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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Valley Outreach
Exempt Organization Tax Return

Taxabie Year Ended September 30, 2020

February 16, 2021

None is required. Your Form 990 for the tax vear ended 9/30/20 shows no
batance due.

You are using a Personal Identification Number (PIN} for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Foley, Kalseim & Company, Lid,
12415 55th St N
Lake Elmo, MN 55042-8462

Important: Your return wiil not be filed with the IRS until the signed Form
8879-EQ has been received by this office,

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mai] a paper copy of your return to the IRS it will delay the
processing of your return,
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VALOUT 02/04/2021

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OME Mo 1ads1ars
For calengar year 2018, or fiscal year begnning . l O/Ol ... 2018, and ending L 9/3 O 20 2 O
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 g
Intemal Reverus Semvice B Goto WwWW.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
VALLEY QUTREACH 41-1452973
Name and titie of officer LI Z SMITH
TREASURER
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. i you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being fiiled with this form was blank, then
leave ling 1b, 2b, 3b, 4b, ar 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than ene line in Part |

1a Form 950 check here » b Total revenue, if any (Form 990, Part VilI. column W.line 12y gy 3,035,447
2a Form 990-EZ check hers » b Total revenue, if any (Form 990-EZ, line o) e Zb
3a Form 1%20-P04 chack here B D b Total tax (Form 1120-P0L. fine 2 o ... .. 3b
4a Form 990-FF check here B D b Tax based on investment ingome {(Form 980-PF, Part VI, line . 4b
52 Form 8868 check here B b Balance Due (Form 8868, line * ... ... =n

Part i Declaration and Signature Authorization of Officer

Under penaifies of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the
organization’s 2019 electronic retum and accompanying scheduies and statements and to the best of my knowledge and belief, they
are true, correct, ang complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s efectronic return, | consent to aflow my intermediate service provider, transmitter, or electrenic retum originator (ERQ)
te send the organization's return to the IRS and te receive from the IRS (&) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date of any refund. f applicable,
authorize the U.8. Treasury and its designated Finangiat Agent to inifate an electronic furnds withdrawai (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s faderal laxes owed on this
return, and the financial institution lo debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum ang, if applicable, the organization's consent to electronic funds withdrawal :

Officer's PIN: check one box only

I authotize FO_LEYz KALSETIM & COMPANY: LTD. to enter my PIN as my signature
ERO frm name Enter five numbers, but

do noi enter ali zeros

on the organization’s tax year 2019 electronically filed return. if | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disciosure consent screan,

D As an officer of the organization, | will enter my PiN as my signature on the organization's tax year 2019 electronically filed retum,
If T have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wifl enter my PIN on the returm’s disclosure consent screen,

Officer's signature  p Date ¥
Part 1li Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic fiing identification

number (EFIN) followed by your five-digit seif-selected PIN. E]_ 40138120 5—|

Do not enter ail zeros

i certify that the above numeric entry is my PIN, which ig my signature on the 2019 electronically flled return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF)
Information for Authorized 1RS e-file Providers for Business Returns.

sroe s > __MARTHA A KALMON, CPA bate b

ERC Must Retfain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Motice, see back of form. fom 887T9-EQ o1

DAA
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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(R::"iianuaw 2020) Under section 501c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 9
P P Do not enter social security numbers on this form as it may be made pubiic. Open to Public
partment of the Treasury .
Internal Revenue Service B Goto WWIirs.goviForms90 for instructions and the latest information. Inspectron
A __For the 2019 calendar Jfear, or tax year beginning 10/01 /1S | and ending 08/30/20
B Check if applicate: [C MNeme of organization D Employer identification number
Address change VALLEY OUTREACH
D N " Doing business as 411452 973
ame change Number and street {or P.O. box § mall is not deliverad to street address) Reom/suita E Telephone number
(] el retam 1911 CURVE CREST BLVD. W. 6351-430-2739
Final retum/ City or town, state or province, Courtiry, and ZIP or fareign pestal code
terminalad
STILLWATER MN 55082 G Gross recaipis$ 3,140,616
D Amended tetum F Name and address of prncipal officer:
D Apalcalion pending TRACY MAKT H(@) 1 this & group retum for subordinates?D Yes No
1911 CURVE CREST BLVD. W. Hb) Are all subordinates included? D Yes D o
STILLWAT ER MN 5 5 O 8 2 ff "No." attach a list (see instruct\uns)
I Tax-exempl status: . 501(cH3) o ( ) « {insert no.) 4947 (a}1} or 527
{4 Wehbsite: > VALLEYOUT %EACHMN - ORG Hie) Groug exemption number )

K__ Fom of organization: || Comoration Trust Agsociation r—lﬂarb IL Year of ormaton: 1 G822 IM State of legal domicile;: MN
Part | Summary

1 Briefly describe the organization's mission er most significant activiies: R TR
3 (WE FELP PEOPLE MOVE THEIR LAVES FORWARD THROUGH BASIC NEEDS SERVICES AND
§ CHISONRLLEED SORRORT. L T A
g G
3 2 Check ihis box )D if the organization discontinued its bperations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the goveming body (Part VI, line ta) o 3 17
8| 4 Number of independent voting members of the governing body (Part VI, fine 1b) e 4 17
g 5 Total number of individuals employed in calendar year 2019 (Part v, line 2a) 5 15
E 6 Tofal number of volunteers (estimate fnecessary) e 6 | 459
7aTotal unrelated business revenue from Part VIIi, column {C), line 12 T A - 0
b Net unrefated business taxable income from Form 990-T, line3g .~ e e 7 0
Prior Year Current Year
@ | 8 Contibutions and grants {Part Vi, fine moo e 3,858,405 3,040,830
2| 9 Program service revenye (Part VIl lire 29 L 225
§ | 10 Investment income (Part VIl cofurn (M, lnes 3, 4, ana7q) 6,528 6,686
%] 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8¢, 8¢, 10c, and ey ~-18,653 -12,294
12 Total revenue - add lines 8 through 11 (must egual Part VIl column (A), line 2 3,846,280 3,035,447
13 Grants and similar amounts paid (Part IX. column ") fres -3 1,756,117 1,270,194
14 Benefits paid to or for members {Part IX, column (A}, line 4) o e 0
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5100 644,455 782,577 ;
2| 16aProfessional fundraising fees (Part IX, column (A), lire t1e) L 0
§ b Total fundraising expenses (Part IX, coiumn (D), line &k 73,841 J
1 17 Other expenses (Part X, column (). ines 11a-11d, 11624) o 246,840 282,444 i
18 Total expenses. Add ines 13-17 (must equal Part X, column (A}, ne 28) 2,647,412 2,335,215 J
19 Revenue less expenses. Subtract line 18 from line 12 e 1,198,868 700,232 ‘
5 Beginning of Cuzrent Year End of Year
23 20 Tolal assels (Part X, fine 16) e 2,442,321 3,247,158
<4 21 Total liabilities (Part X, ne2e) . .. o 120,711 225,524
22 Net assets or fund balances. Subtract fine 21 fomline20 2,321,610 3,021,634 ;

AL
Part il Signature Block

Under penaities of pefjury, | declare that | have examined this return, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is i
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgn > Signature of officar : Date é
Here > LIZ SMITH TREASURER
Type of print name and file f
PrintType preparer's name Preparers signature Date Check I:I if f PTIN
Paid MARTHA 2 KALMON, CPA MARTHZ 2 KALMON, CEA 02/04/21 | sefemeioyed | po0g24987 _
Preparer .o ame  » FOLEY, KALSEIM & COMPANY, LTD. Firm's EIN b 41-1736396 3
Use Only 12415 55TH ST N
Firn's address P LAKE ELMO, MN 55042—8462 Phane no. 651—430—3635
May the IRS discuss this return with the preparer shown above? (see instructions} i e {E] Yes m No
gg; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)
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Form 990 (2019) VAL LEY CUTREACH 41-1452973 Page 2
Part Hli Statement of Program Service Accomplishments
Check if Schedule O containg 2 response or note {o any line in this Part 1li e

1 Briefly describe the organizafion's mission:

WE HELP PEOPLE MOVE THEIR LIVES FORWARD THROUGH BASIC NEEDS SERVICES AND

2  Did the arganization undertake any significant pragram services during the year which were not listed on the
prior Form 990 or 990-EZ7 oo
If "Yes,” describe these new servicas on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? S O ves ] v

,‘__,__DYesNo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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 § 1,498,893 including grants of § 1, 023,940 ) Revenue § o D

SEE SCHEDULE O

4b (Code: ) (Expenses § 398,646 including grants of § 209,029 ) (Reverwe $ 225y
SEE SCHEDULE O

4c (Code: ) (Expenses § 114,266 including grants of § 37,225 ) (Reverwe § )
SEE SCHEDULE O

4d Cther program services (Describe on Schedule (&3]
(Expenses § including grants of § } (Revenue % )
4e_Total program service expenses 2,011,805
DAA Form 990 2015

|
E
|
|
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Form 990 (2019) VAT.LEY QUTREACH 41-1452973 Page 3
Part [V Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501{e)(3) or 4847(a)(1} (other than a private foundation)? i “Yes,”
complete Schedule A G 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 | X
Did the organization engage in direct or indiract politica campaign activities on behalf of or in opposition to
candidatesforpublicofﬁce?if"Yes,”comp!eteScheduleC,ParH_ U 3 X
4 Section 501(c}{2) organizations. Dig the organization engage in lobbying activiies, or have a section 5C1¢h)
election in effect during the tax year? if "ves," complete Schedule C, Part If e 4 X
5 Is the organization a section 501(e)4), 501(cH5), or 501 (c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? if "Yes,” cemplete Schedule C, Part Ifi B 9 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? if
‘Yes,” complete Schecdule D, Part | L T 6 X
7 Did the organization recaive or hoid a conservation easement, inciuding easements fo preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D Patn 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar asseis? if “Yes,”
compfeteSchedu.feD,ParHH__“__H‘___m. 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or
debt negofiation senvices? If “Yes,” complete Schedule D, Part IV e o 9 X
180 Did the organization, directly or through a related organization, hofd assets in donor-restricted endowments
or in guasi endowments? if “Yes,” complefe Schedule braty TR 10 | X
11 If the organization's answer to any of the foliowing questiors is “Yes,” then complete Schedule D, Parts VI,
VIL VL X, or X as applizable.
a Did the organizatior report an amount for land, buildings, and eguipment in Part X, line 107 if *Yes,*
compiele Schedule O, Part vi R TR L TS Ma| X
b Did the organization report an amount for investments—other securities in-Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 # "Yes," complete Schedule D, Parf Vi L L 11b X
¢ Did the organization report an amount for investments—program refated in Part X, fing 13, that is 5% or more
of its fotal assets reported in Part X, fine 167 I "Yes," compiete Schedule D, Part Vil e L ilc X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 i "Yes,” complete Schedule D, Panix U 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "ves, * compiete Schedule D, Part X 1te| X
f  Did the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X M"fy X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts XtanaXif .. . e 12a; X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X1 is optional 12b X
13 Is the organization a school described in section 170} 1)(ANiY? I “Yes,” complete Schedule £ e 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiles outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff "Yes,” complele Schedule F, Parts | and v T 14b X
15 Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or other assistance to or
for any foreign organization? I “ves, complete Schedule F, Parts if and IV e ] 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,00C of aggregate grants or other
assistance to or for foreign individuals? ff "Yes,” complete Schedule F, Parts Il and IV o 16 X
17  Did the organization report a totai 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 | (see instrucions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1¢ and 8a? if "Yes," complete Schedule G, Part If o o e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7
if "Yes,"” complete Schedule G, Part 1if L e 19 X
20a Did the organization operate ore or more hospital failities? if “Yes,” complete Schedule H e 20a X
b If “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic arganization or
domestic government on Part IX,_column (A), fine 17 I “Yes,” compiete Schedule i, Parts | and if 21 %
DAA

Form 990 z01g
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Form 9¢0 (2019) VAT LEY OUTREACH 41-1452973 Page 4
Part IV Checklist of Required Schedules {continued)

Yes [ No

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part X, cotumn (A), line 27 Jf “Yes,” complete Schedule | Parts | and wooo o e X
23 Did the organization answer “Yes” ta Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

empioyess? if “Yes," complete Schedule J B 23 X

24a Did the organization have a tax-exempt bond issue with an ouistanding princ;ibalréh"ao.dnt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24p

fhmugh24dandcompleteSchedu.feK.If“No,”gotolr‘ne25a_ e 24a X
Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an Escrow account other than a refunding escrow at any time during the year
todefeaseanytax~exemptbonds?r L LR T L E PO T 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year> o 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 disqualified person during the year? If “Yes,” complefe Schedule L Parti ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been feported on any of the organization's prior Farms 980 or 990-F77
If"Yes,'*compIeteSchedufeL,Pan‘l”._M e R - ped

26 Did the organization report any amount en Part X, line 5 or 22, for receivabies from or payables to any current
or former officer, director, trustee, key emplayee, creator or founder, substantiat contributor, or 35%
corttrolled entity or family member of any of these persons? if “Yes,” complete Schedule L, Parf it e o 26 X
27 Did the organization provide a grant or other assistance to any current of former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persans?If“Yes,”compIeteSchedu!ef_,Partn'ﬂ‘ TR o e 27 X
28 ‘\Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
W instructions, for applicable filing thresholds, conditions, and exceptions):
& A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,”completeScheduleL,PartIV'”__. S X
A family member of any individual described in line 28a7 if "Yes,” complete Schedule L, Part IV R 2g8b X
A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 if
“Yes,”comp.’eteScheduIeL,Partlvml__ T LT T U 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Schedule M e e I X
30 Did the organization receive contributions of an, historical {reasures, or other similar assets, or gualified
conservakon contributions? If “Yes,” complete Schedule M o e o 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part | N 31 X
32 Did the organization seli, exchange, disposs of, or fransfer more than 25% of ifs nat assets? If "Yes, " <
complefe Schedule N, Part I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes * compiete Schedlde R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” compiete Schedule R, Part Ii, il !
oriV.andPartViined ... e o | X
35a Did the organization have a controlled entity within the meaning of section sty e 35a X i
b If "Yes" to line 35z, did the organization raceive any payment from or engage in any fransaction with a
controlled entity within the meaning of section S12(b}{13)? If “Yes,” complete Schedule R, PatV, line 2 o ... | 35b ;
38  Section 501{c)32) organizations. Did the organization make any transfers to an exempt non-charitable ;
related organization? /f “Yes,” complete Schedule R PartV, fine2 o e 36 X J
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization !
and that is treated as a partnership far federal income tax purposes? If “Yes,” complete Scheduie R, Part Vi 37 X
38  Did the organization compleie Schedule O and provide explanations in Schedule O for Part V1, fines 11b and i
197 Note: All Form 990 filers are required to complete Schedute O, 38 ; X

Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No 1
1a  Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable o L , la | 8
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable e I ib{ 0
¢ Did the organization comply with backup withhoiding rules for reportabie payments to vendors and ]
reporiableqaming(qamblinq)winnéngstopr:'zewinners‘? L R 1c i

DAA Form 994G o1g;
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form 960 (2019) VAT LEY OUTREACH 41-1452973 Page §
Part v Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a  Enter the number of empioyees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bytisretum [ 2a| 15
b If at least one is repored on line 2a, did the organizatior file all required federal employment tax returns? e 2 | X
Note: If the sum of lines 1a and 23 is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gress income of $1,000 or more during the year? e ) 3a X
b If"Yes," has it filed a Form 990-T for this year? if "Nio” to fine 3b, provide an expianation on Schedule O e )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? U 4a X
b I "Yes” enter the name of the foreign country B o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiaf Accounts (FBAR).
§a  Was the organization a party to a prohibited fax shelter transaction at any time during the tax year? e Sa X
b Did any taxable party notify the: organization that it was or i a party to a prohibited tax shelter transaction? e . |L.5b X
c If‘?es”to!ineSaorsb,didtheorganizationﬁleForm8886-T?_ S Tsg
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? B | 6a X
b If "Yes,” did the organization include with every soilcitation an express siatement that such contributions or
gifts were not tax deductible? e G 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods
andsewic:esprovidedtothepayor?” o e 78 | X
b If “Yes” did the organization notify the donor of the value of the goods or services provided? e | X
Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Form 82827 TR e o L7c X
d ¥ "Yes,” indicate the number of Forms 8282 filed during the year e y [ 7d l
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? N o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? T I £ 1 X
g if the organization received a contribution of gualified intelfectyal property, did the organization file Form 8899 ag required? B 7g
h  If the organization received a contribution of cars. boats, aimlanes, or other vehicies, did the organization file 2 Form 1098-c7 ) 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
$ponsoring organization have excess business hoidings at any time during the year? B o o o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667 T Sa
b Did the sponsoring organization make a distribuition to a danor, donor advisor, or rejated person? e . L8h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e ) 10a
b Gross receipts, inciuded on Form 890, Part VL line 12, for public use of club faciities L 10b i
11 Section 501{c}{12) organizations. Cnier: '
a Gross income from members or shareholders T o 11a J
b Gross income from other sources {Co not net amounts due or paid to other sources i
againstamouﬂtsdueorreceivedfromthem.) G 11b i
12a  Section 4947(a)(1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e 12a i
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year o fiZbl ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. <
a Is the organization licensed to issue qualified health plans in more than one state? L L o 13a '
Note: See the instructions for additional information the organization must report on Schedule O, i
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is ficensed fo issue qualified health plans o ) L ! 13b ) ;
c Entertheamountofreservesonhand7 N N e o |13t; !
14a Dic the organization receive any payments for indoor tanning services during the fax year? e L | Ma X ;
b If"Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © | 14b
15 Is the organization subject {o the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or i
excessparachutepayment{s)duringtheyear?_ S N 15 X {
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on netf investment income? 16 X
If Yes" complete Form 4720, Schedule G.
Form 980 (2019

DAA
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Form 990 (2015) VALLEY QUTREACH 41-1452973 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7k below, and for a "No”
response {0 line 8a, 8b, or 10b below, describe the circurmstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to apylineinthisPartvi N @_
Section A, Governing Body and Management

Yes | No
1a  Enfer the number of voting members of the goveming body at the end of the tax year [ 12| 17
If there are material differences in vating rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent T I - 1 B Y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direc
supervision of officers, directors, trustees, or key empioyees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? N 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Did the organization have members or stockholders? e L ) X
7a Did the organization have members, stockhalders, or giher persons who had the power to elect or appoint
oneormoremembersofthegovemingbody?___r _______ G ... lTYa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other thar: the govering body? . e o 7b X
8§ Did the organization contemporaneously document the meetings held or witten actions undertaken during the year by the following:
a The goveming body? e . |salX
b Eachcommiﬁeewithauthoritytoactonbehaifofthegoverningbody? e 8b | X
9 is there any officer, director, trusiee, or key employee fisted in Part Wi, Section A, who cannot be reached at
the organization's mailing address? if “Yes.” provide the names and addresses on Schedule O ... e 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 iccat chapiers, branches, or affiates? e o 10a X
b If *Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? e |10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  IMajl X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written canflict of interest policy? If “No,” go to fine 13 .. i17al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 2| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
aescribe in Schedule G how this was done o L o [M2e | X
13 Did the organization haveawn'ttenwhist!eblowerpolicy?r T TE T T 13 | X
14 Did the organization have a written document retention and desfruction policy? o i1a X
15 Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Execufive Director, or top management official e e 152 | X
b Otherofﬁcersorkeyempioyeesoftheorganization_‘ . 115b X
if “Yes" to line 15a or 15b, describe the process in Scheduie O {see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eniity during the year? e ... |1ea X
b If "ves,” did the organization follow 2 writien policy or procedure reguiring the arganization to evaluate its
participation in joint veniure arrangements under appiicable federal tax law, and take sieps io safeguard the
osganization’s exemp! status with respect to such arrangements? ... i . i16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MN, WI e
18  Section 6104 requires an organization to make its Forrns 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these availanle. Check all that apply.
Own website D Another's website Upon reguest D Other {explain on Schedule )]
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 ihe organization's books and records p
SANDRA  CARLSON 1511 CURVE CREST BLVD W,
STILLWATER MN 55082 651-430-2739

DAA Form 990 (2019




VALOUT 02/04/2021

Form 680 2019) VATLEY QUTREACE

41-1452973

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Empt

Independent Contractors

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

oyees, Highest Compensated Employees, and

]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's fax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in eofumns (D). {E), and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of

e List the organization's five current highest compensated empicyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

organization and any reiated organizations.

o List all of the organization's former officers, key employees, and highest compensated employses who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

"key empioyee.”

of more than $100,000 from the

organization, more than $10,000 of repertable compensation from the organization and any related organizations.

See instructions for the order in which fo list the perscns above.

Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.
(A) B) <) (=] {E} {F)
Name and title Average Position Repartable Reportable Estimated amaount
hours {do not check more than ane compensation compensation of other
pEr week box, unless person Is both an from the from related compensation
{list any officer and a directorfrustee) organization organizalions from the
hours for Al = o T = IeSr s (W-211089-MISC) {W-2/1099-MISC) arganization a:jd
related - 3&( 2 related organizations
crganizations Eé g g z |28 %
below g.’ﬂ 2 EREE
dotted tine) =R ] =
B “l 3
(M TRACY MAKT
__________ . 40.00
CED G.00 X 91,523 11,787
(2 BECKY BILLINGSLEY
e .. | .5.00
VICE CHAIR 0.00 [X X Y Q
(3 MARNA CANTERBURY
______________ ) 2.00 0
DIRECTOR 0.0C X 0 0
#TRISH DOEDE
L : 2.00
DIRECTOR 0.00 1X 0 Q
(5) LAURA FREDERICKS
e |..5.00
CHATR 0.00 | X X 0 0
(6) JAN HALLSTROM
L. ... .| 5.00
PAST CHAIR 0.00 |X X 0 0
(M NATHAN HESSE
T oo p. 2.00
DIRECTOR 0.00 X 0 C
@ ED KUNNARY
L L 2.00
DIRECTOR .00 [X 0 0
M KATE LEE
o ... | 2.00
DIRECTOR 0.00 iX 0 0
(I WENDY MORTIMER
... .| 5.c0
SECRETARY Q.00 |X X 0 0
(1MMICKY NOGLE
Cee ... t.2.00
DIRECTOR 0.00 X 0 0

DAA

Form 990 2019
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Form 920 (2019) VAL.LEY QUTREACH 41-1452973 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@) ® © o) (& )
Name and title Average Posifion Repartable Reportable Estimated amount
hours {do net check more than ane compensation campensation of other
per week box, unless person is oth an from the from relaied compensation
{list any officer and & directorftnustes) organization organizations from the
hours for eS| s|lo | xlexg o {W-241092-MISC) (W-2/1088-MISC) organization andg
related a2 & §‘ 2 é_g« E related organizations
organizations  [Z21 ={ 8 | 2 128 &
below g% g 2i®g
dotled line) s s | 2
(12) PATTI OLSCN
2.00
DIRECTOR 0.00 |x 0 0
(13) TED OLSON
...t 2.00
DIRECTOR 0.00 [X 0 0
(14) STEVE SCALLONW
ST L .2.00
DIRECTOR 0.00 |X g 0
(15) LIZz SMITH
e 2.00
TREASURER C.00 [X X 0 0
(16) DOROTHY STORMONT
T SORSRR B 2.00
DIRECTOR 0.00 |x C 0
(17} CLAUDIA SWENDPSEID
o ] 2.00
DIRECTOR 0.00 |x 8] C
(18) LYNCY YANG
| o2.00
DIRECTOR 0.00 [X 0 0
1o Subtotat ... .. T > 91,523 11,787
¢ Total from continuation sheets to Part VH, Section A b
d Total(addlinestbandte).. . .. » 91,523 11,787
2 Total number of individuals {including but not Timited to those lisied above) who received more than $100,000 of
reportable compensation from the organization » (3
Yes | No
3  Did the organization list any former officer, director, irustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Scheduie J for such indhidual S 3 X
4 For any individuai fisted on line 1a, is the sum of reportable ¢ompensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such
individial L 4 X
5  Did any person listed on fine 1a receive Or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5]

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

compengation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(Al
Name and business atress

B
Description 'of services

G
Comperisation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organization

DAA

Ferm 990 2015
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Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VII| L D
1A} B) 4] (o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue busingss revenue from tax undar
secfions 512-514
% 1a Federated campaigns . 1a 84,733
62 b Membership dues [ 1p
g:: ¢ Fundraising events e 169,868
Of d Related organizations =~ R [ |
2‘5 € Government grants fcontroutionsy e
,_g " Al ather contributions, giﬁs, grants,
.-E‘:" and similar amounis not included above . . . 1f 2,786,129
“Eg g Noncash contributions included I lines 111 | 1g |3 1,185,762
S h Total Addlines 1a-11 » | 3,040,830
Business Code|
® | 28 STYLEXCHANGE REVENUE 4480600 225 225
=
83 o
2 e
= f All other program service revenue ..
g Total. Addlines 2a-2¢ . . . ... .. > 225
3 investment income (including dividends, interest, and
other similar amounts) o [ 2 6, 686 6,686
4 Income from investment of tax-exempt bond proceeds P
§ Royalties e
{i) Rea {il) Personat
Ba Gross rents 6a 18,755
b less: rental expenses| b 63,582
¢ Rental ing. or loss) | B¢ 15,173
d Net rental income or (loss) . IR 15,173 15,173
7a Gross amoun from h Securiies {i) Cther
sales of assets
other fhan inveory | 7@
21 b Less costor olher
é basis and sales exps. | 7h
& ¢ Gain or (loss) 7c
E d Netganor(oss) ... ... .. . »
O | 8a Gross income from fundraising avents
(ot including  § 168, %68
of contrioutions reported on lne 1c).
See Part IV, ne 18 o 8a 14,120
b Less: direct expenses ... l8b 41,587
¢ Net income or (loss) from fundraising events . T =27,467 ~27,467
9a Gross income from gaming activities.
See Part IV, lne 19 9a
b Less: direct expenses 19
¢ Net income or (loss) from gaming activities ... >
10a Gross sales of inventory, less [
retuns and allowances 7 10a
b Less: cost of goods sold . 10b
€ _Net income or (logs) from sales of inventory .. |
@ Business Code
=
§ g 11a
Ss P
S& ¢
= d Al other revene .
e_Total Add lines 11a-11d .. . . »
12 Total revenue. See instructions » 3,035,447 225 Q =5, 608

OAA

Form 990 wog
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Form 990 (2019)  VALLEY OQUTREACH 41-1452973 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete alf columns. All oiher organizations must complete cofumn {A).
Check if Schedule O contains a response or note to any line in this Part [X

- - a & (c) (D’
Do rot include amounts feported on lines Gb’ Total expenses Program service Management and Fundraising
7b, 8, 9b, and 106 of Part VI, expenses general expenses expenses

1 Grants and ofher assistance fo demestic organizations
and domestie governments. See Pad 1V, line 21 o

2 Grants and other assistance to domestic
ndividuals. See Part IV, line 22 1,270,194 1,270,194

3 Grants and other assistance fo foreign
organizations, fereign govemments, ard foreign
individuals. See Part IV, fines 15 and 15 o

4 Benefits paid fc or for membars

§ Compensation of current officers, directors,

. tustees, and key employees 92,926 58,895 28,301 5,730

6 Compensation net included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3NB)

7 Other salaries and wages - 574,305 468,247 52,665 53,389

section 401(k) and 403(b) employer contribufions)

9 Otner employee benefts 61,902 61,825 77
10 Payol taxes 53,444 40,1490 10,407 2,897
11 Fees for senvices {nonemployees):

a Management

bolega

¢ Accountng 13,160 13,160

d Lobbying,‘_____,._‘_ o

e Professional fundraising services, See Part I¥, line 17|

f investment management fees =~

g Other. {f ine 11g amount exceeds 10% of ling 25, column

(A) amount, fist fine 11g expenses on Schedule oy 18, OOO 18, 000

12 Advertising and promotion 2,696 2,696
13 Office expenses D 56,069 16,637 36,401 3,031 :
14 Information technology 3701 370
15 Royaes
6 Geewpancy 17,451 15,322 1,309 820 |
17 Travel 484 232 252

18  Payments o.f travel or entéﬂaimﬁéﬁf eibenées
for any federal, state, or focal public officials I

19 Conferences, conventions, and mestings 1,683 800 674 209
20 Interest

21 Payments to affiliates T

22 Depreciation, depletion, and amortization B 52,669 46,244 3,850 2,475
23 Insurance N 9,13¢ 6,250 2,889

24 Other expenses. ltemize expenses not covered j
above {List miscellanecus expenses on fine 24e. i
fine 24e amount exceeds 10% of fine 25, column
(A) amount, list fine 24e expenses on Schedule 0.}

a EQUIPMENT MAINTENANCE | 42,515 15,278 27,237 ‘
b DUES AND SUBSCRIPTICNS 30,863 2,040 23,862 4,861

¢  TELEPHONE 12,141 3,284 8,857

d . BANK FEES/PAYROLL SERVICE 11,739 61 11,678

e Al other expenses 13,465 5,356 6,780 329
25 Total functions|_expenses. Add fincs 1 through 24e 2,335,215 2,011,805 249,565 73,841

26 Joint costs. Compiete this fine only f the
organization reported in column (B) joint costs :
from & combined educational campaign and
fundraising sclicitation. Check here b D i
following SOP 98-2 [ASC 958-720)

DAA Form 990 2015
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Form 990 (2019) VAT.LEY QUTREACH 41-1452973 Page 11
Part X Balance Sheet
Check if Schedule © contains a response or nofe to any fipeinthisPart X |_L
(A) 8)
Beginning of year End of year
t Cash—noninterestbearing 54,266 1 391,645
2 Savings ard temporary cash investments 456,080/ 2 810,517
3 Pledges and grants receivabie, net 21,314 3 29,125
4 Accounts receivable, net L 4
5 Loans and other receivabies from any current or former officer, director,
trustee, key employee, creator or fourder, substantial contributor, or 35%
controlled entity or family member of any of these persons 8
6 loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(34B) 6
@1 7 Notes and loans receivabie, net 7
<| 8 Inventories for sate or use o 112,605 s 168,783
9 Prepaid expenses and deferred charges 16,441 @ 34,066
t0a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Scheduie D 10a 2,196,784
b Less: accumulated depreciaton 10b 443,642 1,732,240 10e 1,753,142
1 Investments—publicly traded securiies 33,061 1 44,869
12 Investments—other securities. See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, line 11 o 13
14 imangible assets =~ 14
15 Other assets. See Part v, line 11+~ 16,314 15 24,011
16 Total assets. Add lins 1 thraugh 15 (must equal line 33) 2,442,321 16 3,247,158
17 Accounts payabie and accrued expenses 21,199 17 14,237
18 Grants payable 18
19 Deferred revenpe 43,055} 18 28,610
20 Tax-exempt pond fiabiities o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ‘ 21
@ 22 loans and other payables to any curent or former officer, director,
E trustee, key employee, creator or founder, substantiat contributor, or 35%
E controlied entity or family member of any of these persons o 22
=23 Secured mortgages and noles payable to unrelated third paties 23
24 Unsecured notes and loans payable o unrelated third paries 24 115,000
25 Other kabilities (including federal income tax, payables 1o related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 5,457 25 67,677
26 Total liabilities. Add lines 17 through 25 . . e 126,711} 28 225,524
® Organizations that follow FASB ASC 958, check here
a and complete lines 27, 28, 32, and 33.
§ 27 Net assels without donor restrictions 2,267,235 27 2,856,640
@ |28 Net assefs with donor resiriciors 54,375 28 64,594
E Crganizations that do not follow FASB ASC 8958, check here b D
E and complete lines 29 through 33.
@129 Capitai stock or trust principal, or current funds o 29
‘:-g 30 PaicHn or capital surplus, or tand, building, or equipment fund o 3¢
& |31 Retained earnings, endowment, accumuiated income, or other funds N 3
2|32 Total net assets or fund balances 2,321,610] 32 3,021,634
33 Total liabilities and net assetsifund balances . 2,442,321 33 3,247,158

Daa

Form 990 2019
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Form 990 (2019) VALLEY CUTREACH 41-1452¢573 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a fesponse or note to any line in this Part X|

1 Total revenue (must equal Part Vill, column (A}, fine 12) L 1 3,035,447
2 Total expenses (must equal Part X, column (A), line 25) e 2 2,335,215
3 Revenue less expenses. Subiract fine 2 from line 1 o o 3 100,232
4 Net assets or fund balances at beginning of year (must equal Pact X, fine 32, column () 4 2,321,610
5 Net unrealized gains (losses) on investments o 5 1,585
6 Donated services and use of facilities U 6
E e GXRIEES | et 7 -1,783
8 Priorperiocfadjustments”.___ L 8
9 Other changes in net assets or fund balances {explain on Schedule O} TR 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) .. e 10 3,021,634
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a fesponse or note {o any line in this Part XIl il e D
Yes | No
1 Agcounting methed used to prepare the Form 980- D Cash Accrual EI Other
if the organization changed its method of accounting from a prior year or checked ‘Other,” explain in
Schedule C.
2a Wiere the organization's financial statements compiled or reviewed by an independent accountant? e 2a X

If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b | X
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
Separate basis, consofidated basis, or both:
Separate basis D Consclidated basis D Both consolidaied and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes respansibiiity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? U 26 ) X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule .
3a As a result of a federai award, was the organization fequired to undergo an audit or audits as set forth in the
SingleAudifActandOMBCircularA~133‘?. e 3a
b If “Yes,” did the organization undergo the required audit or audits? ¥ the organization did nof undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits | e 3b
Form 990 2019
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SCHEDULE A Public Charity Status and Public Su pport OME No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3} organization or a section 4947{a)(1} nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form $90-EZ, Open to Puhblic
Intemal Reveriue Service R . . :
¥ Go to www.irs.goviForm880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VALLEY CUTREACH 41-1452973

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170(b)1}A)(ii}). (Attach Schedule E {Form 980 or 990-E7))

3 A hospital or a cooperative hospital service organization described in section T70{b){ T){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(iii}. Enter the hospital's name,

10

11
12

L] O [ EJ-

city, and state;

section 170{b)(1)(A)(iv). (Compiete Part IL)

A federal, state, or local government or governmental unit described in section 170(b)(1)(AYv).

An organization that normally receives a substantial part of its suppart fram a governmental unit or from the general pubfic
described in section 170(b}1HA)vi}. (Complete Part i)

A community trust described in section 7O} 1)(AY(vi}). (Complete Pari 1L

An agricultural research arganization described in section 170(b){1){A}ix) cperated in conjunction with a land-grant college
Of university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
unversity: S
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certzin exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and urvetated business taxable income (less section 511 tax) fom businesses

acquired by the organization after June 30, 1975. See section 509(aj(2). (Complete Part |11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported erganizations described in section 509(a)}{1) or section S09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 124 that describes the type of supporting erganization and complete lines 12e, 12 and 12g.

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 majority of the directors or trustees of the
supporting  organization. You must compiete Part IV, Sections A and B.

b D Type I 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.

= D Type H functionally integrated. A suppoerting 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 l:l Type lll non-functionally integrated. A supporting onganization operated in connection witn its supported erganization(s)

that is nof functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveriess
requiremert {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recoived a written determination from the IRS that it is a Type |, Type Il, Type H!
functionally integrated, or Type Il non-functionally integrated supporting organization.
¥ Enter the number of supported crganizations Lo o l:|
9 Provide the following information about the supported organization(s).
{it Name of supported {ii} EIN {iil) Type of organization {iv} Is the organization (v} Amount of menetary {vi} Ameunt of
arganization (described on lines 1-10 listed i your goveming support (sse other support (see
above {see instructions})) document? instructions) instructions)
Yes No
{A)
B)
()
(G}
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

DAA
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Schedule A (Ferm 950 or 980-E7) 2019

VALLEY QUTREACH

41-1452973

Page 2

Part Il

Support Schedule for Org

anizations Described in Sections 170(b)(1){A)(iv)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organiz
Part [[I. If the organization fails to qualify under the tests listed below, please co

and 170(b)(1){(A)vi}
ation failed to qualify under
mplete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in})  »

{a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2018 (f) Tetal
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants"} 2,148,288 2,222,658 2,538,199 3,858,405 3,049,830 13,808,380
2 Tax revenues levied for the
organization's benefit and either paid
loor expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge L
4  Total, Add lines 1 through 3 o 2,148,288 2,222,658 2,538,199 3,858,405 3,040,830 13,808, 380
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (1) o 1,138,406
§ _ Public_support. Subiract line 5 from fine & 12,669,974
Section B. Total Support
Calendar year (or fiscal year begirning in) B (a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 () Total
7 Amounts fromkned4 2,148,288 2,222,658 2,538,199 3,858,405 3,040,830 13,808,380
8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources 2,052 3,576 3,178 100, 612 85,441 194, B&0
8 Net income from unrelated business
activities, whether or not the business
is reqularly carried on . . 3,176 1,952 5,128
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi)y . 50 120 170
11 Total support. Add lines 7 through 10 14,008,538
12 Gross receipts from related activities, efc. (see instructiors) e 12 225
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c){3)
organization, check fhis box and stophere e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by tine 11, column o 14 90.44 %
15 Public support percentage from 2018 Schedule A, PartIl, line 14 s 88.01%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization e p
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supparted organization TR b D
17a  10%-facts-and-circumstances test—2019. if the organization did rot check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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
b 10%-facts-and-circumstances test—2018. If the organization did not check a box online 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the
Explain in Part Vi how the organization meets the

supported organization g

18 Private foundation. If the organizafion did not check a box on line 13, 164, 16b, 17a,

instructions

“facts-and-circumstances” test, check this box and stop here,
"facts-and-circumstances” test. The organization qualifies as a publicly

or 7b, check this box and see

>

>

DAA
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S¢hedule A (Form 990 or 990-E2) 2019 VALLEY CUTREACH 41-14526873 Page 3

Part 1li 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 organization fails to gualify under the tests listed below, please complete Part It.)

Section A. Public Support

Calendar year (or fiscal year beginning In} » (a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 {f) Totat
1 Gifts, grants, contributions, and membership ees
received. (Do rot include any “unusual grants.”) o
2 (Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organizalion's tax-exempt purpose
3 Gross receipts from activiies that are not an
‘unrelated trade or business under section 513
4  Tax revenues ievied for the
organization's benefit and sither paid
to or expended on its behalf L
5  The value of services or facilities
fumnished by & governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 o
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons N
b Amounts included on lines 2 and 3
received fom other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b o
8  Public support. (Subtract line 7¢ from
ne8) o
Section B. Total Support :
Calendar year (or fiscal year beginning in) b (a} 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2015 {f) Total
® Amounts fromline 6 o
10a  Gross income from interest, dividends,
payments received on securities lcans, rents,
royafties, and income from similar sourges
b Unrelated business taxable incorme (less
section 511 faxes) from businesses
acquired after June 30, 1975 ]
¢ Addlines 10aand 10b o
11 Net income from unrelated business
achivities not included in fine 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPar{Vl.)r o
13 Total support. (Add lines 8, 10¢, 11,
and 12) L
14  First five years. !f the Form 990 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 here e T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 fiine 8, column {0, divided by line 13, calurmn (f) T |5 %
16 Pubficsupponpercentac;efromzomScheduleA,Partill,line15 e T B [ - Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10¢, colurmn {f). divided by line 13, column () e 17 %
18  Investment income percentage from 2018 Schedule A, Part m etz .. i1s %o
19a 33 1/3% support tests—2019. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization N » D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, and line 15 is more than 33 /3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20  Private foundation. If the organization: did net check a box on line 14, 19a, or 18b, check this box and see instructions o T D

DAA

Schedule A (Form 990 or 990-E7) 2019
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Schedule A (Form 890 or 890-E2) 2019 VALLEY QUTREACH 41~1452973 Page 4

Part (v Supporting Organizations
(Complete only if you checked a box in line 1 2o0n Partl. If you checked 12a of Part l, complete Sections A
and B. If you checkeqd 12b of Part |, complete Sections A and C. If you checked 12¢ of Pant |, complate

Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V)

Section A. All Supporting Or anizations
————=x 217 stipporting Organizatiol

Yes No

1 Are afl of the organizatior’s suppored organizations listed by name in the organization's governing [
documents? #f "N, * describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. L1
2 Did the organization have any supported organization that does not have an IRS determination of statys
under section 508(2)(1) or {2¥? I "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(2)(1) or (2). 2
3a  Did the organization have a Supported crganization described in section 501(c)(4}, (5}, or (B)? If “Yes,” answer
(b) and (c) below. 3a
b Did the organization confirm that each Supported organization qualified under section 501(cK4), (5), or {5) and
satisfied the public support tesis under section 509(a)(2)? i "Yes,” describe in Part Wiwhen and how the
organization made the defermination, 3b
¢ Did the organization ensure that all support to such organizafions was used exclusively for section 170(cH2)(B)
burposes? Iif "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. | 3C |
4a  Was any supported organization not organized in the United States ("foreign supperted organization? /f
"Yes," and if you checked 12a or 128 in Part I, answer (b} and (¢} befow. 4a
b Did the organization have ultimate contrel and discretion in deciding whether te make grants to the foreign
Supperted  organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or Supenvised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported arganization that doas not have an iRS determination
under sections 501(c){3) and 308(a)(1) or (22 If "Yes,” expiain in Part VI what conirols the organization usec
o ensure that alf Suppert fo the foreign Supported organization was used exclusively for section 170(c)(2)(8)
puposes. | 4c |
S5a Did the organization add, substifute, or remove any supporied organizations during the tax year? Jf “Yes,”
answer (b) and (c) beiow (f applicable). Also, provide detail in Part Vi, including (3 the names and EIN
numbers of the supported Organizations added, Substituted, or removed; (ij} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action: and {fvj how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typeior Type Il only, Was any acded or substituted Supported organization part of a class already
designated in the organization's erganizing document? Sb
¢ Substitutions only. Was ihe substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or ihe provision of services or facilities) to
anyone other than {i) its Supported organizations, {iiy individuals that are part of the charitable class benefiteq
by one or more of its Supported arganizations, or (iiiy other Supporting organizations that also support or
benefit ore or more of the fifing organization’s supporied Organizations? if "Yes " provide detail in Part i, -
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{as defined in seciion 4858(C)(3UCY, a family member of a substantial contributor, or g 35% controlled entity
with regard to a substantial contributor? # “Yes,” complete Part | of Schedule L (Form 990 or 890-F£7). | 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie L. (Form 990 or 890-£7). 8
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(@)(1) or (@)? If "Yes" brovide detaif in Part Vi, Ya
b Did one or more disquafified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes,” provide detail in Part V1. | . 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interesi? jf "Yes,” provide detaif in Part VI, 9¢
10a  Was the organization subject to the eXcess business holdings rules of section 48943 because of section
4943 (regarding certain Type |I supporting organizations, and all Type 1) non-functionally integrated
supporting organizations)? /f "Yes," answer 10h below. | 10a
b Did the brganization have any excess business haldings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ] 10b

DAA

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 VALLEY QUTREACH 41-1452973 Page 5

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a8 A person who directly or indirectly conirols, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported arganization? )
b A family member of a person described in (a) above?
C__ A 35% coniralied entity of 2 erson described in (a) or {b) above? i "Yes" io &, b, or ¢, provide detail in Part \A,

Yes No

—

11a
116
11¢

Section B. Type | Suppor‘ting Organizations

1 Did the directors, trustees, or mermbership of one or mere supported organizations have the power to
regularly appoini or elect at least a majority of the organization’s directors or trustees at all fimes during the
tax year? if "Nio, " deseribe in Part Vi how the supported arganization(s) effectively operated Supervised. or
controlfedt the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint andior remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, i any, applied to such powers during the tax year.

2 Cid the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated. supervised, or conirolled the supporting organization? Jf “Yes," explain in Part
Vi how providing such benefi carmied out the purposes of the Supported organization(s) that operated,
supenvised, or controlled the Supporting organization.

Yes No

Section C. Type Nl Supporting Organizations

1 Were & majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization(s)? #f "No, " deseribe in Part VI how controf
of management of the Supporting organization was vested in the same persons that corntrolied or managed
the supported organization(s).

Yes No

Section D. All Type Iif Supporting Organizations

1 Did the organization provide {o each of its Supported organizations, by the fast day of the fith month of the
organization’s tax year, () a written notice describing the type ang amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fled as of the date of netification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusiees efther {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” expiain in Part Vi how
the organization maintained a ciose and confinuous working refationship with the Supported erganizationys).

,

income or assets at alf times during the tax year? /f “Yes,” describe in Part Vi the rofe the organization's
supported organizations played in this regard,

Yes No

Section E. Type Il Functionally-lntegrated Supporting Organizations
1 Check the box next to the methad that the organization used fo salisfy the Integral Part Test during the year (see
a The organization satisfied the Activities Test. Complete fine 2 befow ’
b The organization is the parent of each of its supported organizations, Cornpiete fine 3 helow.

instructions).

[ The organization supporied a governmental entity. Deseribe in Part VI how You supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and {b) below.

a Did substantially al of the arganization's activitios during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those Supported organizations, and how the organization determined
that these activities constituted substantially all of iis activities.

b Did the activities described in (a) constitute activities that, but for the organization's invcivement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Parf VI the
easons 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 Supporied Organizations. Answer (@) and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported- organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and zctivities of each
of its supporied organizations? if "Yes,” describe in FPart Vi the role played by the organization in this regard.

Yeos No

2a

2b

3a

3b

Daa

Scheduie A {Form 930 or 990-EZ) 2019
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Schedule A (Form 950 or 990-E7) 2019 VALIEY QUTREACH 41-1452973 Page §
Part V 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 Pari V). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year @) Cur.rent Year
(optional)
1_ Net shori-term capita gain 1
2 Recoveries of prior-year distributions 2
3 _Qther gross inceme {see instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for production or
collection of gross income or for maragement, conservation, or
mainienance of property heid for production of income (see instructions) [+
7_ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of vear):
a__Average monthly value of securifies 1a
b Average monthly cash balances 1ib
¢ Fair market value of other nen-exempt-use asseis ic
d__Total {add lines 1a, 1b, and 10 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract lire 2 from fine 1d. 3
4 Cash deemed hefd for exempt use. Enfer 1-1/2% of line 3 {for greater amount,
see instructions). 4
§  Net value of non-exempt-use assets (sublract line 4 from line 3) 5
& Muitiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (frem Section B, line 8, Column A) 3
4 Enler greater of line 2 or fine 3. 4
5 Income fax imposed in prier year 5
& Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency termporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionafly integrated Type Il supporting organization {see

instructions}.

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 VALLEY OUTREACH 41-1452973 Page 7
Part v Type Il Non-Fu nctionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1_ _Amounts paid to Supporied organizations to dccompiish 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 organizations
Amounts paid to acquire exempt-use assets
Qualified sei-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1. See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

8 Distributable amount for 2019 from Section C, fine 5
10 Line 8 amount divided by fire 9 amount

|~ | i [eo

{i (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 _ Distributable amount for 201¢ from Section C, line &

2 Underdistributions, i any, for years prior to 2019
{reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014. . . =

From 2015, ...

From2016.... ..

From 2047 ...

From 2018... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i_Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, fine 7: . 5

a _Applied to underdisiributions of prior vears
b_Applied to 2019 distributable amouni
¢ Remainder. Subtract lines 4z and 4b from 4,

§  Remaining underdistributions for years prior o 2019, i
any. Subtract lines 3g and 4a from line . For resuit J
greater than zero, explain in Part VI See instructions. i

6§  Remaining underdistributions for 2019. Subfract lines 3h
and 4b from line 1. For regyit greater than zero, explain in ’
Part VI. See instructions. :

7 Excess distributions carryover fo 2020. Add lines 3]
and 4c. 5

8 Breakdown of line 7: i

Excess from 2015 i I

Excess from 2016 .. .. e

Excessfmm2017,__‘,,,..., . ‘

Excess from 2018 e

Excessfromzo‘lg,__.,........‘,.._, |

Schedule A (Form 990 or 990-EZ) 2013

| the oo o (w

.,

@ o {0 oo
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Schedule A (Form $90 or 990-E7} 2019 VALLEY OUTREACH 471~1452973 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II. line 1 0; Part Il, line 17a or 17b: Part
i, line 12; Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2. 5 and 6. Also complete this part for any additional information. (See instructions.)

CBART 1L, LINE 10 - OTHER INCOMF DETAIL

DAA Schedule A (Form 930 or 990-EZ) 2019
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f;ﬁﬂiﬁ;‘ Is?aozz Schedule of Contributors

or 990-PF) B Attach to Form 890, Form 990-EZ, or Eorm 990-PF.
Department of the Treasury

intemat Revenue Service P Goto www.irs.gov/Form89¢ for the latest information.

OMB No. 1545-0047

2019

Name of the organization Employer identification number

VALLEY QUTREACH 41-1452973

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 527 poiiical organization

Form 980-PF D 301(c)3) exempt private foundation
D 4847(a}(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) faxable private foundation

Check if your organization is covered by the General Rule or 3 Special Rule.
Note: Only a section SOH(EHT), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Ruie

D For an organization filing Form 980, €90-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contribitor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 3375% support test of the
regulations under sections 509(a}(1) and 170(bY(1){A)(vi), that checked Schedute A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5.000; or (2} 2% of the amount on {i} Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and |1,

D For an arganization describad in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
tontributor, during the year, total contributions of more thar $1,000 exclusively for religious, charitable, scientific,
literary, or educationaf purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | {enfering
"NIA" in column (b) instead of the contributor name and address}, il and 1|,

D For an organization described in section 501{c)(7), (8), or (10} filing Form 890 or 990-EZ that received fram any one
contributor, during the year, contributions exciusively for refigious, charitable, etc., purposes, but no such
contributions totaied more than $1,000. If this box is checked, enter here the total ceniribuions that were received
during the year for an exclusively religious, charitabie, etc., purpese. Don't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charttable, efc., coniributions
totaling $5,000 or more during the year T . ks
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {(Form 990, 990-E2Z, or 990-PF) {2019)

BAA
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Scheduie 8 (Form 890, 980-E7, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Namie of organization

VALLEY OUTREACH

Employer identification number

41-1452973

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARGARET RIVERS FUND Person
P.O. BOX 187 Payroll
65,000 Noncash
STILLWATER MN 55082 {Complete Part 1l for
nencash  contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. FRED C & KATHERINE B ANDERSEN FDN Persan
P.C. BCX 80 Payroll
T o L 84,000 Noncash
BAYPORT MN 55003 (Compiete Part {l for
noncash centributions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 UNITED WAY WASHINGTON COUNTY - EAST Person
P.O. BOX 305 Payroil L]
L 84,733 Noncash .
STILLWATER CMN 55082 (Complete Part Il for
noncash contributions.)
{a} () {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
4 AMERICAN GENERAL LIFE INSURANCE Person
P.O. BOX 871 Payroli .
o N 107,715 Noncash | |
AMARTLLO IX 79105-0871 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
...... Nencash
_____ (Complete Part If for
noncash contributiens.)
(a) {b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
__________ Noncash
(Complete Pari ! for
noncash  contributions )

DAA

Schedute B {Form 930, 990-EZ, or 990-FF) (2013)
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 99n,
Infernal Revenue Service P Go to www.irs.gov/Form990 for instructigns and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name &f the organizaijion

VALLEY QUTREACH 41-145

Employer identification number

2973

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

(a) Donor advised funds {B) Funds and other sccounts

Total number at end of year

Aggregate value of contributions to {during yearj _. o

Agdgregate value of granis from (during year) o o B

Aggregate value at end of year

bW N =

Did the erganization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the srganization’s praperty, subject to the organization's exclusive legal control? e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

[ Yes [ no
i D Yes D No

Part |l 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 agply).

Preservation of land for public use {for example, recreation or education) Preservation of a historically important fand area
Protection of natura} habitat Preservation of a certified historic structure

Preservation of cpen space
2 Complete lines 2a threugh 2d if the erganization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservation easements O .. i 2a
b Total acreage restricted by conservation easements o L o L 2b
¢ Number of corservation easements on a certified historic structure inckded in @ . L2
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a

historic structure fisted in the National Register N 2d

3 Number of conservation easements modified, transferréd, released, ex‘zinguishéd, or terminated by ihé organizafion during the

tax yeard»
4 Number of states where property subject to conservation easement is lncaied B o
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? )

D Yes D No

6 Siaff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the vear

>

7 Amount of expenses incurred in monitoring, inspeciing, handling of viotaticns, and enforcing conservation easements during {
L T

8 Does each conservation easement reparied on line 2(d) above satisfy the requirements of secticn 170(h)(4}E)(H
and secion 170(@MBY? . ... U

8 In Part Xill, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easemenis.

he year

o |:|Yes DNO

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as pemmitted under FASB ASC 858, not to report in its revenue statement and balance sheet works

of an, historical freasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the fooinoie to its financial statements that describes thess items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of

art, historical ireasures, 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 890, fart VIII, line 1 U _ R

{ii) Assets inciuded in Form €90, Part X ' .. >3

2 If the organization received or held works of art historical treasures,. -6r other 'similar a'srséts fbr ﬂnéncial 'gaih, prcwidé the
following amourts required to be reported under FASB ASC 958 relating to these items:
& Revenue included on Form 989, Part Vi1, line 4 o o o R

b_Assets included in Form 990, Part X . R

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

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 VAT LEY QUTREACH 41-1452873 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make sigrificant 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 organization’s exempt purpose in Part -
X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as parf of the organization's collection? .
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amourt on Form
990, Part X, fine 21.
1a Is the organization an agent, trustee, custedian or cther intermediary for coniributions or other assets not
JncludedonFoerQU;PartX?____M S DYesDNo
b If “Yes,” expiain the arrangement in Part XIIl and complete the following tabie:

Amount
¢ Beginning balence R N I
d Additions during the year e 1d
e Distributions during the year R 1e
f Ending balance R T O I |
2a Did the organization include an amount on Sorm 890, Fart X, line 21, for escrow or custodial account lizbifity? D Yes | | No
b _If *Yes,” explain the arrangement in Part XIIi. Check here if the expianation has been provided on Part XIIi T
Part V Endowment Funds.
Complete i the organization answered “Yes” on Form 990, Part IV, line 10.
P (a} Current year (b) Prior year {c} Two years back (d) Three years back (e} Four years back

1a Beginning of year balance ) 293,954 202,506 201,6601 |
b Confrbutions o 34, 0C0 185, 605 200,000
¢ Net investment arnings, gains, and

losses o 2,934 4,131 B46 1,660
d Grants or scholarships o
e Other expenditures for facilities and

programs 28,228 98,288
f Administrative expenses L
g Erd of year balance o 302, 660 293,954 202,506 201, 660
2 Provide the estimated percentage of the current vear end balance (line 1g, column (a)) heid as:
@ Board designated or quasi-endowment > 100 .00 %
b Permanent endowmentd %
¢ Term endowment® g

The percentages on fines 2a, 2b, and 2¢ 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

(} Unrelated organizations L o | Ba b4

(i) Related organizations o B o [sati X
b K "Yes” on line 3ali), are the related organizations lisied as required on Schedule R? . L3

4 Descrige in Part Xl the infended uses of the organization’s endowment furxls.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 90, Part X, line 10.

Description of property {2) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investiment) {other) depreciation

fa tanda 463,822 463,822

b Buiings 1,571,549 355,418 1,216,531

¢ Leasehold improvements o

¢ Equipment 57,8093 45,897 11,996

e Other | ... ... ... 103,120 42,327 60,793
Total. Add lines 1a through 1e. (Column (<) must equal Form 990, Pert X, column (B), line Weyr > 1,753,142

Schedule D (Form 990) 2019

DAA
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Sch

edufe D (Form 990) 2019 VALLEY QUTREACH

41-1452973 Page 3

P

art Vii  Investments — Other Securities.
Complete if the organization answered “Yes”

on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category
{ircluding name of securnity)

(b} Book value (e} Method of valuation:
Cost or end-of-year market vaiue

(1)
2)
(3

Total. (Column (b) must equal Form 990, Part

Financia! derivatives

Ciosely held equity interests T
Oter

I

X, col (B) e 12) _p

Part VIl Investments — Program Refated.

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 (€} Methed of valuation;
Cost or end-of-year market value

{1)

2)

(3}

4

(5

{6)

]

)

(9)

Total. (Column {b) must equal Form 990, Part X, col (B} line 13)

>

Part X Other Assets.

Complete if the organization answered “Yes”

on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.

{a) Description

{b) Book value

M

(2)

(3)

4)

(5)

{6}

{7)

{8)

)]

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

Part X Other Liabilities.

Compiete if the organization 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
(2) ACCRUED PAYROLL 36,717
(3} ACCRUED ABSENCES 21,684
(4) SECURITY DEPOSITS - TENANTS 6,185
(5) ACCRUED PAYROLL TAXES 2,516
(6) SIMPLE PAYABLE 575
{7}
(8)
8)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) R S 67,677
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X1t .. E_

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VALLEY OUTREACH 41-1452873 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements Ty 3,035,413
2 Ameunts included on line 1 but not on Form 890, Part VIHI, ne 12:

& Net unreafized gains (losses) on investments ] aa 1,585

b Donated services and use of faciites | 174

¢ Recoveries of prior year grants L 2

d Other (Describe in Part Xill) e o |L2d

e Add lines 2a through2d =~ e o e 1,759
3 Sublract line 2e from ine1 e ... i3 3,033,654
4 Amounts included or: Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 4a 1,793

b Other {Describe in Part Xil) R P

¢ Addlnesdagndab ] 4 1,793
5 Totai revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12) 5 3,035,447

Part Xl Reconciliation of Expenses per Audited Financial Statem.é'lit'é' thh Expenses -;-:er Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o B 1 2,335,389
2 Amounis included on lire 1 but not on Form 990, Part X, line 25

a Donated services and use of facilties U 2a 174

b Prior year adjustments L D Y

¢ Other losses e L 2c

d Other (Describe in Part XIi) o N - |

€ Addlines 2athough2d o 2e 174
3 Subtract line 2e from lnet . ia 2,335,215
4 Amounts included on Form 980, Part IX, line 25, but nat on line 1:

a Investment expenses not included on Form 990, Part Vi, line o 4a

b Other (Describe in Part XIll) o o 4b

¢ Add lines 4a and 4b ) dc

5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18)
Part Xill Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART.V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

R 2,335,215

- THE 2URPOSE OF THE OPERATING RESERVE IS TO BUILD AND MAINTAIN AN ADEQUATE

LEVEL OF UNRESTRICTED NET ASSETS TO SUPPORT THE ORGANTZATION'S DAY-TO-DAY

Schedule D (Form 990} 2019
DAA
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Schedule D (Form 990} 2019 VALILEY QUTREACH 41-1452973 Page 5

Part Xlll _Supplemental Information (confinued)

PART X - FIN 48 FOOTNOTE

TEE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE

MATERIALLYqIMPACT_THE”FINANCIAL”STATEMENT_QR”RELATED.DISCLOSURESr_TAX

‘,RETURNSNFORMTHEM?AST“THREE_YEARS”REMAIN”QPEN.FQR EXAMINATION.

Schedule D {Form 950) 2019
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SCHEDULE G

{Form 990 or 990-EZ

Supplemental Information Re
Complete if the organization answere

Department of the Treasury

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P coto www.irs.gov/Form89¢ for instructions and the latest information. Inspection

garding Fundraising or Gaming Activities OMB No. 1545-0047

d “Yes” on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9

Open to Public

Name of the organization

VALLEY OQUTREACH

Employer identification number

41-14529873

Part | Fundraising Activities. Complete if the or

Form 990-EZ filers are not required to complete this part.

ganization answered “Yes" on Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a D Mail solicitations

b D intemet and email solicitations

[ D Phone solicitations

d D In-person

2a Did the organization have a written or oral agreement with any

solicitations

e |:| Selicitatien of non-government grants

f D Solicitaticn of government grants

a D Special fundraising evenis

or key employees listed in Form 990, Part VII} or entity

b If "Yes," list the 10 highest paid individuals or entities
compensated at least $5,000 by the organization.

individual (inciuding officers, directors, trustees,
n connection with professional fundraising services?

__________ U ves [

{ii) Didhf“"d' {¥) Amount pid to fviy Amount paid to
{i} Narme and addrass of individual - . r:::i?c: dya;? {iv) Gross receipts {or relained by) {or retained by)
ar enfity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i}
Yes{ No
1
2
3
4
5
-]
7
8
9
10
Jotal ... .. b

3 List all states in which the organization is registered or licensed to solicit contributi

registretion or licensing.

ons or has been natified it is exempt from

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

DaA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 980-E2) 2019 VALLEY OUTREACH 41-1452873 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(2) Event #1 {b) Event #2 (e} Other events
{d} Totat events
FEED THE VALLEY| OTHER NONE fadtt col. {a) through
{event typs) fevert type) {otal number) col. (e}
Z
=
§ 1 Gross receipts 168,255 15,833 184,088
2 Less: Contributions 154,135 15,833 169,968
3 Gross income (line 1 minus
lned) . 14,120 14,120
4 Cash prizes
5 Noncash prizes
81 6 Rentfaciity costs 7,802 7,802
o
& | 7 Food and beverages 20,509 1,008 21,517
ks
E1 8 Enteranment 5,752 4,000 9,752
9 Other direct expenses 2,488 28 2,516
10 Direct expense summary. Add fines 4 through 9 in column @ R < 41,587
11 Net income summary. Subtract line 10 from Jine 3, column () ... ... . | =27 ,467

Part Gaming. Complete if the organization answered “Yes;"éa.h Form 990 PartIV 'Iinér;l‘é'-b-r reported more than
$15,000 on Form 980-EZ, line 6a.

o - {b) Pull tabsfinstant Gt i {d} Total gaming (add
2 (&) Bingo pingo/progressive binga (e} Gther gaming col. (a} through col. {e))
g
i0]
4

1 Gross revenue
w | 2 Cash prizes
g
[
m N
u% 3 Noncash prizes
a
% 4 Renbfaciliy costs

5 Other direct expenses

P | Yes % | iYes % P | Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column {g) o o L 4

8 Net gaming income summary. Subtract line 7 from line 1, column . .

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E2) 2019 VAITEY QUTREACH 4114523873

Page 3

1
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? T
is the arganization a grantor, beneficiary or frustee of a trust, or 8 member of a partnership or other entity

formed to administer charitabie gaming?

Indicate the percentage of gaming activity conducted in:

The organization’s facility -

Anoutside faciity, T
Enter the name and address of the person who prepares the organizatiory's gaming/special events books and
records:

Name b

Address B

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? E T
¥ "Yes,” enter the amount of gaming revenue received by the organization b § . ... ... andthe
amount of gaming revenue retained by the third party » & o

i "Yes,” enter name and address of the thirg party:

Name B

Address B

Gaming manager information:

Name p

Gaming manager compensation » §

Description of services provided b

D Directar/officer D Employee |:| Independent contracior

Mandatory distributions:

Is the organization required under state law o make charitable distributions from the gaming proceeds to

retain the state gaming license? T L
Enter the amount of distributions required under state law to be distributed to other exempt orgarizations or
spent in the organization's own exempi activities during the tax year » §

- L] ves [ Tno
D Yes DNO

%

%o

D Yes D No

DYesDNo

Part IV Supplemental information. Provide the explanations required by Part [, line 2b, columns (iiiy and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional infarmation.

See instructions.

DAA

Schedule G (Form 990 or 990-£7) 2019
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SCHEDULE M
(Form 99p)

Department of the Treasury

Noncash Contributions

b Complete if the organizations answereq

» Attach to Form 990,

“Yes” on Form 980, Part IV, lines 29 or 30.

OMB No. 1545.0047

Open To Public

Interrial Revenye Servics P Gote WWW.irs.gov/Form9390 for nstructions and the latest information. Inspection
Name of the organization Employer identification number
VALLEY QUTREACH 41-1452973
Part | Types of Property
@ ) Noncash ((c:gnin'hu!fcn ()
Check if Number of contributions or amounis reporied on Methed of delermining
applicable items contrbuted Fom 890, Part VI, tine 1 g noncash contribution amounts
1 Art—\Works ofart
2 Ar—Historical treasures
3 At—Fractional interests o
4  Books and bublications :
5 Clothing and househoid
goods X 199,335| FATR VALUE PER 1TEM
6  Cars and other vehicles
7 Boats and planes o
8 Intellectual property
9 Securiies —Publicly traded
10 Securities — Closely held stock B
11 Securities — Partnership, LLC,
o tust interests o ]
12 Securities — Miscelianesus
13 Qualified conservation :
contribution — Historic
Structures e
14 Qualified conservation
contributicn — Other o
15 Real estate —Residentiai |
16 Real estate — Commerciat
17 Real estate — Other
18 Coliectibles L
19 Food inventory X 572659 996,427 FATR VALUE PER_PQUND
20 Drugs and medicai supplies
21 Taxidermy e
22 Historical arfifacts o
23 Scienific Specimens
24 Archeological arfifacts
25 Oterd( )
26 Other ( N
)

27 Oberd(
28 Other b }
29 the organization during the tax year for contributions for

Number of Forms 8283 received by
which the organization completed F

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn4 required

b

31

orm 8283, Part IV, Donee Acknowledgement o

to be used for EXempt purposes for the enfire holding period?
If *Yes,” describe the arrangement in Part §i.

Does the organization have g gift acce,

coniributions?

confributions?

b if "Yes” describe in Pag Il

33

If the organization didn't report an amount in column {c) for a type of Breperty for which column {a) is checked

describe in Part i,

ptance policy that requires the review of any nonstandard

32a Does the organization hire or use third parties or related organizations te solicit, Process, or sell nongash

| 29

Yes | No

30a X

31 X

32a X

'

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

Daa

Schedule M {Form 899} 2019
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ QME Ne. 1642007
{Form 990 or 990-Ez) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
fternal Revenue Service P Goto wWwwW.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VALLEY QUTREACH 41-1452973

_EQRM.99Q(,PART”IIII“LINE,4A”f_EIRST”ACCQMPLISHMENT._1

FOOD SHELF: THE COVID-19 PANDEMIC IMPACTED FOOD PROGRAMS  FROM MARCH -

SEPTEMBER_2O2Q,_SEVENMQNTHSOF_THE_FISCAL.YEAR-_THE_FOOD.SHELFL_IN__”.

. OPERATION SINCE 1983 AS AN IN-PERSON SHOPPING EXPERTENCE AN WHICH FAMTLIES

- GHOOSE THETR OWN FOCD, PTVOTED TQ”A.DRIVE-UPK,CURBSIDE.DISTRIBUTIQN“WITH”,

__ASSISTANCE.PROGRAMa_WE”COLLABQRATED.FQR.QFFfSITELEXPANDED.EQOD”PRQGRAMMING

- WITH WASHINGTON COUNTY_INNCQUNTYWIDELHDRIVE,UP‘DISTRIBUTIQNS”AT VARIOUS |

MARKET AND SNACK

- PACK - MEALS FOR SCHOOL-AGED CHILDREN TO TAKE HOME FOR THE WEFEKEND. EVEN IN

.EXTRAQRDINARYMCIRCUMSTANCESn”WE_DISTRIBUTED”THE.EQUIVALENT_OF_11215LQQ__ §

‘_MEALSf”AN‘INCREASEHQFuﬁ%”QVERNTHE“PRIQR”YEAR:.MQREqTHAN”l,380 HOUSEHOLDS f

- VISITED US EVERY MONTH. WE HAD A TOTAL_OF_l7r374_VISITS”(DUPLlCATED_COUNT, )

G_LEVEL_OF_USE)”TQ_OUR.FQQD”PROGRAMS_{PROGRAMS INCLUDE - FOOD

. SHELE/DRIVE-UP SERVICES, MOBILE CHOICE/DELIVERY, CFAP _BONUS MONDAY, BONUS |

.FQRM.990:,PART_IIIr,LINE_4Bmf”SECQND”ACCQMPLISHMENT._,

i
STYLEXCHANGE: STYLEXCHANGE PROVIDES CLOTHING FOR THE  ENTIRE FAMILY FROM

INFANTS TCQ ADULTS. IN FISCAL YEAR 2019/2020, 660 UNJIQUE HOUSEHOLDS RECEIVED %
For Paperwork Reducfion Act Notice, see the Instructions Tor Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019} j
DAA
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Schedule O (Form 990 or 890-E7) (201 9 -
Name of the organization Employer identification numhber

VALLFEY QUTREACH 41-1452873

Page 2

. CLOTHING AND WE DISTRIBUTED 37,468 LTEMS. WHILE WE SERVED NEARLY THE SAMF

- PISTRIBUTED DUF TO OUR BUILDING CLOSURE AND ADAPTATION TO DRIVE-UP SERVICE.

- DURING THE TWO WEEKS THAT STYLEXCHANGE (OUR REVAMPED CLOTHING. PROGRAM) WAS

- OPEN PRE-PANDEMIC, 248 CLIENTS - FROM ACROSS OUR NEWLY EXPANDED SERVICE

._AREA”—HSHQPPEDf.REMINDER,THATHTHE,CLOTHING,PRQGRAM”NQW_PARALLELS”THE_FQOD

SHELE IN THAT ANY CLIENT IN NEED 1S ELIGIBLE, THFRE ARE NO GEOGRAPHIC

OF FREE CLOTHING GIVES CLIENTS THE
OPPORTUNITY TO DRESS CONFLDENTLY FOR AN INTERVIEW OR FOR THFE WORKPLACE, AND
.TO BE WARM AND COMEORTABLE TN THE WINTER MONTHS, AS WELTL, AS HAVE ACCESS TO

NEW SOCKS AND UNDERWEAR,

- BMERGENCY  FUND: FREVIOUSLY SEPARATE PROGRAMS, THE EMERGENCY FUND, RESOURCE
ADVISING AND CASE MANAGEMENT ARFAS ARE NOW_ INTEGRATED CLIENT SERVICES THAT
| PROVIDE‘BROADER”BASIC_NEEDS-.THESE”SERVICES“ARE.NQT_A”ONETSIZETFITS”ALLMAND ;
REQUIRE PERSONALIZED APPROACHES AND PLANS, PEPENDENT ON CLIENT NEEDS AND |

CBORLS. o |

HDETAILED.NUMBERS_REPRESENTING,QUR,PERSONALIZED”SUPPORT.SERVICES”ARE_AS”,_”

. FOLLOWS: THROUGH RESCURCE ADVISING,f.CLIENT”SUPPQRT.SERVICESL.WE_PRQVIDEH_

REFERRALS TO OTHER SOCIAL SERVICES OR AVAILABLE RESCURCES SUCH AS FEALTH |

_,INSURANCEL.SNAP,BENEFITSL.LEGAL_ADVICE,,DENTAL_CARE_AND.?AX.PREPARATIONf,_

AMONG. OTHER THINGS. CASE MANAGEMENT - CLTENT SUPPORT  SERVICES INCLUDES

PAGE 1 OF 3
Schedule O (Form 990 or 980-E2Z) (2019)

DAA
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Schedule O (Form 880 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
VALLEY QUTREACH 41-1452973

_DQNE).TQ,MULTIPLEHREEERRALS.TO.LQNGERfTEBM”AND MORE INTENSIVE CASE

- AN 2019/2020, APPROXIMATELY THE SAME NUMBER OF HOUSEHOLDS RECEIVED

- ASSISTANCE FROM QUR,CLIENT”SUPPORT_SERYICESMTEAML”WHICHHINCLUDES_LICENSED”

- SOCIAL WORKFRS. WE SERVICED 1:?76”UNIQUE,HQUSEHOLDSa”WE,BELIEVE”THISHHASH_

INTAKEHPRQCESSLHIE_WE”WERE_OPERATING.BUSINESS”AS USUAL, IT IS LIKELY THIS

NUMBER WOULD BE HIGHER. IN 2019/202QLUHQUSEHQLDS.THAT_RECEIVED”CLIENT,m”_,
- SUPPORT SERVICES: 95% ALSO ACCESSEDHQUR.EOQD”PROGRAML.77%”RECEIVED.RESQURCE
- ASSISTANCE THROUGH OUR INTAKE PROCESS, 30% RECEIEVED DEPPER CASE

- MANAGEMENT/APPLICATION ASSISTANCE SUPPORT, AND 11% ACCESSED FINANCTAL

. ASSISTANCE.

__FQRMH99OL_PART.VIf_LINE”llB.f,ORGANIZATIQNTS”PROCESSHTO”REVIEW”EQRMW99QW,

A DRAFT OF THE 990 IS PROVIDED TO THE MEMBERS OF THE FINANCE COMMITTEE,

.FORM.QQQL_EARTHVIL.LINE”lZCmf“ENFQRCEMENT,QF CONFLTICTS POLICY

BACH BOARD MEMBER COMPLETES AND SIGNS A CONELICT OF INTEREST REPORTING FORM f
. ON AN ANNUAI, BRASIS.

FORM 980, PART VI, LINE 157 - COMPENSATION PROCESS FOR TOP OFFICTAL
“THE.BOARD,QF”DIRECTORS,SETS,COMPENSATIQNHANDNBENEFITSUFQRHTHE,CHIEF _

. EXECUTIVE OFFICER USING CURRENT:”RELEVANT,CQMPENSATIQN,COMPARISQN”DATA.FRQM

PAGE 2 OF 3
Schedule O (Form 990 or 990-£%) (2019}

DAA
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Schedute O (Form 990 or §90-EZ) (2019) Page 2
Name of the organization Employer identification number
VALLEY QUTREACH 41-1452973

COMEARABLE NONPROFTT ORGANIZATIONS AND FOR CHIEF FXECUTIVE OFFICERS WITH

COMPARABLE QUALIFICATIONS,

PAGE 3 QF 3
Schedute O (Form 990 or 990-EZ) (2019)

DaA
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4 562 Depreciation and Amortization OMB No. 1545.0172
Form (Including information on Listed Property) 201 9
Department of he Treasury P Attach to your tax return.
Intemal Revenue Serviee (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. éﬂ:ﬁgﬁé”‘mo_ 179

Name(s) shown on return

ldentifying number

YALTLEY OQUTREACH 41-1452973
Business ar activity to which this form relates
INDIRECT DEPRECIATICN
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pari |.
' Madmum amount (see instructonsy T 1 1,020,000
2 Total cost of section 178 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -O- e 4
5 Dolar limitation for fax year. Subiract line 4 from fine 1. If zero or less, enter 0-. if mamied fling separately, see instructions . ..., 5
[ {a) Description of property {b) Cos! (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line 29 o ‘ 7
8  Total elected cost of section 179 property. Add amounts in colunmn (@, fires6and7 8
9  Tentative deduction. Enter the smalier of line 5 or line 8 o 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4582 e o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. See instructions ] 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2020. Add lines © and 10, less line 12

Note: Don't use Part Il or Part ill below for listed properly. insiead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property

. See instructions.)

14 Special deprediation allowance for qualified property {cther than listed property) placed in service
during the tax year. See instructions

14
15 Property subject te section 168(H{1) lection U 15
16 Other depreciation (including ACRS) . ... ... T 16 67,114
Part 1il MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019~ L 17 1 O
18 if you are electing to graup any assets placed in service during the tax year into one or more general asset accounts, check here > I_I
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b} Month ar_xd year {c) Easws for depraciation {d} Recovery ) o _
(a) Classification of property placed in (businessfinvestment use {e) Convention (A Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year propery ‘
b Syear property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. WM S/L
i Nonresidential reaf 39 yrs. MM Sl
property MM S
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/
Part IV Summary (See instructions.)
21 listed propery. Enter amount from line 28 L L L 21
22  Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see insiructions ... 22 67,114
23 For assets shown above and piaced in service during the current year, enter the
pertion of the basis atfribuiable to section 263A costs . ... ... . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA THERE ARE NO AMCUNTS FOR PAGE 2




VALOUT 02/04/2024

Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning  10/01/19 .ending  09/30/20
Name Taxpayer !dentification Number
VALLEY OQUTREACH 41-1452973
2018 2018 Differences
1. Contibutions, gifis, grams o 1. 3,858,405 3,040,830 -817,575
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3.
S | 4. Program service revenue o 4. 225 225
o | 5 Investment income 5. 0,528 6,68¢ 158
> | 6. Proceeds from tax exempt bands L R -
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or {loss) from fundraising events o 8. ~28,724 -27,467 1,257
8. Net income or (loss) from gaming o 9.
N0. Net gain or (loss) on sales of inventory 10.
11. Other revenue o 1. 10,071 15,173 5,102
12. Total revenue. Add lines 1 through 11 12. 3,846,280 3,035,447 -810,833
13. Grants ard similar amounts paid 13. 1,756,117 1,270,194 ~485,923
4. Beneﬁtspaidtoorfc}rmembersw_ e 14.
o [15. Compensation of officers, directors, trustees, ete. | 45 90,963 82,926 1,963
¢ [16. Saiaries, other compensation, and employee benefits |18 553,492 689,651 136,159
@ 17. Professional furdraising fees e 17.
= N18. Other professional feas R 18. 21,340 31,160 9,820
W 119, Occupancy, rent, utifities, and maintenance o 19, 23,228 17,451 -5,777
20. Depreciation and Depletion 20 27,445 52,669 25,224
gl Other expenses 21. 174,827 181,164 6,337
22. Total expenses. Add lines 13 through 21 22, 2,647,412 2,335,215 ~312,197
23. Excess or {Deficit). Subtract line 22 from line 12 23. 1,198,868 700,232 458,636
24. Tota! exempt revenue 24, 3,846,280 3,035,447 -810,833
25. Total unrelated revenue L 25.
é 26. Total excludable reverve 26. -12,125 -5,383 6,742
527.T0taiassets_‘ o 27 2,442, 321 3,247,158 804,837
& 28. Total fabiltes L 28. 120,711 225,524 104,813
< R9. Refained camings o 29, 2,321,610 3,021,634 700,024
£ BO. Number of voting members of govemning body | 30, 18 17
S B1. Number of independent voting members of governing body oL, 18 17
32. Number of empioyees 32 13 15
bs. Number of volunteers 33.| 836 459




VALOUT Valley Outreach

21412021
41-1452973 Federal Statements
FYE: 9/30/2020
| Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 6,686 14
TCTAT g '

6,686
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VALOUT Valley Qutreach
41-1452973
FYE: 9/30/2020

Federal Statements

21412021

Feed the Valiey Event

Description

Other Direct Fundraising or Gaming Expenses
Amount

TOTAL

$ 2,488
5 2,488




