HISVALN

Eorm 990 Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations}
ot of he Tressury Do not enter social security numbers on this form as it may be made public. Open to Public
iy Favens Service Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
A__For the 2022 calendar year, or tax yeat beginning ,and ending
B Cheock F appicable: C Name of organization D Employer identificstion number
(] sosess creree HISTORIC VALLEY JUNCTION FOUNDATION
Dmm Doing business as ‘ 42-1338090
Famber and sbeet [or F.0. bax 7 ad s ot defvered 1o steel address) RoomauTs E Telephons number
[ sl retem 137 5TH STREET 515-222-3642
Fred ey City or town, state or provings, country, and ZIP or foreign postal code .
WEST D i
0 an |-MESI DES MOINES Ia 50265 & Gioss recsiss 466,216
|'_'| Applcsn pendrg | STEPHANIE TRANNEL H{a) btsagupmmuammlzl Yes |z| No
137 5TH ST. HE) Ao ob subcrdinates ez || Yes [ ] No
WEST DES MOINESI IA 50265 If "No." attach a list. See instructions
| Tax-exempl status: |X| 501!«:331 | | s01e) ) {insert no) |1 4947()(1) or | | 527
J  Website: WWW . VALLEYJUNCTION.COM Hic)_Group exemgtion number
K__Form of oganizean |jgeg| ITlusl I |Am [ | oner [ Yeoroitomesor 1987 Tu Stete of logel domicie LA
_ﬂPart i Summary
1 Briefly describe the organization's mission or most significant activities: || . ...
8 _ TO INSPIRE AND ENHANCE THE EVOLUTION OF THE ORIGINAL  HISTORIC VALLEY
& " JUNCTION DISTRICT BY PRESERVING AND SHARING THE HISTORY, ATTRACTING AND
E _ 'SUPPORTING SMALL BUSINESSES, AND ENGAGING AND CONNECTING THE COMMUNITY.
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels. - .
«| 3 Number of voting members of the goveming body (Part VI, fine 1) | ... ... 3|9
2| 4 Number of independent voting members of the governing body (Part VI, line T WS & s i 4] 9
% § Total number of individuals employed in calendar year 2022 (Part V, fine 2a) ... .. ... 5 i 4
2| 6 Total number.of volunteers (estimate if necessary) . . . WA VR S W 6 | 185
7a Total unrelated business revenue from Part VIll, column (C).fine 12 = L1 7a 0
b Net unrelated business axable income from Form 990°T, Part b line 11 .10 (0o oot it b 0
Prior Year Curvent Year
| 8 contributions and grants (Part VAIl line Th) . ... 177,504 185,424
3| 9 Program service revenue (Part VIIL Bne 28) | . ...............ccccoreiiiieinins 230,947 280,521
£ | 10 investment income (Part Vill, column (A), lines 3, 4,and 78) ...t 704 271
® | 11 Other revenue {Part VI, column {A), lines 5, 64, 8c, 9c, 10c, and 11€) ... _
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A) line 12) _........... 409,155 466,216
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), fne 4) ... ... 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 103,140 150,955
8 | 16aProfessional fundraising fees (Part IX, column (A), fine 11€) ... 0
2|  bTotal fundraising expenses (Part IX, cotumn (D), i@ 25) ... 0.
di | 47 other expenses (Part IX, column (A), lines 11a-11d, 11-248) ... 222,378 _M
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25y . ... ... ___}gﬂ 4 QL 771
19 Revenue less expenses. Subtract line 18 from line 12 ) 83,637 17,445
5 [ Begrmingof CurertYeor |  EndofYewr
g 20 Total assets (Part X, Wne 18) | ... 373,336 398,381
21 Toa raitos (Part X, e 281 7,860 15,460
38| 22 Net assets or fund balances. Sublract line 21 from e 20 . i 365,476 382,921

Part I Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowledge.

l

S|gn Signature of officer Date
Here JASON KEIGLEY TREASURER

Type or print name and litle

PrinVTypo preparers nama Preparers signature Date Check D" PTIN
Paid T. ELLIOTT, CPA ANNE T. ELLIOTT, CPA 02/24/23 | seitempioyed | P00160840
Preparer | pyvs name THORNTREE CPA SERVICES LIC Firmr's EIN 87-2222846
Use Only 5623 NW 86TH ST STE 400

Fin's_address JOHENSTON, IA 50131-2956 pronene.  D15-727-6218
May the IRS discuss this return with the preparer shown above? See instructions ... ...........coo0o Yos | |No

g:: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022



HIZVALDN

Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anyline inthis Part Il .. ...

1 Briefly describe the organization's mission:
TO INSPIRE AND ENHANCE THE EVOLUTION OF THE ORIGINAL HISTORIC VALLEY

JUNCTION DISTRICT BY PRESERVING AND SHARING THE HISTORY, ATTRACTING AND

SUPPORTING SMALL BUSINESSES, AND ENGAGING AND CONNECTING THE COMMONITY.

Fom 990 2022) BISTORIC VALLEY JUNCTION FOUNDATION 42-1338090 Page 2

2 mnmmumwmemdmmmmmemm
prior Form 990 or 990-627 ... s e |l XS
If "Yes," describe these new senvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
B, R R el R A e e steisissenr L Y PR NG
¥ ™Yas." describe these changes on Schedule O.

4 mmmmmmmmmmmmmhmmmm,ummw
m.sﬂmmiicxa}undwﬂ:!ﬁwgaanwmhmﬂhamﬂdmmaloﬁﬁommm
mmlmmmimnmm“wmm

280,521 )

__________ 381,111 indudnggrntsof$ ) (Revenue §
THE ORGANIZATION HOSTS SPECIAL EVENTS THROUGHOUT THE YEAR TO PROMOTE AND

REVITALIZE THE HISTORIC VALLEY JUNCTION AREA OF WEST DES MOINES, IOWA. ...

INCLUDE MUSIC IN THE JUNCTION, FARMERS' MARKET, JINGLE

4c (Code: ) (Ewpenses S ncudnggantsof$ ... . )(Revenwe$ . ... )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4g_Total program service expenses 381,111
DAA

Fom 990 (2022)



HISVALO1

Form 990 (2022) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338090 Page 3
_PartIV___ Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? f “Yes,”
complate SCHEGUIB A e 1| X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complste Schedule C, Partl . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part Il | . ... 4 .S
5 |s the organization a section 501(c}4), 501(c)(5). or 501(c)(6) organization that receivas membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complefe Schedule C, Part Il . . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Ves,” complets Schedule D, Part ! e 6
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, Partlf . . . ... .. ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schodule D, Part Il e 8
9 Did the organization repert 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, credit repair, or
debt negotiation services? if “Yes,” complote Schedule D, Part IV | ... 9 .S
10 Did the organization, directly or through a related organization, hotd assets in donor-resinctad endowments
or in quasi endowments? if “Yes,” complefe Schedule D, Part V| | e 10 X
11  |f the organization's answer to any of the following questions is "Yes then oornplete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for fand, buildings, and eguipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ... 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 assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl G i | 196 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns totaI assets
reported in Part X, fine 167 If "Yes,” complete Schedule D, Part IX . . ... 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complefe Schedule D, PartX 116 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability far uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schodule D, Parts X1 81U XI ... ....ccccoi it e Lmnme | 128 X
b Was the organization included in consolidated, independent audited financial staterents for the tax year? if
"Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is opional | .. . . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complele 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 land IV R . L) X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assustanoe toor
for any foreign crganization? If “Yes,” complefe Schedule F, Parts ffand IV ... 5 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? i “Yes,” complete Schedule F, Parts lfand IV . .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), Tines 6 and 11e? if “Yas,” complete Schedule G, Part I. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complete Schedulo G, Part i ... . ... 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, Part il ............................. R S mmR e e - - i s 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, mple!e Schadufe H ___________________________________________ 20a X
b ¥ “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 17 if “Yes," complete Schedule |, Parts fand I . .. ... ...........occcooeoiiusss 21 X
DAA Form 990 (2022
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Form 990 (2022) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338090 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 IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il ... 22 X
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

employees? If “Yes," complete Schedule J | | 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 complste Schedule K If “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty penod exoephon? ________________________________

24a
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? R B I . .-
24d
25a

d Did the organization act as an “on behalf of” lssuer for bonds oulslandlng at any hrne dunng the year?
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,” complete Schedule L, Part! .. ...
b ls 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 980 or 290-E2?
i Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part i . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial coniributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thersof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV e | |X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part V. . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
"Yos,” complete Schadule L, Pt IV s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complate Schedule N, Part Il | | 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 301.7701-3? if "Yes,” complete Schedule R, Part! T A > X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complste deedule R Parl‘ ll III
OV, and PRV, ine T e 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . .. ... ...l 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,” complefe Schedule R, Part V, line 2 . . 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedule R, Part V, ine 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is reated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... L D
Yas | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a | 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... . ... | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
rtable gami ambling) Winnings 10 PRZe WINMOIS D .. .. . ittt e 1c

DAA Form 990 (2022)
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Form 990 (2022) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338090 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b
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 accounty? | 4a X
b If “Yes,” enter the name of the foreign COUNIY ... ... ...\, ii ittt
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter lransactlon? R 5b X
¢ If*Yes" to line 5a or b, did the organization file FOm BBBE-T? | ... ..., S¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | e 6b
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 confribution and partly for goods
and services provided 10 e PAYOr? | ... 7a X
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 10 file FOMM B2B27 . . . . i it ¢ X
d if "Yes" indicate the number of Forms 8282 fled during the year | 7q |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? = 7h X
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, induded on Form 990, Part VIll, line 12, for public use of club facilites 10b
11  Section 501(c){12) organizations. Enter:
a Gross inmme ﬁom members Or shareho’ders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounls due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .......... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
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 ... 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . ... 142 X
b K “Yes,” has it fled a Form 720 to report these payments? i "No,” provide an explanation on Schedule O . ... . ... . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dufing the year? . 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 net investment income? . ... ........... 16 X
if “Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the frust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 ord9537 . ... e 17
If “Yes," complete Form 6069.
Form 990 (2022)

DAA
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Form 990 (2022) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338090

Page 6

Part VI

Govemance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No®”

response o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Patt VI ... . .o

X

Section A. Goveming Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 12| 9
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

£ )
o
g2
73
'§9;
Q
=
=5
]
g3
>3
e 2
g5
o(ﬂ
]
3
-]
o
83
28
23
@
cgn"’
2
o
£
2
§
g
FS
2.
g
>
2
3
3
g
9
5
[« %
o
a
[

o0 A
=
o
5
(V]
Q
o
Y
|
3
o
o
H
C
o
5
a
5
1]
S,
[ ]
]
g
3
=
8
=
o
F
7
]
3
e,
=
®
%
&
=2
o
/
171
-

stockholders, or persons other than the goveming body? | 7b

:
§
o

b Each committee with authority to act on behalf of the goveming body? 8b
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? ¥ “Yes," provide the names and addresses on Schedule O 9

No

o & jw

C B b I B

Section B. Policies (This Section B requests information about policies not mqu.rred by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affliates? o arpezs @ e | 408
b If “Yes,” did the organization have written policies and prooedures govem[ng t.he acuwhes of such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... veree. | 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁlmg the form? |M1a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,"go to fine 13 . |2a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confllcts? L. L12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
desmmonsmdu'eomwﬂ"swasm e B T L T T T T N T e O e e N Y 12c
13  Did the organization have a written whlsﬂeblmver pollcy'? 13
14  Did the organization have a written documnent retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval hy
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official | 15a

E B E I

b Other officers or key employees of the organization 150 | X

if “Yes" to line 15a or 15b, describe the process on 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
b If "Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .................o.ove .. 1 16D

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled NONE

18  Section 6104 requires an organization to make its Forms 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 available. Check all that apply.
[X] own wevsite [] Anothers website [X] Upon request  [] Other fexpiain on Schedule O)
19 Describe on Schedule O whether {and if s0, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records
HISTORIC VALLEY JUNCTION FOUNDATION 137 5TH STREET
WEST DES MOINES IA 50265 515-222-3642
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