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CHANGE OF ACCOUNTING PERIO]

‘¢ . . omB
‘ Return of Organization Exempt From Income Tax | N 15450047
Form 990 Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (ekcept private foundauop 8 2020
' P> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury .
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. .
A For the 2020 calendar year, or tax year beginnng  JUL 1, 2020 andendng SEP 30, 2020
c':l B Check C Name of organization D Employer identification number
g apphicable
oo [ Jowe | VALLEYLIFE FOUNDATION /
[~] l:]yr%?-f;e oing business as . 86-0702413
= 52'1'5?# Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
= Final 1142 W HATCHER RD. 602-371-0806
O L%ggm— City or town, state or province, country, and ZIP or foretgn postal code G _Grossrecepts § 1,612,362,
Y] | PHOENIX, AZ 85021 H(a) Is this a group retum
= EI{.‘&?:“' F Name and address of pnncipal officer KATY WHITE 9\ for subordinates? Cves No
enain
E perdns | SAME AS C ABOVE )| H(b) are i suboramates mcuaesr [ Yes [ No
¢ | Tax-exempt status 501(c)(3) L] 501(c) ( )< (insert no.) [ 4947(a)(1) or Q 547 If *“No," attach a ist See instructions
U J website:p N/A / H(c) Group exemption number P>

K Form

of organization® Corporation | | Trust [ | Associaion [ | Other B>

] L Year of tormation- 19 9 2[ m State ot tegal domucite AZ

[PEFGI [ Summary

A

0423220055 APRSUZL

° 1 Briefly describe the organization's mission or most significant actvites TOJ EXPAND, IMPROVE AND MAINTAIN
S| VALLEYLIFE. &4
g 2 Check this box P [:] if the organization discontinued 1ts operations or disposed of""'t':'l e than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) % 3 4
3 4 Number of Independent voting members of the governing body (Part Vi, line 1 4 2
@ 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) 5 0
3‘; 6 Total number of volunteers (estimate If necessary) i 6 4
©| 7 a Total unrelated business revenue from Part VI, column (C), line 12 ; 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, ine A4 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) U 15,411. 3,450,
g 9 Program service revenue (Part VIIl, line 2g) 43,824, 10,956.
2| 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) ’ -53 ’ 221, 207 ’ 570.
©| 41 Other revenue (Part VIIi, column (A), iines 5, 6d, 8¢, Sc, 10cXahd 11e) 36,448. 12,550.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columniA? ine 12) 42,462, 234,526 ,[
13 Grants and similar amounts pad (Part IX, column (A), lnes 13) 15,132, 9,450
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0l
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 78,517.
2| 18a Professional fundraising fees (Part IX, column (A), line 11e) 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 78,601. :
Ut 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 51,014, 9,393.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 66,146. 97,360.
19 Revenue less expenses Subtract line 18 from line 12 -23,684. 137,166.
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 2,555,247, 2,636,022,
<X 24 Total hiabilities (Part X, line 26) 221,958. 248,232,
ES 22 Net assets or fund balances Subtract line 21 from line 20 2,333,289, 2,387,790,

tRaftalE| Signature Block
Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

2
>
N

Sign } Signature of officer Date
Here KATY WHITE, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date 5“9‘* I PTIN

Paid BRENDA ANN BLUNT, CPA BRENDA ANN BLUNT, CPI04/14/21|setempoyes PO0075126
Preparer | Firm'sname _p EIDE BAILLY LLP Fum'sEINp 45-0250958
UseOnly |Frm'saddressp 2355 E CAMELBACK RD, STE 900

PHOENIX, AZ 85016-9065 Phoneno.480-315-1040

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

Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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" ' Form 990 (2020 VALLEYLIFE FOUNDATION 86-0702413 page?2
tPartlily Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il I:]

1 Briefly describe the organization’s mission

TO EXPAND, IMPROVE AND MATNTAIN VALLEYLIFE.

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

prior Form 990 or 890-EZ? D Yes No
If “Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services”? D Yes No

If "Yes,"” descnbe these changes on Schedule O

4  Descnbe the orgamzétlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 5‘01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 12 ’ 228. incuding granis ol $ 9 ; 450. } (Revenue$ 10 ’ 956. )
TO INVEST AND MAINTAIN ASSETS FOR THE SUPPORT OF VALLEYLIFE.

@n, 4
i, ~F
T :
4b  (Code ) (Expenses § ncluding granlso?im._ ,Ai! } (Revenue § )
i D el
¥ &

B

4c  (Code } (Expenses $ induding granis of § ) (Revenue $ )

4d Other program services (Descnbe on Schedule O )

(Expenses§ including granis of $ ) (Revenue § )
40 Total program service expenses P 12 . 228.

Form 990 (2020)
032002 12-23-20

RECEIVED BY IRS-EEFAX 04/14/2021 6:12PM (GMT-05:00)
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" Form 990 (2020) VALLEYLIFE FOUNDATION N 86-0702413  page3
#l Ghecklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes." compiete Schedule A 11X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, ® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 1n effect
dunng the tax year? jf "Ygs," complete Schedule C, Part If 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 jf *Yes, * complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? [f "Yes, * complete Schedule D, Part | 6 X
7 Drd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, of debt negottation services?
If "Yes." complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricte! dowments
or in quasi endowments? Jf *Yas, " complete Schedule D, Part V
11 [f the organization's answer to any of the following questions Is “Yes," then complete'Schedule arts VI, VII, VI, IX, or X
as applhicable
a Did the organization report an amount for land, buiidings, and equipment in Part X3 107 Jf "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securtties iilPartXRhne 1 at 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes,* complete Schedule D, Part Vi, 1b | X
¢ Did the organization report an amount for investments - program related“m art X, fine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 jf “Yes, * complete Schedule D; V//;v 11c X
d Did the organization report an amount for other assets in Part e 15, thiatys 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X G 5’7 If “Yes,” compiate Schedule D, Part X 11e | X \
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? jf "Yes, * complete
Schedule D, Parts Xi and Xil 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 fine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b | X
13 Is the orgamization a school described in section 170(bX1)(A)n)? /f “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, * complete Schedule F, Parts It and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts Il 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? jf “Yes, " complste Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and Ba? Jf "Yes, " compiste Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, lne 9a? jf "yes,*
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? Jf *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 retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes " complete Schedule | Partsjandfl v i | 24 X
032003 12-23-20 Form 990 (2020)

RECEIVED BY IRS-EEFAX 04/14/2021 6:12PM (GMT-05:00)
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Form 990 (2020) VALLEYLIFE FOUNDATION 86-0702413 page4d
: HVA Checklist of Required Schedules ¢ontnued)

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? {f “Yes," complete Schedule 1, Parts | and Ili 22 | X

23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? jf "Yes,® complete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond iIssue 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 /f "Yes, ° answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3), 501(c)}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? /f "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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewvables from or paya\‘s to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, 5%
controlled entity or family member of any of these persons? Jf “Yes, " complets Schedille. L;._E’.S_IT\”\\ 26 X

27 Did the organization provide a grant or other assistance to any current or former ofﬁcerndlrector tystee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selectlon com e member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons” !ﬁ\)’}j complete Schedule L., Part lil

28 Was the organization a party to a business transaction with one of the following. partles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A cument or former officer, director, trustee, key employee, creator or foisnder, or substantial contnbutor? f

Yes," complete Schedule L, Part IV . d/ 28a X
b A family member of any individual descnbed In line 28a? jf “Yes, "ﬁp‘/sz\e‘sc};é lUle L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organjzations déscribed in lines 28a or 28b?
"Yes,” complete Schedule L, Part IV ) 28c X
29 Did the organization receive more than $25,000 in non-cash contnb@" If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? jf "Yes, ® complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,® complete
Schedule N, Part I 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 770137 jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes, " complete Schedule R, Part Hi, Ill, or IV, and
Part V, fine 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)X(13)? /f *Yes, * complete Scheduie R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? |f "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note" All Form 990 filers are required to complete Schedule O 38 [ X

fPartiVy Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a 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 ine 1a Enter -0- If not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

032004 12-23-20 Form 990 (2020)
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VALLEYLIFE FOUNDATION

Eide Bailly LLP

Page: 060

86-0702413 page5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fj/e (see instructions)

Did the organlzatlc;n have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O

At any time dt;nng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

If “Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

0

TG - o o

12a

13

14a

15

16

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions?

If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contnbutions under section 170(c).

to file Form 82827
If "Yes,"” indicate the number of Forms 8282 filed during the year I 7d |

Did the organization receive any funds, directly or indirectly, to pay premlums onW\ber“tonal benefit contract?
3l

Did the organization, dunng the year, pay premiums, directly or mdlrectl F'a pe{;(;;é‘gj“ﬁ'eneﬁt contract?

If the organization received a contnbution of qualified intellectual propergy did the 0rgamzat|on file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehlc e37dld the organization file a Form 1098-C?

af

Sponsoring organizations maintaining donor advised funds. d ES on r‘adws d fund maintained by the

sponsonng organization have excess business holdings at any fime dunng‘t e year?
Sponsoring organizations maintaining donor advised funds. !if
n 49667

Did the sponsorning organization make a distnbution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter

Did the sponsonng organization make any taxable distnbutions u erfsect

Initiation fees and capital contnbutions included on Part Vil, line 12 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter

Gross iIncome from members or shareholders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417

If "Yes,” enter the am ount of tax-exempt interest received or accrued durnng the year 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualfied health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to marntain by the states in which the
organization i1s licensed to I1ssue qualified health plans 13b
Enter the amount of reserves on hand 13c

Did the orgénlzatlon receive any payments for indoor tanning services dunng the tax year?

If "Yes,” has 1t filed a Form 720 to report these payments? jf “No, * provide an explanation on Schedule O

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) dunng the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

032005 12-23-20
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* Form 990 (2020} ! VALLEYLIFE FOUNDATION 86-0702413 Page 6
Governance, Management, and Disclosure roeach "ves" response to lines 2 through 7b befow, 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

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ia

If there are matenal differences in voting rights among members of the governing bedy, or if the governing
‘body delegated broad authority to an executive committee or similar committee, explain on Schedule 0

b 'Enter the number of voting members included on line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

3

taR b by

3

q

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? ]
7a 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”? 7a [ X

b Are any governance decisions of the organization reserved to (or subject to approval by) m:‘@:ers, stockholders, or

persons other than the goveming body? Y
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following
a The governing body? M

b Each committee with authortty to act on behalf of the governing body? o !
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section }&%not be reached at the
organization's mailing address? Jf “Yes, " proyide the names and addresses on ss~=¢l{1gm[§ji 9 X
Section B. Policies (This Sec requests informa bx es not re 3 he_[nte gvenue Code, )
o T . Yes | No
10a Did the organization have local chapters, branches, or affliates? -_-1‘[- { 10a X

b If "Yes,” did the organization have written policies and procedures goveml?l‘g the acu\fntles of such chapters, affiliates,
and branches to ensure their operations are consistent with the orq"";l!\"lﬁz“atlon-:s.exe pt purposes”?
11a Has the organization provided a complete copy of this Form 998t all mem‘hﬁ rs of its governing body before filing the form?
b‘ Describe in Schedule O the process, if any, used by the organlzf;t\on to rewew this Form 990
12a Did the organization have a written conflict of interest policy? 'No g0, te Iine 13
b Were oflicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently momitor and enforce comphiance with the policy? jf *Yes, " describe

in Schedule O how this was done

13 D the organization have a written whistleblower policy?

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

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
if "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a .
taxable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? - 16b
Section C. Disclosure )
17 List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(cX3)s only) availlable
for public iInspection Indicate how you made these avallable Check all that apply
_|:] Own website [_] Another's website X] Upon request ] other (expfain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year ' *

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
LINDA MILLER - 602-371-0806
1142 WEST HATCHER ROAD, PHOENIX, AZ 85021

032006 12-23-20 Form 990 (2020}
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Form 990 (2020)
MGompensation of Officers, Directors, Trustees, Key E mployees, Highest Compensated
Employees, and Independent Contractors

}
Check if Schedule O contains a response or note to any line in this Part VII

|

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 °

® [ st the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

See instructions for the order in which to list the persons above

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

(A) (8) (C) (D) (E) (F)
Name and title Average | . dzgfgfr’:mn one Reportable Reportable Estimated
' hours per | box,unless person 1sboth an compensation compensation amount of
week officer and a director/trusiee) from from related other
(st any & e organizations compensation
hoursfor |5 5 i (W-2/1099-MISC) from the
related | g | § 2 organization
organizations| £ | 3 gls and related
below |2 5 2 §§ > organizations
line) g|2ls|&|zs %
(1) BEATHER BULL 1.00 ¥
DIRECTOR 2.00 |X ke [ 0. 0. 0.
(2) KATY WBITE 1.00 ,'r‘«e‘\ ~
PRESIDENT/CHAIR 2.00 [X X { til 0. 0. 0.
(3) LINDA MILLER 2.00 i h?‘h«_ng‘n
SECRETARY/TREASURER 38.00 |X | AXTD Ll 0. 0. 0.
{4) CLETUS THIEBEAU 2.00 .f."'
VICE-PRESIDENT 38.00 |X ’jlg( ]a 0. 0. 0.
Ny

=L
=

032007 12-23-20
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990 (2020) VALLEYLIFE FOUNDATION 86-0702413 Page 8
] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G (D) (E) (F)
Position
Name and title Average (do nol check more than one Reportable Reportable Estimated
hours per | pox unless person 1s both an compensation compensation amount of
week ofticer and a director/trustee) from from related other
(lstany | 2 the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related [ 3|3 g (W-2/1099-MISC) organization
organizations| 2 | £ 2| and related
below &, 18 gg 5 organizations
line) HHEHEEEEE
i) H
LN
I S e
NN\ Y
R
1b Subtotal AN 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A /D ‘\-D'J/ 0. 0. 0.
d_Total (add lines 1b and 1c) / A. » 0. 0. 0.
i

2 Total number of Individuals (including but not imited to those Iléte‘d above)llwho recesved more than $100,000 of reportable

compensation from the organization P \ . /
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes, " complete Schedule J for such individual
4  For any individual iisted on line 13, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes, " complete Schedufe J for such person

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) (8)
Name and business address Description of services

NONE

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0

032008 12-23-20
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Total revenue

Related or exempt Unrelated
function revenue |business revenue

Porm 990 (2020) VALLEYLIFE FOUNDATION 86-0702413  page9
VillliE  Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part Vili [:l
(A) (8) (C) (0

)
Revenue excluded

from tax under

sections 512 - 514

g 1a Federateq campaigns 1a
o b Membership dues ib
° ¢ Fundraising svents ic 3,090,
g d Related organizations id
@ e Government grants (contributions) |1e
E' £ Al olher contribulions, gifts, grants, and
E similar amounts not included above 1if 360.
E g Noncash contributions included in lines 1a-1t | 1g |$
-8» h—Total. Add-lines-1a-1t— - -—-- » 3,450,
Busliness Code
© 2 a PACILITY IREN'I‘AL ["s31120 10,956, 10,956,
5]
3 g c
g d
9 .
a f All other program service revenue
g Total Add lines 2a-2 » 10, 9 5B 31
3 Investment income (including dividends, interest, and i 'Qi:
other similar amounts) » LO.93951 6,395.
4 Income from investment of tax-exempt bond proceeds > H%g{@"‘
5  Royalties | 2 N
(1) Real () Personal il
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) f
7 a Gross amount from sales of (1) Secunties (n) OthET]
assets other than mventory |7a| 1,576,568,
b Less cost or other basis
e and sales expenses 7b| 1,375,393,
§ ¢ Gan or (Ioss) 7c 201,175,
&’ d Net gain or (loss) > 201,175, ~ 201,175,
E 8 a Gross income from fundraising events (not
& including $ 3,090, of
contributions reported on line 1c) See
Part IV, line 18 8;'1
b Less direct expenses 8b
¢ Netincome or (loss) from fundraising events 11,600,
9 a Gross income from gaming activities See
Part IV, line 19 9a 950.
b Less drect expenses 9b 0.
¢ Netincome or (loss) from gaming activities 950,
10 a Gross sales of inventory, less returmns
and allowances 10a
b Less cost of goods sold 10b
¢ _Netincome or (loss) from sales of inventory »
o , Buslness Code
§ 11 a
s§ ° .
g c
% d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions » 234,526, 10,956, 0. 220,120,
032009 12-23-20 - Form 990 (2020)
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" Eérm 890 (2020) VALLEYLIFE FOUNDATION
1 Qﬂg] Statement of Functional Expenses

86-0702413 pagel0

Saction 501(c)(3) and 501(c){) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or hote to any hne in this Part IX

Do not include amounts reported on lines 6b, Total éxAgenses Progra(n?)serwce Managég)em and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other asststance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 9,450. 9,450.
3 Grants and other assistance to foreign
organizations, fc{rélgn governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Com pensation of current officers, directors,
’ trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons descnl‘)'ed!m section 4958(c)(3)(B)
7  Other salanes and wages 78,517. 78 : 517.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting ' i
d Lobbying Ei
o Professional fundraising services. See Part IV, line 17 ‘i.
f Investment management fees 5 , ,0’7:?. 5 B 074.
g Other (If hne 11g amount exceeds 10% of hine 25, f‘g
column (A} amount, ist hne 11g expenses on Sch 0.) 1¥267. |1 1,267.
12 Advertising and promotion wjﬂ'ﬂ ’
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel 190. 190. !
18 Payments of travel or entertanment expenses
for any fecieral, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 705. 705.
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,073. 2,073.
23 Insurance
24  Other expenses llemize expenses not covered
above (List muscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING SUPPLIES &
b
c FEY
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 97,360. 12,228. 6,531. 78,601,
26 Joint costs Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checknere p» [ | i tollowing SOP 98-2 (ASC 958-720)

032010 12-23-20
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orm 990 (2020) VALLEYLIFE FOUNDATION

86-0702413 pageid

Balance Sheet

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

|

(A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng 18,195.] 4 27,942,
2 Savings and temporary cash investments 32,832.| 2 35,121.
3 Pledges and grants recevable, net 3
4  Accounts receivable, net . 46,715.| a
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)3)}B)
L] 7 Notes and loans receivable, net ,
§ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges :
10a Land, builldings, and equipment cost or other
basis ‘Qo:mplete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 57,332, N 440,824, 10¢c 438,752.
11 Investments - publicly traded secunties !
12 Investments - other secunties See Part IV, ine 11 2,016,681, 2,134,207.
13 Invesiments - program+elated See Part IV, line 11 df',ﬁm“ﬁ]-
14 Intangible assets . Wi \i&?
15 Other assets See Part IV, line 11 }& ”m
16 Total assets. Add lines 1 through 15 (must equal line 33) . Qi A 2,555,247. 2,636,022,
17 Accounts payable and accrued expenses e \Q:'Tli 1,345.
18 Grants payable ﬁfm ﬁlT,-v “v"‘a
19  Deferred revenue li{ '
20 Tax-exempt bond habilities ‘igj}'o.. J . ’
21 Escrow or custodial account hability Complete Part IV of Scfiediie D%_L' (3
» | 22 Loans and other payables to any current or former offlcerjgjr#;;or,
g trustee, key employee, creator or founder, substantial cor?{n utor, oy SB%
é controlled entity or family member of any of these person%ﬁ
I |23 secured mortgages and notes payable to unrelated third parties 221,958.| 23 214,925,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D 0.]2s 31,962,
26 Total habilities. Add lines 17 through 25 - 221,958.| 26 248,232,
0rganliation:s that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 2,333,289, 27 2,387,790.
3 28 Net assets with donor restrictions
E Organizations that do not follow FASB ASC 958, check here P> :]
t and complete lines 29 through 33.
; 29 Caprtal stock or trust pnncipal, or current funds
@ | 30 Paid4n or capital surplus, or land, building, or equipment fund
2 31 Retaned eamnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 2,333,289.| 32 2,387,790.
33 Total iabilities and net assets/fund balances 2,555,247.]| a3 2,636,022,

032011 12-23-20
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Form 990 (2020) . - VALLEYLIFE FOUNDATION 86-0702413 pagei12

#Xlil Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

-

© O N O A H WN =

-
o

Total revenue (must equal Part VIII, column (A), ine 12) 1" 234 ,526.
Total expenses (must equal Part X, calumn (A), ine 25) 2 97,360.
Revenue less expenses Subtract line 2 from line 1 3 137,166.
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 2,333,289,
Net unrealized gains (Ios;es) on Investments 5 -82,665.
Donated services and use of facilties 6

Investment’ expenses 7

Pnor pertod adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B)‘) 10 | ,24,_3 87,79 0.

—— " [[RaRtXIl| Financial Statements and Reporting

Check if Scﬁedule O contains a response or note to any hne in this Part XII

]

2a

3a

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

If the orgamzétlon changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization’s financtal statements compiled or reviewed by an independent acco%rlnant’i
If "Yes,"” check a box below to indicate whether the financial statements for the year were col lled or reviewed on a

separate basfs, consolidated basis, or both ped et

I:_] Separat‘e basis I:] Consolidated basis !:] Both consolidated a{rgjpgparate b'a:!\érs

Were the organization's financial statements audited by an independent accou%éfﬁﬁ@
n,l a

"
If "Yes,” check a box below to indicate whether the financial statements for the\\'}eg
consohdated basis, or both . K“tf»
e TR

El Separate basis D Consohidated basis Cl Both consblidated'ahd separate basis

if "Yes® to ‘Ime 2a or 2b, does the organization have a committee that agi{m es rc;sqpﬂq sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an |nde;5‘ hdent qg,é?ountanﬁ

If the organization changed erther its oversight process or selectigfiif roce:g}%%e tax year, explan on Schedule O
As a result of a federal award, was the organization required to ur%dergo anffaudit or audits as set forth in the Single Audit
Act and OMB Circular A-133? T !
If "Yes," did the organization undergo the required audit or audlt‘s‘qﬁ?"&ﬁﬁnganzatlon did not undergo the required audit

or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

& udited on a separate basis,
I
Hi

3a X

3b

032012 12-23-20
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I OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a) 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs gov/Form980 for instructions and the latest information.

2020

Name of

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

1

3] s WN

-

©

U 00 00 0 0ooo

10

11
12

the organization

Employer identification number /

VALLEYL._I FE FOUNDATION
Reason for Public Charity Status. (All organzations must complete this part ) See instructions

86-0702413

/
A church, convention of churches, or association of churches described in section 170{b}{ 1} A){i). q
A school described in section 170(b)1){A)}n). (Attach Schedule E (Form 990 or 990-E7) )
A hospital or a cooperative hospital service organization descnbed in section 170(bX 1XAXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{bX1)A){nt}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed Iin
section 170(b) 1)}{AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(bY1AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1}{A)}vi). (Complete Part Il )
A community trust descnbed in section 170(b) 1{A){vi). (Complete Part Il )
An agnicultural research organization descnbed in section 170(bY 1{AXix) operated m::‘(anjunctlon with a land-grant college
or university or a non4and-grant college of agnculture (see instructions) Enter the namey oity, and state of the college or

il

university
An organization that normally receives (1) more than 33 1/3% of its support frongeontributi o'ns’membershlp fees, and gross receipts from
Fno ﬁ;

re than 33 1/3% of its support from gross investment
58S acquired by the organization after June 30, 1975

activities related to its exempt functions, subject to certain exceptions, an
income and unrelated business taxable income (less section 511 tax) fro uum
See section 509(a)(2). (Compiete Part ll )
An organization organized and operated exclusively to test for publy sa"fetyﬁ e ton 509(a)(4).

An organization organized and operated exclusively for the benefit[oft to perfoinythe functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed In section 509%a)1) isect‘?n 509(a)2) See section 509(a)3). Check the box in

lines 12a through 12d that descnibes the type of supporting.drgapizationiand’complete lines 12e, 12f, and 12g

a Type l. A supporting organization operated, supervised, for, controlle‘d"by its supported organization(s), typically by giving

d (]

o []

the supported organization(s) the power to regularly appgint or elect a' majonty of the directors or trustees of the supporting
organization You must complete Part 1V, Sections A and.B
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 [V, Sections A and C.
Type Il 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type I
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 I
g Provide the following information about the supported organization(s)
{I) Neme of supported (n) EIN {1ii) Type of organization I(W) TSThE OrgaZ2lN ISTE |~ (w) Amount of monetary {v) Amount of other
ur goveming dacument?
organization (described on lines 110 Y N support (see instructions) | support (see Instructions)
above (see Instructions}) es o
VALLEYLIFE 8B6-0135840 7 X 9,450. 2,778.
Total 8,450. 2,778.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

032021 01-25-21  Schedule A (Form 990 or 880-EZ) 2020
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86-0702413 Page2
Support Schedule for Organizations Described in Sections 170{b}(1)(A)(iv) and 170(b){1)(A}{vi}

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

Section A. Public Support

Calendar year (or fiscal year beginning 1n} >

1

6

{a) 2016 (b} 2017 (c)2018 {d) 2018 {e) 2020 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of serwce.s or facilties
furmished by a governmental unit to
the orgamzation without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subiract ling § from line 4

Section B. Total Support

AP

Calendar year (or fiscal year begnning in) p>

7
8

10

11
12
13

5 5oty
_

(2) 2016 {b) 2017 (d) 2019 {e) 2020 (f) Total

Amounts from hne 4
Gross Income from interest,
dividends, payments received on

secunties loans, rents, royalties,

and income f'rom similar sources
Net income from unrelated business
activities, whether or not the
bustness is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support Add lines 7 through 10 [
Gross recelipts from related activities, etc (see Instructions;

First 5 years. If the Form 990 Is for the organization’s fipgt, second, third, fourth, or fifth tax year as a section 501(c)3)

[ 1

organization, check this box and stop here

Section C. Computation of Public Support,P'ercentage

14
15

16a 33 1/3% support test - 2020. If the organ

Public support percentage for 2020 (line 6, cbl% (f), divided by line 11, column (f)) 14 %
Public support percentage from 2019 Schedujé A, Part II, line 14 15 %
1on did not check the box on hine 13, and hne 14 15 33 1/3% or more, check this box and

»[]

stop here. The organization qualifies as @publicly supported organization

b 33 1/3% support test - 2019. If the opdanization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

17a 10% -facts-and-circumstances

» (]

and stop here. The organization quafifies as a publicly supported organization

st - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets thé facts-and-circumstances test, check this box and stop here. Explan in Part VI how the organization
nces test The organization qualfies as a publicly supported organization

meets the facts-and-circum

»[]

b 10% -facts-and-circumstagnces test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

032022 01-25-21

lon mesets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

more, anc‘:l if the organiz
organization meets the/facts-and-circumstances test The organization qualifies as a publicly supported organization » C]
the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 980-EZ) 2020

Pnivate foundation,
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Schedule A (Form 990 or 990-E7) 2020 VALLEYLIFE FOUNDATION 86-0702413 page3
i upport chedule for Organizations Described In ection

(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il If the organization fails to

gualrfz under the tests listed below Elease complete Part Il
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trado or bus

Iness under section 513

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

5 The value of services or facilties
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 M w

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other ihan disquahfied persons thal
exceed the grealer ol $5,000 or 1% of the
amount on ling 13 for the year £

¢ Add hines 7aand 7b
8 Public support. (Subtrag fine 7¢ lrom line 6 )
Section B. Total Support
[ d
Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 20;1/

9 Amounts from line 6 % J.
10a Gross income from interest, "’
dividends, payments received on

{c) 2018 (d) 2019 {e) 2020 {f) Total

secunties loans, rents, royalties,
and income from similar sources

b Unrelaled 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 in ine 10b,
whether or not the business s
regularly carned on

12 Otherncome Do notinclude gan |/
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support (Addtines9,10c, 11, angA2 )

14 First 5 years. If the Form 99Q/is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop hefe [ |
Section C. Computatipﬁ-of Public Support Percentage
15 Public support perce t/age for 2020 (line 8, column (f), dwded by line 13, column (f)) 15 %
16 Public support peraé:tage from 2019 Schedule A, Part Ili, ine 15 16 %
Section D. Comp(tation of Investment Income Percentage
17 Investment mogme percentage for 2020 (iine 10c, column (f}, divided by line 13, column (f)) 17 %
18 Investment ficome percentage from 2019 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% slpport tests - 2020. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more t z 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

b33 1 ZA: support tests - 2019, [f the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

ling 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » C]
20 Private foundaton. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 VALLEYLIFE FOUNDAT ION 86-0702413 paged
4l Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E_If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A: All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name tn the organization's goveming
documents? Jf "No, " describe n Part VI how the supported organizations are designated If designated by
class ;or purpose, describe the designation If historic and continuing refationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? jf "Yes," explan n 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 descrnibed in section 501(c)(4), 6), or (6)? /f “Yes," answer
lines 3b and 3¢ below

b Bld the organization confirm that each supported organization quahfied under section 501(c)(4), (5}, or (6} and
satisfied the phbllc support tests under section 509(a)2)? /f °Yes, " describe in Part VI when ‘and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported org'—}[ﬂrzatnon')” I,
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below Ll

b Did the organization have ultimate control and discretion in deciding whether to maké‘m'f;fg he foreign )
supported organization? Jf *Yes, " describe in Part VI how the organzation had such"c'.w'&'n { and d:;cretlon
despite being controlled or supervised by or in connection with its supported orgamzatlon

c Did the organization support any foreign supported organization that does not hav,enan ] S determination

mg
under sections 501(c)@) and 508(a)(1) or (2)? /f "Yes, " explain in Part VI ugatm:?r"'ols than?rgamzatlon used

to ensure that all support to the foreign supported organzation was used xx,l‘“”r' "y for Section 170@)2)B)
purposes , 'l I}
5a Did the organization add, substitute, or remove any supported orgamzatlon,,m etax year? Jf*Yes,*®
answer lines 5b and 5¢ below {if applicabls) Also, provide detail i1 F’E"'VVL ciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or 7oved (i} the reasons for each such action;
(i) the authority under the organization's organzing document E:nanzmg such action, and (iv) how the action
was accomplished (such as by amendment to the organzing documeiT L
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?
¢ Substitutions only Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or famhheé) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fillng organization’s supported organ 1zations? Jf “Yes," provide detail in
- Part V.
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined tn section 4958(c¥3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part ! of Schedule L (Form 990 or 990-EZ).
8 D the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2)
9a Was the organization controlled directly or indirectly at any time d'unng the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? /f “Yes," provide detai! in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
«~ the supporting organization had an interest? jf “Yes, " provide detai in Part VI.
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest 1n, or denve any personal benefit
from, assets in WhICh the supporting organization also had an interest? jf “Yes, " provide detail in Part Vi.
10a Was the organlzatlon subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and alt Type Ill non-functionally integrated
‘ supporting organizations)? jf *Yes, " answer line 10b below
b Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to

032024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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- Schedule A (Form 990 or 990-£2) 2020 VALLEYLIFE FOUNDATION 86-0702413 pages
: i Supporting Organizations continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in lines 11b and
11c below, the govemning body of a supported organization?
b A family member of a person descnbed in ine 11a above?
¢ A 35% controlled entity of a person descnbed in ine 11a or 11b above? /f “Yes" to fine 11a, 11b, or 11¢, provide

detail in Part Vi
Section B. Type | Supporting Organizations ,

1 Did the governing body, members of the goverming body, officers acting in thew official capacity, or membership of one or
more supported orgamizations have the power to regularly appoint or elect at least a majorrty of the organization’s officers,
directors, or trustees at all imes dunng the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organzation's activities If the organization had more than one supported ___

_——organization, describe how the powers-to appoint and/or remove officers, directors, or tiﬁsﬁemng the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 .Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, ® expfain in

¥
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, B
supervised, or controlled the supporting organization "
Section C. Type |l Supporting Organizations £\

+
. T
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a rhajo_uy’?)ﬁfqﬂ directors
or trustees of each of the organization’s supported organization(s)? jf “No,* describg-Part Vi FIZ:bconIrol
or management of the supporting organization was vested in the same persons thincontralled or managed

the supported organization(s) i
Section D. All Type Ill Supporting Organizations "l

1 D the organization provide to each of its supported organizations, by th!e last day}g the fifth month of the
organ]zatlon’s tax year, (i) a wntten notice describing the type and amouﬁ%t._sup 9_' provided dunng the prior tax
year, (0) a copy of the Form 990 that was most recently filed as cﬁ;&é@te é;‘ir{b‘fﬁ;fgaitlon, and (in) copies of the
oréamzahon's governing documents in effect on the date of notification, to‘?t‘he extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees ath'ep 1) appoir::}ed or elected by the supported
organtzation(s) or (11) serving on the governing body of a supportedwa'__[gﬂ@atnon” If "No, " explain in Part Vi how
the organization mamtamed a close and continuous working relationship with the supported organzation(s)

3 By reason of the relationship descnbed in line 2, above, 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 tmes dunng the tax year? if "Yes,® describe in Part Vi the role the organization's

Su, ed o, zatio, IS rega
Section E. Type |l Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organzation used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test Complete line 2 below

b D The o;ganlzatlon 1s the parent of each of its supported organizations Complete line 3 bejow

c [:] The organization supported a govermmental entity Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf ®Yes, * then in Part VI identify
those supported organrzations and explain how these actvities 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 descnbed In line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged In? jf "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 involvement.
3 Parent of Supboned Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? /f °Yes® or "No"° 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? Jf “Yes,* descrbe i Part V1 the role played by the orgamization in this regard
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VALLEYLIFE FOUNDATION 86-0702413 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 r_—l Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 ( explan in Part V1) See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income (A) Pnor Year (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

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

& [N |

D | [& | N |=

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
mantenance of property held for production of income (see instructions) 6
Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

0 |~

(B) Current Year
(optional)

Section B - Minimum Asset Amount ’ (A) Pnor Year

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
(explain in detail in Part V1) :
2 Acqusition iIndebtedness applicable to non-exempt-use assets M\ aﬁ.rfx
Subtract line 2 from line 1d Mﬁ\ ?i“\
Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amc’)‘ulr;t, “l i)
see Instructions) WL‘ ) i 4 ’
Net value of non-exempt-use assets (subtract line 4 from line 3) m W 5
Muttiply line 5 by 0 035 fif &\ 6
7
8

® a0 o |e

[A)
=

Y

Recovenes of pnor-year distnbutions “‘L N’
Minmum Asset Amount (add line 7 to line 6) "‘lrnl, HE

o~ | {on

\

Section C - Distributable Amount Current Year

Adjusted net iIncome for pnor year (from Section A, line 8, column A) 1
Enter 0 85 of line 1 2
Minimum asset amount for pnor year (from Section B, line 8, column A) 3
4
5

Enter greater of ine 2 or ine 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to 3

emergency temporary reduction (see instructions) 6

D Check here If the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions)

D [0 |~ W IN [

~

Schedule A (Form 990 or $90-EZ) 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued) .

Section D - Distributions

Eide Bailly LLP Page: 074

B

v

86-0702413 page?

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pad 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 organizations

Amounts paid to acquire exempt-use assets

Qualtied set-aside amounts (prior IRS approval required - provide detayfs in Part V1)

Other distnbutions (descbe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

~N O o & W (N

NS |0 |e|@

Distnbutions to attentive supported organizations to which the organization 1s responsive
(orovide details in Part V1) See instructions

®©

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distnbution Allocations (see instructions} Excess Distnbutions

(i) ()
Underdistributions
Pre-2020

-

Distnbutable amount for 2020 from Section C, line 6

Underdistributions, if any, for years pnor to 2020 (reason-
able cause required - gxpjain in Part VI) See instructions

w

Excess distnbutions camryover, if any, to 2020
From 2015 !

From 2016 * :

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of pnor years

TKr|*e |ale |o|w

Applied to 2020 distnbutable amount

Carryover from 2015 not applied (see instructions)

—

Remainder Subtract ines 3g, 3h, and 31 from hne 3f

E-

Distnbutions for 2020 from Section D,
line 7 $

Apphed to underdistnbutions of pnor years

Applied to 2020 distnbutable amount

Remainder Subtract ines 4a and 4b from line 4

Remaining underdistributions for years pnor to 2020, If
any Subtractlines 3g and 4a from line 2 For result greater
than zero, expfain jn Part VI. See instructions

. Remaining underdistnbutions for 2020 Subtract lines 3h

and 4b from line 1 For result greater than zero, expfam in
Part VI See instructions

Excess distributions carryover to 2024. Add lines 3,
and 4c

Breakdown of line 7 -

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (a |0 |jo|w

Excess from 2020

(i)
Distnbutable
Amount for 2020

Schedule A (Form 990 or 990-EZ) 2020
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‘ St:hedule A (Form 990 or 990-€Z) 2020 VALLEYLIFE FOUNDATION 86-0702413 pages

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b, 33, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See Instructions }

SCH A, PART I, LINE 11-G(VI)

THE FOUNDATION INCURRED $2,778 IN EXPENSES FOR FACILITIES PROVIDED TO

OUR SUPPORTED ORGANIZATION, VALLEYLIFE, FOR USE IN THEIR DAY SERVICES

N3
PROGRAM.
h
LAY
t
J
032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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. H . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements } 2
(Form 990) P Complete if the organization answered "Yes" on Form 930,
PartlV,line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P> Attach to Form 990.
Internal Revenue Sevice P> Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the orga‘mzatlon Employer identification number
VALLEYLIFE FOUNDATION 86-0702413

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

organization answered "Yes" on Form 990, Part IV, line 6

(a) 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 (dunng year)
Aggregate value at end of year

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

are the organization's property, subjcct to the organization's exclusive legal control? D Yes r_—l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

A s WN

l:] Yes |:| No

impermissible private benefit?
|EE§R§J‘%I 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)
El Preservation of land for public use (for example, recreation or education) [:] Prezervation of a histoncally important land area
|:| Protection of natural habitat :] Pres lon of a certified histonc structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbtban in theform of a cons

ation easement on the last

day of the tax year Held at the End of the Tax Yeat
a Total number of conservation easements 5 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure include 2c
d Number of conservation easements included in (c) acquired after 7/25/06%and not ‘onja histonc structure
listed in the National Register i, 2d
3 Number of conservation easements modified, transferred, released"'."i"ngursha #or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easemgent Is located P
5 Does the organization have a wntten policy regarding the pen?g@r{;, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»__
7 Amount of expenses incumred In monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(BXi1)
and section 170(h}4)(B))? [ Jves [INo

9 InPart XIli, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

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

b Ifthe 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
() Revenueincluded on Form 980, Part Vill, line 1 > 8
(i) Assets included in Form 990, Part X > $

2 lf the organization receved 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 VIIl, line 1 > 3

b_Assets included in Form 990, Part X |_2)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ’ Schedule D (Form 990) 2020
032051 12-01-20
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. Schedule D (Form 990) 2020 VALLEYLIFE FOUNDATION 86-0702413 page2
(Rartaill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .../ nveq)
3 Using 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 D Public exhibition
D Scholarly research
[:] Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose n Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange program

e D Other

to be sold to raise funds rather than to be maimntained as part of the organization's collection? D Yes |:] No
{| Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes® on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
| on Form 990, Part X? [:l Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custoddﬁ D Yes El No

[]

ccount hability?
b _If "Yes ® explain the arrangement in Part Xlll Check here if the explanation has been rowdedI gn Part Xlil
Endowment Funds. complete if the organization answered “Yes* on Fofh ]QWF!MV, line 10

{a) Current year {b) Prior year .#?fc) Two Mack (d) Three years back | (e) Four years back
1a Beginning of year balance m

| b Contnbutions ‘.’
‘ ¢ Netinvestment earnings, gains, and losses “‘I l&;‘

d Grants or scholarships “ ‘V

e Other expenditures for facilities & E

and programs
f Administrative expenses M
g End of year balance f r ‘.

a Board designated or quasi-endowment P>

b Permanent endowment p» %

¢ Term endowment P %
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)
(i) Related orgamizations 3al(in

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

. 4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

2 Provide the estimated percentage of the current year end balan’cr:?(llne 1g.icolumn (a)) held as

itV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Descnption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 168,669. 168,669.
b Buildings 327,415. 57,332. 270,083,
¢ Leasehold improvements
d Equipment
o Other
Total. Add lines 1a through 1e (Columpn (d) must equa 990, coly fine 10c,) > 438,752.

032052 12-01-20
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. Schedule D(Form 990) 2020 VALLEYLIFE FOUNDATION 86-0702413 Page 3
Investments - Other Securities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category (includng name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
(A) MUTUAL STOCK FUNDS 2,134,207, END-OF-YEAR MARKET VALUE
(8
(C)
(D)
(E)
(F)
(G)
(H)

Total Ebol {b) must equal Form 990, Part X, col (B) ine 12} P> 2,134 ,207.

Il Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c_See Form 990, Part X, ne 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) "
@) {\
@) 'R
(4) LT T N
(5) Y
(6) 7%\
(7) LNAS
(8) N
) LAANN
Total. (Col (b) must equal Form 990, Part X_col (B) line 13.) > I :f &,

HX3# Other Assets. .. d/
Complete if the organization answered “Yes” on Form 990+Part/lV, ime.]dd” See Form 990, Part X, line 15

(a) Descriptiorf] / N (b) Book value
(1) ¥\ )
2) NS
(3}
(4)
(5)
(6)
{7)
(8}
(9)
Total 15.) | 2
:Rar Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Descnption of lrability (b) Book value
(1) Federal iIncome taxes
() DUE TO RELATED PARTY 31,962,
3)
(]
(5)
(6}
{7)
(6)
©)
TYotal. Colump (b) must equal Form 990, Part X, col, (B)/ine 25.) » 31,962,
2. Liability for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organization s hiability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII |:,
Schedule D (Form 990) 2020
032053 12-01-20
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+ Schedule D (Form 990) 2020 VALLEYLIFE FOUNDATION 86-0702413 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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 Vill, hne 12

a Net unrealized gans (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2¢c
d Other (Describe in Part XIll) 2d
e Addlines 2a through 2d

3 .Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xill) 4b
¢ Addines 4a and 4b qc

5 Total revenue Addlines 3 and 4¢. (THis mu orm e 12} 5
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a

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

a Donated services and use of facilities | 2a <1\

b Pnor year adjustments 2b ﬂ

¢ Other losses hm

d Other (Describe In Part XIlt ) <y

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

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

b Other (Describe in Part X1 )

¢ Addlines 4a and 4b 4c

Total expenses Add lnes 3 and 4c. {T 5

m Supplemental Informatlon
Provide the descnptions required for Part Il, ines 3,5, and 9, Part lIl, ljn r-%s 1a and-r’, 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to*pravide’any additional information

032054 12-01-20 Schedute D (Form 990) 2020
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2020

{Form 990 or 990-EZ)| Complete if the orgamzation answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organrzation entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i

Name of the organization K Employer identification number
VALLEYLIFE FOUNDATION 86-0702413

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations B b i El Solicitation of government grants
c |:| Phone solicitations ] D Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
ke;' employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() od {v) Amount paid .
| [ (vi) Amount paid
sy iy (RS ol aeton | Sl
conintutons? '{'{ Irsted in col (1) organization
ves | No [{ETmeH
i LN
1 Kl
PN
m T
ﬁk )i
& y “' q
- ,
Total »
3 List ali states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20

RECEIVED BY IRS-EEFAX 04/14/2021 6:12PM (GMT-05:00)



Date: 4/14/2021 Time: 4:42 PM To: 18552147520 @ 185521475208172.21.216.15 Eide Bailly LLP Page: 081

" Schedule G-(Form 990 or 990-67) 2020 VALLEYLIFE FOUNDAT ION 86-0702413 page2
ERPartdl]l Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, ar reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recetpts greater than $5,000

Event #2 Oth ts
5 (a) Event #1 (b) Even (c) Other even (d) Total events
EGACY OF (add col (a) through
LOVE 2 col (c)
(event type) (event type) (total number)
‘ 2| 1 Grossreceipts 14,145. 2,988. 17,133.
'3
| 2 Less Contnbutions 2,845. 245. 3,090.
! 3 Gross income (ine 1 minus line 2) 11,300. 2,743. 14,043.
i 4 Cash pnzes
| 5 Noncash pnzes
%]
2
S| 6 Rentsfacity costs 601. 601.
2
w
B| 7 Food and beverages i 637. 637.
@ 18
& ‘,; }\
8 Entertainment '35':{!.:" ul
9 Other direct expenses 835. 7 370. 1,205,
10 Direct expense summary Add lines 4 through 9 in column (d) } > 2,443,
11_Net ncome summary Subtract ine 10 from line 3, column (d) “qg's | 2 11 4 600.
3] Gaming. Complete if the organization answered *Yes* on Form 990 Pawr'f*le line 19, or reported more than
$15,000 on Form 990-EZ, line 6a Mlz w
’ IF" (b) Pulltabs/instant (d) Total gaming (add
§ (a) Bingo |l bmgo/progt ressive bingo (c) Other gaming col (a) through col (c))
[} m
: AN
o
1 __Gross revenue A
ol 2 Cash pnzes “{QJ}_. ,A
2
3
o 3 Noncash pnzes
w
5]
©| 4 Rent/facilty costs
5 .
5 Other direct expenses
':] Yes % |:| Yes % D Yes %
6 Volunteer labor D No I:] No I:] No
7 Direct expense summary Add hnes 2 through 5 in column (d} | 4
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hcensed to conduct gaming activities in each of these states? |:] Yes D No
b If *No," explain
10a Were any of the orgamzation’s gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes |:] No
b If *Yes,” explain
032082 11-25-20 Schedule G (Form 980 or 990-EZ) 2020
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*Schedule G (Form 990 or 990-E7) 2020 VALLEYLIFE FOUNDATION 86-0702413 page3_
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming? I:] Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ! l:] Yes [j No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatloan $ and the amount

of gaming revenue retaned by the third party P> $
¢ If "Yes,” enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation > $

Descnption of services provided P

[T

y y
(] orrectorsofii T Empl aEsardent contract
irector/officer mployee iBperdent ¢ or

17 Mandatory distnibutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

g
HiK b =T
3

org

amization's own exempt activities duning the tax year p» $
i Supplemental Information. provide the explanations required by Part |, ine 2b, columns (i} and (v), and Part Iil, lines 9, 9b, 10b, *
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

N

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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86-0702413 pages

Schedule G (Form 990 or 990-EZ) VALLEYLIFE FOUNDATION
i Supplemental Information ¢ontinued)

Schedule G (Form 990 or 990-E2)

032084 04-01-20
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+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t 580
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. i 1
Departmen of the Treasury P Attach to Form 990 or 990-EZ. [
Infemal Revenue Service P Go to www.irs.gov/F orm980 for the latest information.
Name of the organization Employer identification number
VALLEYLIFE FOUNDATION 86-0702413

FORM 990, PART VI, SECTION A, LINE 3:

THE CEO AND CFO OF A RELATED ENTITY PROVIDE ADMINISTRATIVE SERVICES TO THE

FOUNDATION. NO MANAGEMENT FEE IS PAID FOR THESE SERVICES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE PRESIDENT IS RESPONSIBLE FOR SUPERVISING THE BUSINESS AFFAIRS OF THE

FOUNDATION AND THE PERFORMANCE BY ALL OF ITS OFFICERS OF THEIR RESPECTIVE

DUTIES, SUBJECT TO THE CONTROL OF VALLEYLIFE'S BJ%%D OF DIRECTORS. THE

PRESIDENT IS ELECTED BY VALLEYLIFE'S BOARD OE'DIRE!TQRS. VALLEYLIFE'S

BOARD OF DIRECTORS MAY, WHENEVER IN THE BESﬁE;;%%REST OF THE FOUNDATION,

REMOVE ANY OFFICER OR AGENT OF THE FOUNDAI tON;LOQ TEMPORARILY DELEGATE

POWERS AND DUTIES TO ANY OTHER OFFICER QRyDIRECTOR. 1IN THE EVENT OF A
4 T d
VACANCY, VALLEYLIFE'S BOARD OF DIREC'ORSdWILL APPOINT A SUCCESSOR TO HOLD

OFFICE FOR THE REMAINDER OF THE TERM

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES THAT ARE ABLE TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND IS REVIEWED BY THE

CFO AND PROVIDED TO THE BOARD FINANCE COMMITTEE PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE CEO AND CFO ARE PAID BY A RELATED ORGANIZATION, AND

THAT ORGANIZATION HAS A PROCESS IN PLACE FOR DETERMINING COMPENSATION. THE

ENTITY HAS NO EMPLOYEES.
LHA For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

RECEIVED BY IRS-EEFAX 04/14/2021 6:12PM (GMT-05:00)
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' Schedul;a O (Form 990 or 990-EZ) 2020 Page 2
Name of.the organization v Employer identification number
VALLEYLIFE FOUNDATION 86-0702413

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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