distnibutable amount

N

.

0

%V\‘ E‘é e‘;y,f‘; 3&&@@3"&%&;

:"y’ii:: %g%’i %ggya e &u‘ﬁé%a
" o
e

i Carryover from 2014 not applied (see instructions)

vggrfu“w;%%i 3,:5-(,

j Remainder. Subtract hnes 3g, 3h, and 3i from 3f

4 Distnbutions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions

T

; ﬁf«,xaaa

§’;~.:3?

kl‘l ,!R 'l
25”@

Tt T, °1’*t ,ﬁ
%iﬁﬂ&%ﬁ

g
475

6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from Iine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2020. Add hnes 3) and 4c.

2
o B
e
'"Ui:

8 Breakdown of e 7.

mé'mf"\“v“("‘"ﬂ“i”k“m

el i

S

= &ﬁm@w

it

gﬁsﬁ,ll}!

a Excess ttom 2U15

&ﬂgﬁa‘%’"&i&v‘“

b Excess from 2016

¢ Excess trom 2U17

A

d Excess from 2018

1\* A FE PR
g@‘r; Bt mr% @J(ﬁ;
s %"éﬁ%&m

R”n‘.f‘?\ T, itv
SR

%‘fﬁ

e Excess from 2019
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Schedule A (Form 990 or 990-EZ) 2019 VALOR GLOBAL FOUNDATION 81-1441427 Page 8
{P“ért VI -|Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b;Part Ill, Iing 12; Part IV,
========Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements M
(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, 201 9
. Part IV, line 6, 7, 8, 9, 10, 11a,|11b,F11c, 1919%, 11e, 111, 12a, or 12b.

» Attach to Form . ———T
Department of the rreasury > Go to www.irs.gov/Form3990 for instructions and the latest information. .%Z%Ettgol:‘ublic
Name of the organization Employer identificatton number

VALOR GLOBAL FOUNDATION 81-1441427

Part!I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N b wWwhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Rarlill| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

I Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(1)? i []ves []No

9 In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlllil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report tn its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide In
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 L]
(ii) Assets included in Form 990, Part X g

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019  VALOR GLOBAL FOUNDATION 81-1441427 Page 2
{Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 (Jsmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose In
Part Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

Part IV lEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explanation has been provided on Part Xl H

|Part V. _|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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 3a(i)
(ii) Related organizations 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (béCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 4,340. 4,340.
b Buildings

¢ Leasehold improvements 260,000. 67,555, 192, 445.

d Equipment 3,199. 2,162. 1,037.

e Other 31,066. 19,483. 11,583.

Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 209,405.

BAA Schedule D (Form 990) 2019
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81-1441427 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12

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

(b) Book value

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

(1) Financial dervatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

R T O S S

Part:Vlil;| Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3

@

®)

(6

O]

®

&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|

e R e T e

PartIX ] Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®)

6)

0]

®

®

(19

Total

(Column (b) must equal Form 990, Part X, column (B) line 15)

| Other Liabilities.

Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

)

®

@

®

®

(19)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2. Liability for uncertain tax posttions In Part XIIl, provide the text of the footnote to the arganization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided tn Part XIll

BAA
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{PartiXI%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c¢c
d Other (Descnbe n Part XIII.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIIl, line 12, but not on hne 1

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

b Other (Describe in Part X1l ) 4b B

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Part:Xil§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part IX, lne 25

a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XHI ') 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part X1l ) 4b
¢ Add hnes 4a and 4h -

5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18)

[PartiXill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part (I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019
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Name of the organization Employer dentifi
VALOR GLOBAL FOUNDATION 81-1441427

[Partili

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during tﬁe registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No,’ please explain If you
need more space, use Part ||

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written commumications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part (|

5 Does the organization discriminate by race in any way with respec_t_ to
a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or adminustrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilibhes?

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's rnight to such aid ever been revoked or suspended?
If you answered 'Yes' on either line 6a or line 6b, explain on Part |I
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If
‘No,' explain on Part Il

NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2Z) 2019

TEEA3401L 071019



Sehedule E (Form 990 or 990-E2) 2019 VALOR GLOBAL FOUNDATION 81-1441427 Page 2

[Part II.] Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L. 07/10/19 Schedule E (Form 990 or 990-EZ) 2019




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part |V, line 14b, 15, or 16.

*» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990

OMB No 1545-0047

Name of the organization

VALOR GLOBAL FOUNDATION

N m
Employ

81-1441427

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for morutoring the use of its grants and other assistance outside the

United States.

PART V

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

N

offices in the
region

(b) Number of

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted In
the region (by type) (such
as, fundraising, program
services, Investments,
grants to recipients
located in the region)

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

service(s) In
the region

(M Total
expenditures for
and investments

in the region

(U]

@

3

@

®)

®)

@

®

®

19

an

a2

a3

4

(15)

(16)

an

3 a Subtotal

b Total from continuation
sheets to Part |

€ Totals (add hines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3501L 06/28/19

”Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 VALOR GLOBAL FOUNDATION 81-1441427 Page 4
[PartIV |Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receg)t
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U
Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) |:|Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes, the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations in or related to any boycotting countries duning the tax year?
If 'Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) [] Yes No

BAA TEEA3505L 06/2819 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 VALOR GLOBAL FOUNDATION 81-1441427 Page 5

‘Part V_.| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting
method); Part lll (accounting method); and Part lli, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

VALOR GLOBAL FOUNDATION AIMS TO SPONSOR STUDENTS IN THE UNDERPRIVILEGED COMMUNITIES
OF THE WORLD THRQUGH OUR ONE-2-ONE INITIATIVE. FOR EVERY STUDENT ENROLLED IN OUR
BEAVERTON (USA) CAMPUS, WE SEND FINANCIAL SUPPORT FOR STUDENTS IN DEVELOPING
COUNTRIES. IN THIS WAY, WE AIM TO END THE CYCLE OF EDUCATION INEQUALITY ON A GLOBAL
SCALE. ONE OF THE WAYS VGF MONITORS FUNDS THAT ARE SENT OVERSEES IS THROUGH ANNUAL
VISITS TO EACH ORGANIZATION. WHEN WE VISIT THEIR CAMPUS, WE SEE FIRST HAND THE
EDUCATION THAT IS BEING PROVIDED THROUGH OUR CHARITABLE GIVING. ADDITIONALLY, WE
RECEIVE PHOTOS OF THE STUDENTS THAT ARE PAIRED WITH OUR STUDENTS, AND WE SEND AND
RECEIVE LETTERS WITH GLOBAL STUDENTS. FURTHERMORE, WE SCHEDULE MEETINGS ON QUR CAMPUS
WITH THE PRESIDENTS OF THESE ORGANIZATIONS AND ASK THEM TO SHARE PHOTOS AND-

HIGHLIGHTS OF WHAT IS HAPPENING AT THEIR ORPHANAGES AND SCHOOLS.

BETWEEN JANUARY AND JUNE 2018, WE SENT $26,985 TO CHARITABLE ORGANIZATIONS THAT
OPERATE ORPHANAGE BASED SCHOOLS. WE SENT $4,189 TO THE PHILIPPINES FOR EDUCATIONAL
SUPPORT (SPECIFICALLY FOR TEACHING STAFF AND CURRICULUM FOR KINDERGARTEN AND 1ST
GRADE STUDENTS). WE SENT $16,800 TO HAITI FOR EDUCATIONAL SUPPORT. WE SENT $6,000 TO

KENYA FOR EDUCATIONAL SUPPORT (CURRENTLY BUILDING A SCIENCE LAB).

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form,990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, T Boento Pablics
. . . - OpentoPu i
D T www. R ! t
Infgfnr;m: :rf\ l:zeSer:”acseury » Go to .irs.gov/Form990 for the latest information. lﬂspgcgi on
Name of the organization Employer identification number

VALOR GLOBAL FOUNDATION 81-1441427

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

AT VCSI WE ARE ON MISSION, BUILDING KINGDOM AND GROWING DISCIPLES. IT IS CRITICAL
THAT STUDENTS LEARN IMPORTANT SKILLS IN THE CONTEXT OF LOCAL AND GLOBAL MISSION SO
THAT THEY CAN BE FULLY PREPARED TO FULFILL THE PURPOSES FOR WHICH THEY ARE CREATED.
WE DO THIS BY OFFERING TOP QUALITY EDUCATION THAT NOT ONLY BUILDS KNOWLEDGE AND
SKILLS, BUT ALSO ENGAGES STUDENTS IN THE LOCAL AND GLOBAL MISSIONS FIELDS SO THAT
THEY CAN GAIN GLOBAL PERSPECTIVE AND BECOME THE NEXT GENERATION OF LEADERS IN EVERY

FIELD BUILDING GOD’S KINGDOM AROUND THE WORLD.

WE BELIEVE EVERY PERSON HAS A UNIQUE ROLE IN THE BODY OF CHRIST. UNITED TOGETHER,
EACH PERSON’S CALLING COMPOSES A MASTERPIECE. A GLOBAL SYMPHONY OF INDIVIDUAL
INSTRUMENTS (PARENTS, TEACHERS, AND STUDENTS) ARE BROUGHT TOGETHER TO CREATE A
MASTERPIECE FOR HIS GLORY.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
ANGIE TAYLOR AND JEFF AHN HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME FROM TIE FOUNDATION (DBA VALOR CHRISTIAN SCHOOCL
INTERNATIONAL) TO VALOR GLOBAL FOUNDATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBERS ARE GIVEN COPIES OF THE 990 TO REVIEW AND APPROVE PRIOR TO FILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WE REVIEW OUR EMPLOYEE HANDBOOK ANNUALLY AND MONITOR CONFLICTS OF INTEREST THROUGH
OBSERVATIONS/REVIEWS AND WEEKLY STAFF MEETINGS, WHICH PROVIDE CONNECTIVITY WITH OUR

HEAD OF SCHOOL AND STAFF.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 081919 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2Z) (2019) Page 2

Name of the organization Employer tdentification number

VALOR GLOBAL FOQUNDATION 81-1441427

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE SCHOOL BOARD APPROVES THE HEAD OF SCHOOL'S COMPENSATION.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
REASONABLE REQUESTS FOR ORGANIZATIONAL FORMS 990 ARE AVAILABLE TO THE PUBLIC UPON
REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REASONABLE REQUESTS FOR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



- UMW 2 W SL.oV

gecretarty of S_ta!tg 2020 ANNUAL REPORT
orporation Division - . -
255 Capitol Street NE, Stite 151 Registry Number: 1183160-90
Salem, OR 97310-1327 Date of Incorporation: 01/29/2016
Phone:(503)986-2200 Fee: $50.00
e ek, Due Date: 01/29/2020
www.fillnginoregon.com Type: BOMESTIC NONPROFIT CORPORATION
00567
VALOR GLOBAL FOUNDATION
3350 SW 182ND AVE : -
BEAVERTON OR 87003 T FILED
JAN 29 2020
Name of Domestic Nonprofit Corporation SECRE‘%?&YG 8?:' STATE
VALOR GLOBAL FOUNDATION
Jurisdiction: OREGON Nonprofit Type: Public Benefit

The following information is required by statute. Please complete the entire form. If any of the information Is incorrect,
you can make changes on this form. Failure to submit this Annual Report and fee by the due date may result in
inactivation on our records.

Registered Agent E - oo
NONA RAECHEL DARLING%-;SC, SUD \‘252.- GQV‘"* If the Registered Agent has changed, the new Agent

984 SE 62ND AVE has consented to the appointment. Oregon street address
HILLSBORO OR 87123  Weeamuewian O vequired.
VIO

1) Type of Business
2) Principal Place of Business (Str. address,city,state,zip) 3) Mailing Address (Address,city,state,zip)
3350 SW 182ND AVE
BEAVERTON OR 97003 3350 SW 182ND AVE

- BEAVERTON OR 97003
4) President Name and Address _ ___ . ____5)Secretary Name and Address
ANGIE TAYLOR T JEFF AHN
33672 SW LAUREL RD 16550 SW WATERLEAF ST
HILLSBORO OR 97123 BEAVERTON OR 97006

6) Signature gﬁ/m) %&3 7) Printed Name  {— .. u\‘;ow

8) Date N / \S / 2027 9) Phone Number &2 ~ (o '\2. ‘\\qu
{ 1

Make check payable to "Corporation Division™ and mail to tI RAI UNDATION

Note: Filing fees may be paid with major credit card. Submit the VALOR GLO FO A

N ||I| | I" II II |||I“l|||“ll Il I||

118316090~207745




Articles of Amendment - Nonprofit
Bacretasy of State - Carparation Division - 255 Capitol St. NE, Sulle 151 - Salam, OR §7310-1327 - soa.oregon.govibusiness - Phone; (509) 586-2200

FILED
1183160-90 AUG 21 2018

ORRV OF STATE
in accondance with Oregon Revised Statuls 192410-182.490, the Information on thls appiicallon is publla record. SECRETA
Wa must release this lnlunnaﬂnnto all partles upon request and it will bo pested on gur webslte. For offica use only

Please Typa or Print Legibly in Black ink.
1) EnmryNave:  TIE FOUNDATION

ReaisTRY NUMBER:

2) STATE THE ARTICLE NUMBER(S): and sot forth the anticlo(s) as it Is amended to read. (Attach a separate shest Il necsssary.)

3) THE AMENDMENT WAS ADOPTEDON:  July 1, 2018
{it moso than ono amendment was adopted, identity the date of adoplllcm of each amendment.)

4) CHECK THE APPROPRIATE STATEMENT:
[Zl Mambership approval was net required. The amendment(s) was approved by a sufficlent vole of the boand of directors or Incorporators.
(3 Mambarship approval was reguired,

The membarship vote was as follows: -

Class(es) entitled Number of members | Number of votes entitted | Number of votes cast Number of votes cast
fo vote entitled to vote to be cast FOR AGAINST

5) EXECUTION: (Must b slgned by et least one officer or director)
) declare as an authorized signer, under penafty of perjury, that this document does not fraudulantly conceal, obscure, alier, or otherwise misrepresent the
fdentity of any person Including officers, directors, employess, membars, managers or agents. This fillng has been examined by me and &, to the best of my
knowledge and baflaf, trus, correst and complete. Making false statements {n this document Is against the law and may be penalized by finas, imprisonment,
arboth,

Signalure: Printed Name: Thie:

4’/‘%/ 'A'\— Jeffery Ahn Secretary

CONTYACT NAME: (Yo rosolve questiana with this flling.) ‘ ﬁ VALOR GLOBAL FOUNDATION

Patrick De Kotz  Ront
PHONE NUMBER: (inclutio area codo.) NoFg
503-802-5533 Proco

118316090-19279602

31 - Arficles of Amendment - Nonprafit (11/47)




