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990 Return of Organization Exempt From Income Tax [ oM bo. 1545 0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 6
Department cf the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Eorm 990 and its instructions is at www.irs.gov/form990.
A _For the 2016 calendar year, or tax year beginning 07/01/16  andending 06/30/17
B Checkifapplicable: {C Name of organization D Employer identification number
, [ ] Address change VALIANT LIVING, INCORPORATED
; IEI Narme change Deing business as _ . . 46-0324959
: Number and street (or P.Q, box if mail is net delivered to sirest address} ] Room/suite E Telephong numbar
: |:| Initial return P.O. BOX 450 605-256-6628
Final return/ City or town, state or provines, country, and ZIP or foreign postal code
terminated :
0 MADISON SD 57042 - G Gross regeipts $ 3,038,799
: Amended relurn F Name and address of principal officer: :
D Application pending EDWARD HANSEN H(a) Is this a group return for subordinates? I:l Yes @ No

H(b) Are all subordinates included? |:| Yes D No

if "No," attach a list. (ses instructions)

.| Tax-exempt status: [_] 501{c¥3) I_l 501(c) ) 4 (insert no.J |_’ 4947{a)(1) or I_l B27
J  Website: P> VALIAN TLIVING ORG H(c) Group exemption number >
Form of organizaticn: |_| Corporation |_| Trust r_l Association |_| Other P> | L Year of formation: ] M__State of legal donﬁr}ilez SD
§ _Summary
i 1 Briefly describe the organization's mission or most significant activities: .
! 3 .THE ORGANIZATION'S MISSION IS TO PROVIDE OPPORTUNITIES FOR PEOPLE WITH i
| 5 . DISABILITIES TO SUCCEED. ittt
B e
: é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets _
o8 | 3 Number of voting members of the governing body (Part VI, line 1y 3 7
2| 4 Numberof independent voting members of the governing body (Part VI, line 1k} .. ... 4 7
S | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) .. 5 | 123
Z | 6 Total number of volunteers (estimate If necessary) ... ... 6 | 36
7a Total unrelated business revenue from Part VIIl, celumn (C), line 12 L 7a o
b Net unrelated business taxable income from Form 990-T line34 .. .. ... ..............cocooiiiinipeineeneeee.,. 7b.| ' 0
Prior Year . Current Year
| ® Contributions and grants (Part VIl fine 1h) ... .. ... 28,032 11,024
! g 9 Program service revenue (Part VIll, ine 2g) o 2,891,860 3,011,733
! 21 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) 3,668 5,758
i @ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116) 942 10,284
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... ... 2,924,502 3,038,799
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part X, column (A}, lined} . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,035,941 2,203,979
i % | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
: § b Total fundraising expenses (Part X, column (D), line 25) b : 5
: W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11§-2d¢) 657,912 763,251
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . 2,693,853 2,967,230
“ 18 Revenue less expenses. Subtract ling 18 fromline 12 . ... ... .. .. .. .. 230r649 71r569
58 _ Beginnlng of Current Year End of Year
85| 20 Total assets (PartX, ne 16) ... e, 1,789,191 1,833,621
<3| 21 Total liabilities (Part X, ine 28) ... U 477,281 450,142
=7 22 Net assets or fund balances. Subtract line 21 fromline20 .~ . .......................... 1,311,910 1,383,479

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and belief, itis
i true, correct, and congple Dec!araho/ri of preparer/fother than officer) is bs,sed on all information of which preparer has any knowledge.

i
]
1
i
i
i

ra o
’ /,(/[f’\c@ﬁy X s DZAN - | 1 /20 /i
Slgn Signature of officer ) Date 1 4
Here ’ ' EDWARD HANSEN ‘ PRESIDENT
- Type or print name and titte .
Print/Type preparer's name Preparer's signature Date Chack D i#] PTIN
Paid KATHLEEN DOYLE L J i 01/20/18] sefremployed | PO1322431
{ Preparer | s name » Wohlenberg Ritzman cv Firm's EIN P 46-0393458
i Use Only P.O. Box 1018 — .
1 rimesisess »  Yankton, SD 57078 phoneno.  605-665-4401
‘, May the IRS discuss this return with the preparer shown above? (see Instructions) . o . i |i| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2018
DAA
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Form 990 (2016) VALIANT LIVING, INCORPORATED 46-0324959 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 . D

1 Briefly describe the organization's mission: )
THE ORGANIZATION'S MISSION IS TO PROVIDE OPPORTUNITIES FOR PEOPLE WITH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 0f 90-EZ2 . [ ves B no
If "Yes;"' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _
semioes? [ ves & No
If "Yes," describe these changes on Schedule O. :

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 programi service reparted.

.4a (Code: ) (Expenses $ 2,745,703 including grants of § ' } (Revenue $ 3,011,733,

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 2,745,703
DAA Farm 990 (2016)
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Form 990 (2016) VALIANT LIVING, INCORPORATED 46-03245859 S Page 3
Checklist of Required Schedules : : -
Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation}? if “Yes,”

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ko

candidates for public office? If "Yes,” complete Schedule G, Part! ... 3 X
4  Section 501{c)(3}) organizations. Did the organization engage in lobbying activities, or have a section 501(h) h

election in effect during the tax vear? If "Yes, " complete Schedule C, Part if 4 X

5 Is the organization a section 501(c)(4), 501(c)5), or 501({c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes, " comp!ete Schedule C,
Part 1l 5 X

6 Didthe ofganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, Part 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partit - o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an:amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV . ... SRR 9 X
10  Did the organization, directly or through & related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule O, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VLI, IX, or X as applicable. '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

- complete Schedule D, Part Vi SUUT OO PRUUPRSURPO 1a| 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 /f "Yes,“complele Schedule D, Part Vi L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVltf 11¢
d Did the organization 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 If "Yes,” complete Schedule D, PartIX . ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complefe Schedule D, Patx Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIf .l 12a} X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X1l is optional 12h X
13 Is the organization a schoo! described in section 170(b}(1)}(A)()? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts landty 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? If "Yes,” complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffandtv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” compiete Scheduie G, Part | (see instructions} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on :
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part ... . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill .. . ... e s 19 X

Form 990 (2018)
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y Form 990 (2016) VALIANT LIVING, INCORPORATED 46-0324959 Page 4
Checklist of Required Schedules (confinued)
_ Yes | No
i 20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ... o 20a X
b If“Yes” to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... .. 20k
- 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
_ domestic government on Part IX, column {A), line 1? If "Yes,” complete Schedule |, Paristandf 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts I and i/ 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployees? if "Yes,"complete Schedule J || S 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complgte Schedule K. If ‘No,”go fofine 25a 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4}), and 501{c){29) organizations. Did the organization engage in an excess benefit
5 transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?
If "Yes," complete Schedule L, Parti e, TSR UU PR 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partif 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partttf
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing threshcelds, conditions, and exceptions): R B :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
SoheaUle L, et IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
_ was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttt/ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complefe Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
compiete Schedule N, Partll I [ OO SRR UUORUOU PO 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,” complete Sthedule R, Partf - 33 X
34  Wasthe organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris Ii, i,
OriVyand Part V. line 1 | 3| X
35a Did the organization have a controlled entity within the meaning of section 5120(13y2 35a X
b - If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, fine2 35b
: 36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable )
related organization? If “Yes,” complete Schedule R, Part V, line 2 ... ... 36 X
; 37 Did the organization conduct more than 5% of its activities through an entify that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduis R,
Part V! .............................................. S 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2018}

DAA




3
573350 01/20/2018 3:55 PM

Form 990 (z016) VALIANT LIVING, INCORPORATED 46-0324959.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ta | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambiing) winnings to prize winners?

3a

d4a At any time during the calendar year, did the crganization 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)? .

See instructions for filing requiraments for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR). '
6a Was the organization a parfy to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable contributions? ...~ Ba X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | 8b
7  Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor? 7a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTm 82827
d | 74 |
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders

against amounts due or received from them.) i1b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form| 1041’|?
12b

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?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ = Enter the amount of reserves on hand i3c

14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanationin Schedule O ............................ 14b
DAA Form 990 (2015
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Form 090 (2016) VALIANT LIVING, INCORPORATED 46-0324959

Page 8

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 7

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. '

Enter the number of voting members included in line 1a, above, who are independent b | 7

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? | || X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 | X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? {.% ................................................................. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - 7b X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken during the year by the following:
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? | ... b | X
9 - Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedufe O .. .o oo oo iiiiieieee 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ..............
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990, '
12a Did the organization have a written conflict of interest policy? If “No," go fo tine 13 L
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confifcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrjbe in SChedUJ'e O how this Was done .............................................................................................
13 Did the organization have a written whistleblower poliey?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ":':'5
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the g
organization's exempt status with respect to such arrangements‘? ..................................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c}(3)s only)
available for public ingpection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request |:| QOther (explain in Schedule O)
19  Describe in Schedule O whether (and' if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available toc the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
ORGANIZATION P.O. BOX 450
MADISON SD 57042 605-256-6628
DAA Form 990 (z016)
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Form 990 2016y VALIANT LIVING, INCORPORATED 46-0324959 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nofe to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaticn 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) © (D} ) {E} {F})
Mame and Title Average Position Reportable Reportable Estimated
hours per (da not check mere than one compensation cornpensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustas) the arganizations compensation
hours for =T = o organization {W-2/1089-MISC) from the
related i‘i E. g .‘? g% éﬂ (W-2/1099-MISC) organization
organizations EE& g _8. 3 55,_‘?,_ 3 . and lfelafed
belowdatted G2} S 3|88 organizations
line} g ? E: ??a
@ g %
(1) EDWARD HANSEN
RPN STUURUNRURRRRN SO 1.00
PRESIDENT 0.00 X X 0 0 0
2yMARK GEIB
) 1.00
DIRECTOR 0.00 | X 0 0 0
(3) JIM BALTZER :
) 1.00
VICE PRESIDENT ~0.00 |X| |X 0 0 0
(4) JEFF NELSON ' -
DTSR RUURRUURPRT RO 1.00
DIRECTOR ' 0.00 |X 0 0 0
(5) TOM HOLT
e, 1.00
SECRETARY/TREASURER 0.00 | X X 0 o 0
(6) TODD JORGENSON
........................................... 1.00 -
DIRECTOR 0.00 (X ol 0 0
(7)CARLA MILLER :
ST TRUSUURRUUTRONY AU 1.00
' DIRECTOR 0.00 | X Y] 0 0
(8) VICKI KOMMES '
U PUTRN B0 40.00
EXECUTIVE DIRECTOR 0.00 . X 53,068 0 10,041
(9) SANDRA LEE
DTS WY 29.00
DIRECTOR OF FINANCE 0.00 X 33,004 0 1,509
(10) '
(1)

DAA Form 990 2016}
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Form 990 _gme) VALIANT LIVING INCORPORATED 46-0324959 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employess (confinued)
(A B) - (<€) (D) (E} (F}
Name and title Average Positien Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{iist any officer and a directoritrustee) the organizations compensation
hours for py organization (W-2/1098-MISC) from the
related 22| 21318 g% g (W-211098-MISC) orgarization
organizations |@&| €| B g (28 2 and related
below dotted g' g| 8 s |8 § - organizations
lins) z| 2 2| 3
el = ] @
gl & z
2 g
(=N
1b Subtotal ... > 86,072 11,550
¢ Total from continuation sheets to Part VIi, Section A ... .. .. >
d_Total (addlinesibandte) ... ... .. ... .. ... ... > 86,072 11,550

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
repottable compensation from the organization p O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes,” complefe Schedule J for such
IAIVIUAT

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Iif "Yes,” complete Schedule J for such person

Yes [ No

Section B. Independent Contractors

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

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

(A)
Name and businags address

By
Description of services

- (G
Compensation

2 Total number of independent contractars {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization p

DAA

Form 990 2016y
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Form 990 (2016) VALIANT LIVING, INCORPORATED

46-0324959 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... []
e ' : S a) (B) () )
Total revenue Related or Unrelated Revanus
exempt business excluded from fax
function revenue under sections
R i i = revenue 512-514
22| 1a Federated campaigns 1a :
g é b Membership dues = ib
g‘( ¢ Fundraising events ic
55| d Related organizations 1d
uci‘E e Government grants (conlributions} 1e
gf f- All other contributions, gifts, grants,
ég and similar amounts notincluded above | ¢ 11,024
“g:% o Noncash contributions ingluded in [nes 1a-1. ~ $ 1,7500:
Om h Total. Addlinesda=1f. . ... ... . . .. . ... ... ... >
§ ) Busn. Code S
£ 2  FEES .. 624100 2,811,324 2,811,324
2| b PRODUCTION REVENUES 624100 91,980 91,980
£ © . MISCELLANEOUS .. . . .. 624100 33,065 33,065
@ d | HUD 624100 28,686 28,686
§| e .  MEAL sERVICE REVENUR 624100 25,561 25,561
j 'g’ f All other program service revenue ... .. 624100 21,117 21,117
O| g Total.Addlines2a—=2f . ... > 3,011,733
3 Investment income (including dividends, interest,
and other similar amounts) > 5,758
“4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... ... ... >
{i) Real (i) Personal
_6a Gross rents

b Less: rental exps.

Rental inc. or (ioss)

Net rental incomeor (10s8) ........................... >

Gross amount from (i) Other

(i) Securities

sales of assets
other than inventoryl

Less: costor other

basis & sales exps.

DAA,

¢ Gain or (loss)
d Netgainor{loss) ......... ... .. >
o | Ba Gross income frem fundraising events
€| (notinchding$
3 of confributions reported on line 1¢).
| seoratvinets :
£ | b Less: directexpenses b
© ¢ Net income or {loss) from fundraising events .. ... .. »
Ba Gross income from gaming activities.
SeePartlV,linetd a
b Lless: direct expenses b
¢ Net income or (loss) from gaming activities ... P
10a Gross sales of inventory, less
retumns and allowances a
b Less: costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory ... ... >
Miscellanecus Revenue Busn. Code R
112 INSURANCE PROCEEDS 624100 10,284 10,284
b .............................................
G
d Allothervevenue . ... ... ... .........
e Total. Addlines 11a=11d .. .. .. .. > 10,284f
12 Total revenue. See instructions. . .............. ... > 3,038,799 5,758
Form 990 (2018)
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'

Form 890 (20186)

VALIANT LIVING,

INCORPORATED

46-0324959

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line.in this Part 1X

Do not include amounts rep orted on lines 6b, Totai t(e‘:;enses Progra(n?)service Managgr:n]ent and Fun:glr:ll)ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses.
1 Grants and ofher assistance to domestic organizations : :
and domestic governments. See Part I, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or formembers-
5 Compensation of current officers, directors,
trustees, and key employees =~ 86,072 86,072
6 Compensation not included above, to disqualified
persons (as defined under secticn 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages 1,695,220 1,638,808 56,412
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 34,233 27,992 6,241
9 Otheremployee benefits 254,489 232,382 22,107
10 Payrolltaxes . 133,965 122,799 11,166
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting . 83,625 62,465 21,160
d Lobbying
e Professional fundraising services. See Part 1V, line 17
T Investment managementfees
g Other. (If line 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) 152 7 853 152 7 853
12 Advertising and promeotion :
13 Officeexpenses .. ... ...
14 Information technology . ...
15 Royalties ...
16 Occupancy 235,932 230,410 5,522
17 Trvel ... 67,997 66,346 1,651
18 Payments of travel or entertainment expenses ’
- for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ................................... .. . ..
21  Payments to affiliates
22 Depreciation, depletion, and amortization 25,676 24,222 934 520
23 Insurance ....................................
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 246 amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses an Schadule C.) G
a  FOOD SUPPLIES S 77,842
b EQUIPMENT EXPENSE 72,131 65,150 6,981
¢  OTHER SUPPLIES 44,263 41,502 2,420 341
d . MISCELLANEOUS 2,932 2,932
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 246 2,967,230 2,745,703 220,666 861
26  Joint costs. Complete this line only if the .
organization repertad in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here [ ] if
following SOP 98-2 (ASC958-720) ... ... .........
DAA Form 990 2018)
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Form 990 (2016) VALIANT LIVING, INCORPORATED 46-0324959 Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . e, D_
(A) | (B)
Beginning of year . End of year
1 Cash—non-interestbearing : |1
2 Savings and temporary cash investments 1,345,623] 2 1,334,775
3 Pledges and grants receivable, net L 209,062| 3 198,945
4 Accounts receivapie,net S o 17,782 4 17,423
5 Loans and other raceivables from current and former officers, directors, Faaag ' i
trustees, key empioyees, and highest compensated employees.
Complete Part I of Schedule L . . e B ST
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501({c){9) voluntary employees' beneficiary S
, ] organizations (see instructions). Complete Part Il of Schedulet. &
- B| 7 Notesand loans recelvable,net ... 7
< 8 Inventeries fer sale oruse . 3 £ 4 34 8
9 Prepaid expenses and deferred charges ' 1_6 7142| 9 42,747
10a Land, buildings, and equipment: cost or : 1 ¥ : e
other basis. Complete Part VI of Schedule D 10a 1,321,600kl
b Less: accumulated depreciaton 10b 1,081,869 @ 196,548 1oc 239,731
; 11 Investments—publicly traded securities ... '
* 12 Investments—other securities. See Part V, linet1
13 Investments—program-related. See Part IV, line 11~
14 Intangible assets
15  Other assets. See Part IV' line 11
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... .............. 1,789,191 1,833,621
17 Accounts payable and accrued expenses 179,381 157,521
18 Grants payable
19 DEferrEd O e
20 Tax-exemptbond liabiliies
21 Escrow.or custodial account liability. Complete Part IV of ScheduleD =~~~ -
: @ 22 Loans_ and other payables to current and former officers, directors,
: g trustees, key employees, highest compensated employees, and
: = disqualifiéd persons, Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third paries 290,775| 23 285,196
| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 7,125| 25
26 Total liabilities. Add lines 17 through 25 . oo 477,281| 26
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and b
§ complete lines 27 through 29, and lines 33 and 34. : EEER R
T |27 Unrestricted netassets ..l 1,260,760| 27
| @ |28 Temporariy restricted netassets . U __51,150| 28
| B|2e Permanenty restricted netassets _
* ' i Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds SO
£ 131 Paid-in or capital surplus, or land, building, or equipment fund >
g 32 Retained earnings, endowment, accumulated incoms, or other funds
| 33 Total net assets orfund balances - 1,311,910] 33 1,383,479
34  Total liabilities and net assetsfund DAIANGCES ... oo 1,789,191 34 1,833,621

Form 990 (2018)

DAA
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Form 990 (2016) VALIANT LIVING, INCORPORATED 46-0324959 Page 12
Reconciliation of Net Assets '

Check if Schedule O contains a response ornote to any lineinthis Part Xl . ... e D_

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,038,799

2 Total expenses (must equal Part IX, column (A}, line 28) 2 2,967,230

3 Revenue less expenses. Subtractline 2 from line 1 L 3 71,569

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colemn (&) 4 1,311,910
5 Netunrealized gains {losses) on Investments 5
6 Donated services and use of faclliies 8
TooInvestmentexpenses 7
8 Priorperiodadjustments 8
9 Otherchanges in net assets or fund balances (explain in Schedule ©) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, COIUMN (B)) oo e 10 1,383,479

Financial Statements and Reporting

Check if Schedule O containg a response or note to any line inthis Part XN . i,

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
: reviewed on a separate basis, consolidated basis, or hoth:
! |:| Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis |:| Conseolidated basis |:| Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain.in
Schedule C.
: 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
1 the Single Audit Act and OMB Circular A-1337
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. ..

Ja

3b

DAA

Form 990 (20r16)
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SCHEDULE A - Public Charity Status and Public Support OME No, 1545.0047

(Form 990 or QSO-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(j}nonexempi charitable frust. 2 0 1 6

Dapartment of the Treasury p Attach to Form 990 or Form 990-EZ, :

intemal Revenue Service P information about Schedule A (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form890.

Name of the arganization Employer identification number
VALIANT LIVING, INCORPORATED 46-0324959

Reason for Public Charity Status (All 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 :I A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170(b)(1)}{A)(if). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative-hospital service organization described in section T70(b){1)(A)iii). _
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iil). Enter the hospital's name,
city, and state: ’

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)}{A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1)(A)(vi). (Complete Part II.)

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

An agricultural research crganization described in section 170(b)}(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

2
3
4

10

(T T N IO O O O

1" |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 50%(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. 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 complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organizatioen(s). You must complete Part IV, Sections A and C.
c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this hox if the organization received-a written determination from the IRS that itis a Type |, Type I, Type Ill
functionally integrated, or Type Hi non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following Information about the supported organization(s).
{i) Name of supported {ii} EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi} Amount of
organization (described on lines 1-10 listed in your gaverning suppert (see other support {see
above (see instructions)) - document? instructions) instructions}
Yes No
{(A)
(B}
(€)
(D)
(E}
Total e e GEsERi B Db
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016

VALIANT LIVING, INCORPORATED 46-0324959 Page 2
Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170(b)}{1)A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support :
Calendar year (or fiscal year beginningin) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 {(e) 2016 (f} Total .
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalft
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 -~
5  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included ori
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}) » {(a) 2012 {(b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Totat

7 . Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
- loss from the sale of capital assets
(Explainin Part VL) ... ............. e

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 . First five years. If 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column {f})

16  Public support percentage from 2015 Schedule A, Partll, line 14

16a 33 1/3% support test—20186. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 1

- this box:and stop here. The organization qualifies as a publicly supported organization

17a - 10%-facts-and-circumstances test—2016. If the organization did not check a box

%

%

nd line 14 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more, check

on line 13, 163, or 16h, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organiz
organization '
" b 10%-facts-and-circumstances test—2015. If the organization did not check a box

ation qualifies as a publicly supported

on line 13, 16a, 16b, or 17a, and line

15 is 10% or'more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. T
supported organization

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

instructions

he organization qualifies as a publicly

a, ar 17h, check this box and see

> [
> []

> [

> []
> L]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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1 Schedule A (Form 990 or 890-E2) 2016 VALIANT LIVING, INCORPORATED 46-0324959 Page 3
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 II.

if the organization fails to qualify under the tests listed below, please complete Part [l.)

"~ Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Glits, grants, conlributions, and membership .
fees received. (Do not include any "unusual grants.”) 9,565 5,451 20,557 ) 28,032 11,024 78,629

2 Gross recsipts from admissions, marchandise
sold or services performed, or faciliies

furnished in any activity that is related to the . .
oiganization's tax-exempt purpose 2,721,222 2,464,153 2,513,049 2,892,802 3,022,017 13,613,243

3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 2,730,787 2,473,604 2,533,606 2,920,834 3,033,041 13,691,872

7a Amounts included on lines 1, 2, and 3
received from disqualified parsons

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

‘¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from

ine6.) 13,691,872
Section B. Total Support .
Calendar year (or fiscal year beginning in)  » {a) 2012 (b) 2013 (¢} 2014 {d) 2015 - (e) 2016 (f) Total
9 . Amounts from lines__: __________________ 2,730,787 2,473,604 2,533,606 2,920,834 3,033,041 13,691,872

10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties and income from similar sources ... 8,243 4,633 3,967 3,668 5,758 26,269
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 8,243 4,633 3,967 3,668 5,758 26,269

11 Netincome from unrelated business
: activities not included in ling 10b, whether
| or net the business is regularly carried on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10c, 11,

: andt2y 2,739,030 2,478,237 2,537,573 2,924,502 3,038,799| 13,718,141
! 14  First five years. If 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 boxand stophere . ... e > [
| Section C. Computation of Public Suppeort Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, coluron ¢ty ... 16 99.81%
16 Public support percentage from 2015 Schedute A, Part Il line 15 . 16 99.78 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (®y | 17 %
18  Investment income percentage from 2015 Schedule A, Partlll, line 17 ST 18 %

19a 33 1/3% support tests—2018. if 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 organization

b 33 1/3% support tests—2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, ¢check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ... ..
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see-instructions - ......... ... ... ... .. > D

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 VALIANT LIVING, INCORPORATED 46-0324959 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Sectlon A, AII Supportlng Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organizafion was described in section 509(a)(1) or (2}.

i 3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer

(b) and (c) befow. '

i b Did the organization confirm that each supported arganization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organizafion made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purpeses? If "Yes, " explain in Part VI what conlrofs the organization put in place to ensure such use.

_ 4a Was any supported organization not organized in the United States ("foreign supported organization)? If

: "Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

: " b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

' supported organization? If "Yes,” describe in Part VI haw the organization had such control and discretion

despite heing controffed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

i under sections 501 {c)(3) and 509{a)(1) or (2)? If “Yes," explain in Part VI what conirols the organization used

{ fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B} S

purposes. 4c

6a Didthe 6rganization add, substitute, or remove any supported organizations during the tax year? If "Yes,” 2
answer (b) and (c) below (if applicable). Also, provide detail in Part VA, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated:in the organization's organizin'g document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that.are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detfail in Part VI.

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L {Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 980 or 980-EZ).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If "Yes," provide detail in Part V.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

10a Was the arganization subject to the excess business holdings rules of section 4943 hecause of section

! 4943(f) (regarding certain Type !l supporting organizations, and all Type llI non-functionally integrated

= supporting organizations)? i "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.) 10b
o Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2018 VALIANT LIVING, INCORPORATED 46-0324959

Page 5

Supporting Organizations (continued)

| Yes |

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? _ 11a
b A family member of a person described in (a) above? ' 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? i "Yes" fo a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If "No,” describe in Part VI how the supporfed organization(s) effectively operated, supervised, or

controfled the organization's activifies. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superviged, or controfled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the crganization’s supported organization(s)? If "No,” describe in Part VI how confrol

or management of the supporting organization was vesfed in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type Il Supporting Organizations

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the

organization’s governing documents in effect on the date of nctification, to the extent not previously provided? i

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (if) serving on the governing body of a supported organization? /f "No,"” explain in Part VI how

the organizafion maintained a close and continuous working refationship with the supporited organization(s). _ _2 I |

3 By reason of the relationship described in (2), did the organization's supported organizaticns have a

significant voice In the organization's investmaent policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s 3
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
-a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[+ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantiélly all of the organization’é activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V] identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in Part VI the

reasons for the organization’s position that its supporfed organization(s) would have engaged in these

~ activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or $90-EZ) 2016 VALIANT LIVING, INCORPORATED 46-0324959 Page 6
. __Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type lll non-functionally integi‘a'ted supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year .
) {aptional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) -]
7 Other expenses (see instructions) . 7
8§  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount = {A) Prior Year (B) 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 year).

a  Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add iines 1a, 1h, and 1¢)
Discount claimed for blockage or other

factors {(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempit-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

e |0 (T

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply 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, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (fro'm Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. ' 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction {see instructions). 6 |
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organlzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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hedule A (Form 990 or 990-EZ) 2016 VALIANT LIVING, INCORPORATED 46-0324959
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {confinued)
Section D - Distributions

1 Amounts paid to supborted organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prier IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizaticns to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

: " 10 Line 8 amount divided by Line 9 amount
(i (il )
: Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
] 2016 ” Amount for 2016

Sc

Current Year

(=~ o |on | |0

P

1  Distributable amount for 2016 from Section C, line 6
Underdistributioﬁs, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess disrributiqqs carryover, if any, to 2016:

From2013 ..................... ST

From 2014

From20156 . ... .. .. . ..o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of pricr years &
b _Applied to 2018 distributable amount ' '
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subfract lines 3g and 4a fram line 2. For result
greater than zero, explain in Part V1. See instructions. _

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j -
and 4c.

8  Breakdown

T |=he oo oo

Excess from 2013

Excess from 2014

Excess from 2015

e | |0 (o |

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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A (Form 990 or 890-E2) 2016 VALIANT LIVING, INCORPORATED 46-0324959 Page 8
i Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part [V, Section

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

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ2) 2016



e arom g s a k

by

57330/ 01/20/2018 %55 PM

SCHEDULE D Supplemental Financial Statements OMS No. 1645-0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Hh
Internal Revenus Service P Information about Schedule D (Form 990 and its instructions is at www.irs.gov/formgg0.
Nams of the organization ' ’ Employer idantification number
VALIANT LIVING, INCORPORATED ' 46-0324959

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

kWO =

{a) Doner advised funds {b).Funds and other accounts

Aggregate value atend of year . L
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ... |:| Yes |:| No
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? .. . e il D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o O oo

Purpose(s) of conservation easements held by the organization (check all that apply).

H Preservation of land for public use (e.g., recreation or education}) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

|:| Preservation of open space

- Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 2 Held at the End of the Tax Year
TOtaI number Of Consewation easements ............................................................................ za
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@ . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register i 2d
Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year p

violations, and enforcement of the conservation easements itholds? . D Yes |:| No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year.
L T

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

and section 170(h)(4)(B)(i)? :
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
ization's accounting for conservation easements.

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 permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIl line 1 ... S
(i) Assetsincluded in Form 990, PartX ... T
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine 1 ... S R
b Assets included in Form 990, Par X oo e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2016

DAA
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- Schedule D (Form 990) 2016~ VALIANT LIVING, INCORPORATED 46-03249859 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets {confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or excharige programs
- b D 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 '
5 . During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intarmediary for contributions or other assets not ’
included on Form 990, PartX? . ... [ yes [ ] No

b if “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . .. ' . le
FoEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ D Yes | | No
b_If "Yes,” explain the arrangement in Part X[li. Check here if the explanation has been provided on Part XUl . . . ... .. ... .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (k) Prior year {e) Two vears back (d) Three years back {e) Four years back
i 1a Beginning of year balance 5,765 7,901 2,776 5,593 4,915
i b Contributions 3,300 2,600 6,000 2,400 4,840
: ¢ Net investment earnings, gains, and
! losses ...
d Grants or scholarships
e Other expenditures for facilities and
programs . 8,821 4,736 875 5,217 4,162
f Administrative expenses
9 Endofyearbalance . .. ... ... 244 5,765 : 7,901 2,776 5,593
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
Temporarily restricted endowment » 100.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : ' Yes | No
(i) unrelated organizations | U T ST OSSOSO 3a(i) X
(ii) related organizations . ST ST OO NO RO ST 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as reguired on Schedule R? o 3b
4 Describe in Part X1I| the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property (&) Cost or cther basis {b} Cast or other basis (6) Accumulated : {d) Book valus
(investment} ] (other) o iati
ta Land _43,422 43,422
b Buildings ..
¢ Leasehold improvements
d Equipment . :
e Other . ... . ... ..o 1,278,178 1,081,869 196,309
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line10c) . . .. > 239,731
Schedule D {Form 990) 2016
DAA
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* Schedule D (Form 980) 2016 VALIANT LIVING, INCORPORATED 46-0324959 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnptlon of security or categery {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-yaar market vajue

(1) Financial derivatives

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of investment . {b) Book value {c) Methed of valuation:

Cost or end-of-year market value

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description ) K ) {b) Buok valus

{1)

{2)

{3)

4)

{5)
: (8)
(M)
g (8)
(9)
: Total. (Column (b} must equal Form 890, Part X, col. (B} fine 18) . .. ... .. ... .. ... .. ..........o...................... »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
i 1. {a) Description of liability {b) Book value
3 (1) Federal income taxes '
| (2) SECURITY DEPOSITS : 7,425
3
()
3 5
)
(1)

(8)

()

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) B 7,425

2, Liability for uncertain tax posmons In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIII

DAA Schedula D (Form 990) 2016
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Schedule D (Form 990) 2016 VALIANT LIVING, INCORPORATED 46-0324959 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,038,799
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12: '
a Netunrealized gains (losses) on investments
b Donated seivices and use of faciliies .. ... ...
¢ Recoveries of prior yeargrants .
d Other (Describe in PartXIL) || ...
e Addlines 2athrough2d
3 Subtractline 2efrom line 1 ... 3,038,799
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?b . . . . ..
b Other (Describe in PartXIN) ... L
¢ Addlinesdaand &b s 4c
evenue. Add lines 3 and 4. (This must equal Form 990, Parf 1, fin@ 12.) ... . 5 3,038,799
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
. Complete if the organization answered "Yes" on Form 9980, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements - . |_ 1 2,967,230
2 Amounts included on line 1 but not on Form 9380, Part iX, line 25: -
a Donated Sewices and use Of faCIIIties ,,,,, e e e e e e 28
b Prioryearadiustments 2b
€ Other Iosses ............................................................................ 2c
z d Other (Describe in PartXNL) PP 2d i
? e Addlines 2athrough 2d 2e
ﬁ 3 Subtractline2efromline 1 3 2,967,230
l 4  Amounts included on Farm 990, Part IX, line 25, but not on line 1:
: a [Investment expenses not included on Form 990, Part VIlY, line7b . o 4a
| b Other (Describe in PartXIIL) ... ... 4b
e mamesdasmaan T P i
i Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8 5 2,967,230
? : Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Patt Ilt, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
! Part V, Line 4 - Intended Uses for Endowment Funds ...
. PROGRAM SERVICES
H
H
]
O O PR FREE
|
!
O T
|
N Schedule D (Form 990) 2016
DAA
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Schedule D (Form 890) 2016 VALTANT LIVING, INMCORPORATED ~ 46-0324959 Page 5
Supplemental Information (confinued)

Schedule D (Form 890) 2016
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SCHEDULE O Supplemental information to Form 890 or 990-EZ OMB No. 15150047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 O 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or $90-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 i

Name of tha organization Employer identification number

_VALiANT LIVING, INCORPORATED ' 46-0324959

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 890-EZ) (2016)
DAA
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Schedule R (Form 990) 2016~ VALIANT LIVING, INCORPQRATED 46-0324959 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA
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4 56 2 Depreciation and Amortization OMB No. 1545:0172
Form : . . .

(Including Information on Listed Property) 201 6
Department of the Treasury » Attach to your tax return. Aftachment
Internal Revenue Service (89) ) Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name{s) ehown on return Identifying numbar

VALIANT LIVING, INCORPORATED _ 46-0324959
Business or activity to which this form refates )
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

[
|1 Maximum amount (see inStrUCHONS) | ... 1 500,000
; 2 Total cost of section 179 property placed in service (see instructions) . 2
3 3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter-Q- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .......... 5
6 {a) Description of property : {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? . 8
8  Tentative deduction. Enter the smaller of line 5 or line 8
10
11
i 12
i: 13
| Note:
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
| 14  Special depreciation allowance for qualified property {other than listed property) placed in service
| during the tax year (see instructions) ... 14
| Property subject to section 168((1) election 15
Other depreciation (NCIUGING ACRS) . .. v viie et o 16 25,676
MACRS Depreciation (Don't include listed property.) {See insfructions.) L
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2016

17 | ' 0

18 If you are electing to group any assets placed in service during the tax year into one or maore gensral asset accounts, checkhere ............
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{k} Month and year (e} Basis for depreciation {d) Recovery
{a) Classification of proparty placed in {businsss/investment use . {e) Convention {f) Method {g) Depreciation deduction
. Servics . only—see instructions) periad
f "19a _ 3-year property i
b  5-year property
¢ 7-year property
d _10-year property
e 15-year property
*1 f 20-year property
'i g 25-year property S 25 yrs. SiL
| h Residential rental 27.5 yrs, MM S
1 property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Sil
. property MM SIL
: Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs. B S/L
c 40-year 40 yrs. MM S

Summary {See instructions.) _
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... . .o 23 SRR
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
DAA There are no amounts for Page 2

2| 25,676
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
Domestic Nonprofit

ORGANIZATIONAL ID# NSG05723

T, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that

the Amendment to the Articles of Incorporation of '

"BEVERY CITIZEN COUNTS ORGANIZATION, INCORPORATED', changing its name to
"Valiant Living, Incorporated' . '

duly signed and verified, have been received in this office and are found to conform to law.

'ACCORDINGLY, and by virtue of the authority vested in me by law, I hereby issue this
Certificate of Amendment and atiach hereto a duplicate of the Amendment to the Articles of
Incorporation. o

IN TESTIMONY WHEREOF,
I have hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at Pietre, -
the Capital, this 10/06/2016.

Shantel Krebs

10/6/2016 3:56:47 PM | Secretary of State
Change ID: 1374815




Resolution of Board of Directors of
Every Citizen Counts Organization, Incorporated
Adopting Amendment to Articles of Incorporation

A meeting of the board of directors of this corporation was duly called and held
on September 29, 2016, at 11:00 a.m., at the offices of the carporation iocated at

'706 SW 7" St, Madison, SD. A quorum of the board of directors was present and

at the meeting it was decided, by majority vote, to amend the Artlcles of
Incorporation:

Therefore, it is
RESOLVED, that Articles of Incorporation of this corporation be amended in the
following manner:

The name of the corporation is amended to “Valiant Living, Incorporated.”

The undersigned, Thomas Holt, certifies that he or she is the duly elected
Secretary of this corporation and that the above is a true and correct copy of the
resolution that was duly adopted at a meeting of the board of directors that was
held in accordance with state law and the bylaws of the corporation on
September 29, 2016. | further certify that such resolutton is now in full force and
effect.

Dated: September 29, 2016

Corporate Seal

Signature of Secretarv of Corporation

Thonas  Ho/F

Printed Name of Secretary of Corporation




