8974A

Forms 980 / 990-EZ Return Summary

For calendar year 2020, or lax year beginning 07/01/20 | andending 06/30/21

MOUNTAIN VALLEY ECONCMIC
OPPORTUNITY AUTHORITY

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

569,304

Program service revenue

Investment income

Capital gain f loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net incorme

Other income

Total revenue
Expenses
Program services

k- *kk %8525

209,933

569,304

508,289

Management and general

56,479

Fundraising

Total expenses
Excess [ (deficit)

Changes

Net Asset f Fund Balance at End of Year

Reconciliation of Revenue

564,768

4,536

214,469

Reconciliation of Expenses

Total revenue per finandal statements 569,304 Total expenses per financial statements 564,768
Less: Less:
Unrealized gains Donaled services
Daonated services Prior year adjusiments
Recoveries Losses
Other Cther
Plus: Plus;
Investment expenses Investment expenses
Other Other
Total revenue per return 569,304 Total expenses per return 564,768
Balance Sheet
Beginning Ending Differences
Assets 213,046 276,371
Liabilities 3,113 61,902
Net assels 208,933 214,469 4,536

Miscellaneous Information

Amended retum
Retum / extended due date
Failure to file penaity

05/16/22




BAT4A

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization 8 No. 1545 0047
For calendar year 2020, or fiscal year beginning .. 7/ 01 ... 2020, and ending ... 6 / 3 0 20 2 1 .
Dapaitment of the Treasury P Do not send to the IRS. Keap for your records. 2020
Intemal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Nama of exemp! organization or parson subject to lax MOUNTAIN VALLEY ECONCMIC Taxpayer identification number
OPPORTUNITY AUTHORITY 62-0868625

Nama and title of officer or person subject lo tax GARY W . HOLIWAY
EXECUTIVE DIRECTOR
Parti © Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amounl, if any, from the relum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on thal line for the relurn being filed with this form was
blank, then jeave fine 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one fine in Part |,

1a Form 990 check here® Rl b Total revenue, if any (Form 990, Part VIl column (A), fne 12 b 569,304
2a Form 990-EZ check here W D b Total revenue, if any (Fom 990-£2, ipe®y ... 2b

3a Form 1120-POL check here P D b Total tax {Form 1i20-POL, b2y b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, ines) 4bh

Sa Form 8868 check here P b Balance due (Form 8868, fire 3¢} 5h

6a Form 990-T check here P b Total tax (Form 990-T, Pat IIl, @4y 6b

7a Form 4720 check here P b Total tax (Form 4720, Pad Il fine 1) . .. oo b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | deciare that %EI | am an officer of the above organization or D | am a person subject to 1ax wilh respect lo

{name of organization) . (EIN) and that | have examined a copy
of the 2020 electronic retum and accompanying schedules and slalements, and, to the best of my knowledge and belief, they are

true, correct, and complele. | further declare that the amount in Part | above is the amounl shown on the copy of the electronic ratum,

I consent to allow my intermediate service provider, transmitler, or electronic retum originator (ERQ} to send the retum to the IRS and
to receive from lhe IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in
processing the refum or refund, and (c) the date of any refund. if applicable, | authorize lhe U.S. Treasury and its designated Financial
Agent 1o iniliate an electronic funds withdrawal (direct debit) entry to the financiat institulion account indicated in the lax preparation
software for payment of the federal laxes owed on this retum, and the finandial institution to debit the enfry to this account. To revoke
a payment, i must conlact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(seftiement) dale. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN} as my signalure for the eleclronic retum and, if applicable, the consent lo electronic funds withdrawal.

PIN: check cne box only

‘E | auhorize . RODEFER MOSS & CO, PLLC {o enter my PIN 68625 | ;¢ my signature
ERO firm name Enter five numbers, but

do not enter afl zeros

on the fax year 2020 electronically filed retum, if | have indicated within this retum that a copy of the retum is being filed with a
stale agency(ies) regulating charities as part of the IRS Fed/Slate program, | also authorize the aforementioned ERO to enter my
PIN on the relum's disclosure consent screen.

D As an officer or person subject o tax wilh respect to the organizalion, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regufating charities as parl of the leFedISlate programn, | wilt enlgr my PIN on the retum’s disclosure consent screen.

Signalure of officer or person subject lo tax b M M Date  p 05/ 12/ 22
Part Il Certification and Autfintication [
ERO's EFIN/PIN. Enter your sbx-digit efectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 62573964441 |

Do not enter all zeros

) ceitify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submilting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MefF) Information for Authorized
IRS e-file Providers for Business Relums.

CURTIS H. MORRISON o » _05/12/22

ERO's signatie b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Forn 8879-EQ ooy

DAA




8974A

Form 990

Depariment of the Treasury
ntemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4947(a)(1) of the Internal Revenue Gode (except private foundations)
» Do not enter social security numbers on this form as it may be made pubtic.
» Go to www.irs.goviForm950 for instructions and the latest information.

—g—“‘—“‘ﬁ_' a .

A For the 2020 calendar year, or tax year beginning 07/01/20 , and ending 06/30/21

OMB No. 1545-0047

spection

B Check ¥ applicablo: € Name of crganization MOUNTAIN VALLEY ECONOMIC D Employer ientification number
Address change OPPORTUNITY AUTHORITY
D Name Doing business as Ak—-kkkBG25
Number and street {or £.0. box il mail Is not dalivered 10 sireet address) Room/suite E Telephons number
[ et coten 9111 CROSS PARK DRIVE, SUITE D-100 865-691-2551
Final returm! City or town, stale or province, countsy, and ZIP or foreign pastai code
terminated
l:l KNOXVILLE TN 37823 G Gmss recsipls$ 569,304
Amended retum F Name and address of principal officer.
D Appiicaton pending GARY W. HOLIWAY Hia) 1s this a group rtum for subordinates?D Yes [E No
9111 CROSS PARK DR Hb) Are ah subordinates Incluced? D Yes [] No
KNOXVILLE ™ 37923 If "Ne,” atlach a fist. See instnictions

| Tax-exempl stalus:

(X soqm

|—l §01c)

) (insert no.

r! 4947(a)(4) o

i_| 527

) webste:  N/A

Hfe} Group exemption number >

K Form of arganization: ﬁﬂ Corporation |_| Tust |_‘ Association i | ther >

I L Year of formaton: 1972

11 State of legal domicle: TN

“Pakl:  Summary
1 Briefly describe the organization's mission or most significant aclivilies:
3 .., TO SUPPORT A VARIETY OF COMMUNITY SERVICES FOR SELF-SUFFICIENCY TO THE . . .
s .. LOW-INCOME POPULATION AS A DESIGNATED COMMUNITY ACTION AGENCY.
@
g 2 Check this box )D if the organization discontinued ils operations or disposed of more than 25% of its net assels.
o] 3 Number of voting members of the goveming body (Part VI, fine 12y 31 20
&| 4 Number of independent voting members of the goveming body (Part VI, line 1b) . ... ... 4 { 20
:g § Total number of individuals employed in calendar year 2020 (Past V, line 289 5| C
3| 6 Total number of volunteers {estimate if n€CESSANY) | . . .. ..o 6 | 25
7a Total unrelated business revenue from Part VIll, column (C), ke 12 7a 0
b Net unrelated business {axable income fromFom 890-T, Pad L line 11 .. .. ........00oieenenene i 7h 0
Prior Year Curent Year
o | B8 Contibutions and grants (Part VIl fine th)y . 476,311 569,304
E| 9 Program service revenue (Parl Vil ine 20) ... 0
% | 10 Investment income {Part VIl, column (A), lines 3, 4,and7dy 9]
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} 0
12 Tolal revenue — add lines 8 through 11 {must equal Part VHI, column (&) line 12} ._........... 476,311 569,304
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 0
14 Benefils paid to or for members (Part IX, column (A}, line d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 216,566 237,229
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0
g b Tolal fundraising expenses {Part X, column (D), line 25} P
il | 17 Other expenses (Parl IX, column (A), lines 14a-11d, 11624e) . 255,049 327,539
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 28) 471,615 564,768
19 Revenue less expenses. Sublract kne 18 fomfine 12 ... 4,696 4,536
= Beginning of Cument Year End of Year
ﬁg 20 Total assets (Part X, linet6) 213,046 276,371
S| 21 Total fabliies (Part X, line 26) 3,113 61,902
;%;_5_ 22 Net assels or fund balances. Sublract line 21 from e 20 .. ... ooovuiiiciiiiiiiiiees 209,933 214,469
Part Signature Block

Under penalties of perury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
inue, comect, and compleie. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ Signalure of officer

Slgﬂ Date
Here GARY W. HOLIWAY EXECUTIVE DIRECTOR
Type or pind name and title

Print/Type preparers name Preparer's signature Date Check l:l if | PTIN
Pald CURTIS H, MORRISCN CURTTS H. MORRISOM 05/12/22 | seltempioyed | wawwsnsan
Preparer Firm's name » RODEFER MOSS & CO, PLLC Firm's EIN } *k -k ¥ %0032
Use Only 129 W DEPOT 8T STE 1

Fiows acaress »  GREENEVILLE, TN 37743 ronero.  423-638-8144

May the IRS discuss this retum with the preparer shown above? See insfructions

[ja Yes I_] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (20204




8974A

Form 990 (2020) MOUNTAIN VALLEY ECONOMIC *h-k*kkBE25 Page 2
iPart lIE.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park I, ... ... ... . . iiviiiiiiins, D

41 Briefly describe the organizalion's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior FOMM 990 0 990EZ2 || L0 oo [] Yes ] o
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SEIVIGES? e e [ Yes [X] no
If Yes," describe thase changes on Schedule O,

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c){4) crganizalions are required to report the amount of grants and allocations to olhers,
the total expenses, and revenue, if any, for each program service reporied.

4b (Code: Y Expenses $ including gramts of $ ) Revenue $ )
N B e
4c (Coder . ) (Expenses $ including grants of $ } (Revenue § ... )
N B e

4d Other program services {Describe on Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e_Tolal program service expenses P 508,289
DAA Form 990 (2020)




B8974A

Form 990 (2020) MOUNTATN VALLEY ECONOMIC *k-k**k8625 Page 3
“Partl¥  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a privale foundation)? i “Yes,”
complete SChedile A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If “Yes,” complefe Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying aclivilies, or have a section 501(h)
election In effect during the lax year? If "Yes," complele Schedule C, Part Il 4
5 Is the crganization a section 501(c)(4), 501(c)(5), or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? ff
"Yos," complete Schedule D, Partl | 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic Jand areas, or hisforic struclures? If “Yes,” complete Schedule D, Part ... 7
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Part Ml || . 8
9  Di the organization report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schadule D, Part IV 9
10 Did the organization, direclly or through a related organization, hold assets in donor-resticted endowments
or in quasi endowments? If “Yes,” complele Schedule D, Part V'
11 {i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
wil, VI, IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”
complele Schedule D, Part VI 11 X
b Did the organization report an amount for investments—other securitfes in Part X, line 12, that is 5% or more
of its lotal assels reported in Part X, kne 167 If "Yes,” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assels reporied in Part X, line 167 If "Yes," complele Schedufe D, Part VIt . 11c X
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of ils lotal assels
reported in Part X, fine 167 If "Yes," complele Schedule D, Part IX 11d X
e Did the organization feport an amount for other Habiliies in Part X, line 257 if "Yes,” complete Schedule D, PatX ite X
f Did the organization's separate or consolidaled financial statements for the lax year include a foolnote that addresses
the organizalion's liability for uncertain tax posilions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PatX 1f X
12a Did the organization oblain separate, independent audited financial stalements for the tax year? If “Yes,” complete
Schedufe D, Parts XTand Xl i 12a
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If
“Yes,” and If the organization answered "No" to fine 12a, then compleling Schedule D, Parts X1 and XIi is optional 12k
13 Is the organization a schoo! described in sedtion 170(MYIYAN)? 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,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Paris fand v . 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? Iif “Yes,” complete Schedule F, Paris Hand IV 18 X
16  Did the organization reporl on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? K “Yes,” complefe Schedule F, Parts fland IV 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? if "Yes,” complete Schedule G, Part ISee instructions 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contribulions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
i "Yes,” complete Sehedule G, PA Ml ... .. ... ...\ e e 19 X
20a Did the organization operate one or more hospital facllilies? If “Yes,” complete Schedule H 20a X
b If “Yes" {o line 20a, did the organization attach a copy of its audited financial slatements to this retum? .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule [ Parisland fl ... ... ... ...oooviievnsnoiniininns 21 X
DAA Form 990 (z020)



B974A

Form 990 (2020) MOUNTAIN VALLEY ECONOMIC *k—kkkBE25

Page 4

SPart iV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Parl IX, column (A), line 2? if *Yas,” complele Schedule |, Padds Tand it
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensalion of the

organization's cumeni and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complele Schedule J
Did the organizalion 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

Section 501(c)(3), 501(c)(4}), and 501{c}{29) organizations. Did the organization engage in an excess benefil

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti
Is the organizalion aware that it engaged in an excess benefit transaclion 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 990-E27

If "Yes,"complele Schedule L, Partl
Did the crganization report any amount on Parl 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%

controlied entity or family member of any of these persans? If “Yes,” complete Schedule L, Parttl .
Did the organization provide a grant or other assistanca to any curent or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controfled entity {including an employae thereof} or family member of any of these

persons? #f “Yes,” complete Schedule L, Part Il || ... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Did the organization receive contributions of ar, historical freasures, or other similar assets, or qualified
conservation contributions? ff "Yes,” complete Schedule M
Did the organization liquidate, ferminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”

complete Schedule N, Part Il | e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 f "Yes,” complele Schedule R, Part !
Was the organizalion refated to any tax-exempt or laxable entity? if “Yes,” complefe Schedule R, Part I, il

OFIV, and Part V, it 1.,
Did the organization have a controlled entity within the meaning of section S12(0)(13Y? .
If "Yes" {o ne 35a, did the organizalion receive any payment from or engage in any transaction with a
confrofled entity within the meaning of section 512(b)(13)7 i “Yes,” cormplete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi

Did the organizalion complete Schedule O and provide explanations in Schedule O for Par VI, fines 11b and

_19? Note: All Form 890 filers are required to complele Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

28b

28c

29

30

3

32

33

34

CAE I - R B R e

383

a5b

"

36

37 X

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

Enler the number reported in Box 3 of Form 1096, Enler -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable il 0

Did the organization comply with backup withholding rules for reporfable payments o vendors and
reportable gaming {gambling) winnings to prize Winners? .. .. . ..o oo

ic | X

DAA

Fom 990 2020y




8974A

Page §

Form 990 (2020) MOUNTAIN VALLEY ECONOMIC khk-kkk8625
@ Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

.......... L 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax refums?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I “Yes," has it filed a Form 990-T for this year? If "No" lo line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes enter lhe name of the foreign country

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?

¢ If“Yes” to line 5a or &b, did Ihe organization file Form 8886-T7

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

organization solicit any contributions that were not tax deductible as charitable contributions?

b If “Yes," did the organizalion include with every soficitation an express statement that such contributions or
gifts were not {ax deductble?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a confribution and partly for goods

(2]

Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
if “Yes," indicate the number of Forms 8282 filed during the year

4a X

5o

8a X

Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefil conlract?
if the organizalion received a contribution of qualified intellectual property, did the organization file Forn 8899 as required?
If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any lime durng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distribulions under section 49667

-0 . o

a Initiation fees and capital contibutions included on Part Vill, ine 12 . 10a

b Gross receipls, included on Form 990, Part VIIi, line 12, for public use of club faclites 10b
11 Section 501(c){12} organizations. Enter:

a Oross income from members or shareholders =~ 11a

b Gross income from other sources (Do not net amounts due or paid o other sources

against amounts due or received from them) itb

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10447

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., ..., ... I 12b I

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health ptans in more than one state?
Note: See the instructions for addilional 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 issug qualified health plans 13b

¢ Enter the amount of reserves on harnd 113c

14a Did the organization receive any paymenls for indoor tanning services during the fax year?

16 Is the organization subject to the section 4950 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organizalion an educational institution subject to the section 4968 excise tax on nel investment income?
if “Yes," complele Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2020)




8974A

m 990 (2020) MOUNTATIN VALLEY ECONOMIC *k-kk k8625

Page 6

Fo

art Vi Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a *No"

response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instruclions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year ta | 20

if there are material differences in voting righls among members of the goveming body, or
if the goveming body delegated broad authority to an execulive commitlee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are indapendent ib| 20

Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management dulies customarily performed by or under the direct

supervision of officers, directors, frustees, or key employees lo a management company or oler person?
Did the organization make any significant changes to ils governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did {he organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?

b Are any govemance decisions of the organization reserved to {or subject to approval by) members,

a The goveming body?
h Each committee with authority to act on behaif of the governing body?

9

slockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or wiitten aclions undertaken during the year by the following:

Is there any officer, director, trustee, or key employee Ested in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresseson Schedule © . ... ... ... ... .

o | [P [

e I albaln

8b

M

9

Section B, Policies {This Secfion B requests informaltion about policies not required by the Intemal Revenue Code.}

10a Did the organization have local chapters, branches, or affiflates?

1"

12

13

14
16  Did the process for determining compensation of the following persons include a review and approval by

16

b i "Yes” did the organizatien have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ...........................
a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the foom?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the organization have a written conflict of interest policy? #f "No,"ge fo fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts?
¢ Did the organization regulady and consistentty monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

independent persons, comparabiiity data, and contemporaneous subslantiation of the delfiberation and decision?
a The organization's CEQ, Executive Direclor, or lop management official
b Other officers or key employees of the organizalion | | . ...l

If “Yes” to line 15a or 15b, describe the pracess in Schedule O {see insinictions).
a Did the organization invest in, conlribute assets fo, or paricipate in a joint venture or similar arrangement

with & taxable enfity duding the year?
b If “Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its

pariicipation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization's exempt stalus with respect to such amangements? ... .. .. . e

Yes

10a

10

1

12a

12b

S

12¢c

15a

15b

163

X
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™

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 pubfic inspection. Indicate how you made these avaitable. Check all that apply.
Own website Another's website @ Upon request I:I Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial stalements available to the public dusing the tax year.

20  Stale the name, address, and telephone number of the person who possesses the organization's books and records P

GARY W, HOLIWAY 8111 CROSS PARK DR
KNOXVILLE TN 37923 865-691-2551
DAA Form 990 (20201
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Form 990 (2020) MOUNTAIN VALLEY ECONOCMIC

kK=K *KBE25 Page 7

‘PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O conlains a response ornote to any lineinthis Part VIl o, D

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a

Compiete this table for alf persons required lo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

compensation. Enter -0- in colurns (D), (E), and ) if no compensation was paid.

o List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the
organization and any related crganizations.

e List all of the organization’s former officers, key employees, and highest compensated employeas who received more than

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

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

organizalion, more than $10,000 of reportable compensation from the crganization and any related organizalions,

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any curent officer, direclor, or trustee.

{A) (B} {C) D} {E} (F}
Name and title Avarage Position Reportabla Repofiable Estimated amount
hours (do not check mera than one compensation compensalion of oiher
per week box, uniess person is bolk an from the from refated compensation
{ist any officer and a direclorArustee) organization organizations {oom the
hours for TET S = =T (W-2/1099-MISC) {(W-2/1099-MI5C) organization and
;e:;i:;i . ;»,% % % ..E %&% g related organizations
ornglu:ron gi % b gl §8 g
doltied fine) § g § g
s &
(1) JASON BAILEY
ERTSTSUUTRURTUOTRURURRIY SO 0.00
BOARD MEMBER 0.00 |x 0
2y JOE BROOKS
T UITITTSTTITRTOTUURURRUIO DU 0.00
BOARD MEMBER 0.00 | X 0
(3) DEBORAH CHUMLEY
S RETUUTUTIUSURRTRRN SO 0.00
BOARD MEMBER 0.00 |X 0
{4) JUDGE MICHAEIL DAVIS
S SUIURTSOURRUTRUSUSUEURRTOON SO 0.00
BOARD MEMBER 0.00 [X 0
(5) SANDRA HARGETT
e 0.00
BOARD MEMBER 0.00 [X 0
(6) VICKIE HEATHERLY
SRUSTITIPRRTUUUPPRRRTY DOV 0.00
BOARD MEMBER 0.00 |X 0
(7} SHARON HEIDEL
STUSTTTRURUUUPRRRRY. SUPO 0.00
BOARD MEMBER 0.00 {X 0
® PAUL HILL
S SSTURRUTOUUUURRRSURUON B 0.00
BOARD MEMBER 0.00 |X 0
{9 BRIAN LANGLEY
SPUPIURITUUUURRRUURRION B 0.00
BOARD MEMBER 0.00 |X 0
(10) GREG LEACH
S RUTSRUIUURTOUTUTRURURRURRRPROY PN 0.00
BOARD MEMBER 0.00 (X 0
(1)OLAN MASSENGILL
SUOTRTUR VU TURURURRRTRY SOPO 0.00
BOARD MEMBER 0.00 | X 0

DAA

Fomm 990 (2020




BYT4A

*h-kKRBE2E Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
Name‘::\d titte Avg'g P"‘:itzo" Re ‘r:t)a’nla Rapf::ab!a Es!%mau::) amount
hou'sga ég; Télg;:c:ag::ai?gg l:f:] comg:nsalian compensation of other
Motony | ofior nd a dieclorusieo) crpanzagon ormizatons e
hours for 23| 3 g I EE I {W-2/1099-MISC} {(W-2/1089-MISC}) organization_ as_)d
related afl 2lF 1= 'g. 3 related organizations
arganizatons g% 21515 ‘fsﬁ 3
below il -1 2|78
dolted lina) g = § 4
&l 4 @
& g %
(12) TAMARA MILNER
TR TOTURUTURUURPUPRSPRRPRRRRNS! SO 0.00
CHATR 0.00 |X 0 0
{13y E.L. MORTON
b 0.00
BOARD MEMBER 0.00 [X 0 0
(14) DENISE ROBERTS
e 0.00
MEMBER 0.00 [X 0 0
(15) BETSY SHOFFNER
e 0.00
PRESIDENT 0.00 IX X 0 0
{16) FRED SIMMONS
TR T VR TOR PSP RRRTRRTRURIO O 0.00
BOARD MEMBER 0.00 |Xx 0 0
{17) MARY SIMPSON
UUITRRRTITRITTTRRURRRRURRON DO 0.00
BOARD MEMBER 0.00 {X 0 0
{18) JEFF TIBBALS
e 0.00
BOARD MEMBER 0.00 (X 0 0
(19) KATHY WEST
SETRTPUIRUIVTTRRRRRRURIURNOR DO 0.00
BOARD MEMBER 0.00 (X 0 0
1b Subtotal | . e >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total{addlines1bandte} . ... ... 00iviiiiiiiieenieen... »

2 Tolal number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensalion from the organization

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

employee on fine 1a? i "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 $150,000? i “Yes,” compiste Schedule J for such

individual

§ Did any person Ested on line 1a recelve or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or wilhin the organizalion’s {ax year.

Name and b%s)lness address

&)

Description ‘of services

)
foton

2  Total number of independent contractors (including but not timited to those listed above) who
receivad more than $100,000 of compensation from the organization b

DAA

- Form 950 (zoéf;i
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Form 990 (2020) MOUNTATN VALLEY ECONOMIC *hk-kk*BE25 Page 9
‘Part VIl  Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . ... D
(A} (8} (C) {B)
Tolal revenue Related of exempt Unyelated Revenue excluded
function revenue business revenue from lax under
sections 512-514
B4 1a Federated campaigns 1a
Sé b Membership dues 1b
gq; ¢ Fundraising events ic
8 d Related organizations 1d
4E| e Govemment gmoks fcontibuions 1e
,E‘;:_ f A otl?ef contributions, gifts, gran's,
Eg ang similar amounts not incuded above ...... .. T 569,304
Bl 9 Noncash contivutions incwded in tnes tatf, ig %
S& b Total Add lines 18— ... \oooiiiiriiiiii >
Business Codel:=
Q| 2a
ci% b
& (R
d
-
f Al other program service revenue .. ..................
g Total. Addlines 2a~2f. ... ... ... i »
3 Investment income (including dividends, Interest, and
other similer amounls) ... >
4  Income from investment of tax-exempt bond proceeds >
5 Royalles ... ... .. ... e >
(i} Reat (iiy Personal
6a Gross renls Ba
b Less: rental expenses | 6h
¢ Rental inc. of {loss) 6c
d Net rental income or §Os8) ... ... i
7a Gross amount from ) Secuities
sales of assels
other than inventory | 7@

b Less: cost or other
basis and sales exps. | 7h
Gain or (loss) 7c
d Netgain or oSS) ..o
Ba Gross Income from fundraising evenfs
{rot incuding $
of contibutions repoted on line 1c).

Other Revenus
o

See Part WV, linet8 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities. |
See Pat W, nei® 9a
b Less: direct expenses 9b |
¢ Nel income or (loss) from gaming activities ..
10a Gross sales of invenlory, less
vefurns and allowances 10a
b less: costof goods sold 100
¢ Nel income or {loss) from sales of inventory..................
1]
§g T8
S8 v
BE o T
= d Allotherrevenue ... ... ..............coeieiiiinns
e Total. Addlines Ma—11d ... ..o > :
42 Total revenue, See instruclions ... ... ... » 569,304 0

Fom 990 (2020
DAA
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Form 980 (2020)

MOUNTAIN VALLEY FECONOMIC

kk—kkkBE25

_Parti

Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any fine in this Part IX

Do not Include amounts reported on ines 6b, Total ng:enses Progra:r? )sandca Managaﬁ}en! and Func%r[;)lsa‘ng
7b, 8b, 8b, and 10b of Part Viil. expenses expenses
1 Grants and other assistance fo domestic organizations S

and domestc govemments. See Per ¥, lne 21
2  Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
emganizations, foreign govenments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefils paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees
& Compensation not included above fo disqualified
persons (as defined under section 4858(f{1)) and
persons desciibed in section 4958{c}3)(B) .
7 COther salaries and wages 185,682 167,113 18,569
8 Pension plan accruals and contribuions (inchide
section 401(k} and 403{k) employer contributions)
9 Ofher employee benefts 51,547 46,392 5,155
10 Payolltaxes ...
11 Fees for services (nonemployees):
a Management
bolegal e
¢ Accountng 684 616 68
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other. {f line 11g amount exceeds 18% of ng 25, column
(A) amoun, list Gne 11g expenses on Scheduie @) 6,738 6,064 6'74
12 Advertising and promotion 1,020 918 102
13 Office expenses 122,098 109,888 12,210
14 information technolegy . . ... . ...
16 Royales ..

16 Occupancy .. ... 38,587 34,728 3,859
17 Travel 2,040 1,836 204
418 Payments of fravel or enterlainmen! expenses

for any federal, state, or local public officials
19 Conferences, convenlions, and meetings 650 585 65
20 |nte[e8t ......................................
21 Payments to afffiates
22 Depreciation, depletion, and amortizalion
23 nsurance 6,823 6,141 682
24  Other expenses. ltemize expenses not covered Sl :
above {List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of fine 25, cofuma
{A) amount, Bist fine 24e expenses on Schedule G.)
a PARTICIPANT SERVICES 88,133 79,319 8,814
b INDIRECT COSTS . ... . 50,448 45,403 5,045
¢  TFELEPHONE ... 10,318 9,286 1,032
d D R R R R R
e All other expenses
25  Tolal functional expenses. Add fnes 1 fhrough 2e .. .. 564,768 508,289 56,479 0
26 Jolnt costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) ... .. ........
DAA sorm 990 (2020)
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Fomm 990 (2020) MOUNTAIN VALLEY ECONOMIC *hk—khk*BH2H

23 Balance Sheet
Check if Schedule O confains a response or nofe to any line inthis Par X i e iieieiiiriis m
A (B)
Beginning of year End of year
1 Cash—nondmlerestbearing 118,061] 1 135,300
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 94,985] 3 141,061
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolied entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)3)B) . .. 6
B| 7 Notes and loans recevable,met ... 7
<[ 8 inventories forsale oruse ... 8
9 Prepaid expenses and defered charges 9 10
10a Land, buildings, and equipment: cost or other
basis, Complete Parl VI of ScheduleD [ 10a
b Less: accumufated depreciation 10b 10¢c
11 Investmenls—publicly traded secudtes 11
12  Investmenis—other securities. See Padt iV, line1td 12
13 investments—program-elated. See Pat W, ine 4 13
14 Intangible assels 14
456 Otherassets. See Part WV, line 11 16
16 Total assets. Add lines 1 through 15 {must equal line 33} .. oovivieniniaiiiaisaes 213,046] 18 276,371
17 Accounts payable and accrued expenses 3,113 17 61,902
18 Grants payable |
19 DEferrEd T I e e
20 Taxexempt bond flabililes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 loans and ofher payables lo any cument or former officer, director,
£ {rustee, key employee, creator or founder, subsiantial contributor, or 35%
:f_é controlled entity or family member of any of these persons ...
= |23 Secured morlgages and noles payable to unrelated third parlies
24 Unsecwred notes and loans payable fo unrelated third parties
25 Other Eabilities {including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24), Complete Part X
of Schedule D L
26 Total liabilities. Addlines 17 through 25 ... o0
m Organizations that follow FASB ASC 958, check here )D
a and complete lines 27, 28, 32, and 33.
_:_E 27 Net assets without donor restrictions
m | 23 Net assets with donor restrickons
-§ Organizations that do not follow FASB ASC 858, check here » @
s and complete lines 29 through 33.
O {29 Capital stock or trust principal, or curent funds 29
g 30 Paiddn or capital sumplus, or land, building, or equipment fund 3
ﬁ 31 Retained eamings, endowment, accumulated income, or ofher funds 209,933 x 214,469
B |32 Tolal net assets or fund balances ..., 209,933} a2 214,469
33 Total fiabiliies and net assetsfiund balanoes . .. ... 213,046] 33 276,371

DAA

Fom 990 (2020
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orm 990 (2020) MOUNTAIN VALLEY ECONOMIC *k-*k*k8625 Page 12
“Part XI.  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Paft Xt ... . ..., 1
1 Total revenue (must equal Part VIlI, colurmn (A}, ine 12) . 569,304
2 Total expenses (must equal Part IX, column (&), fine 28) 564,768
3 Revenue less expenses. Sublract ine 2 from line 1 4,536
4 Nel assels or fund balances at beginning of year (must equal Part X, line 32, column (A ... 209,933

Net unrealized 'gains (losses) on investments
Donated services and use of faciities

C-N--RE B R N L) L P

S W~ &
g
]
@
E]
®
=
o
]
=)
®
]
(7]
o
ta

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMD (BY) ..o 10 214,469
X[l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

-

4 Accounting method used 1o prepare the Form 990 D Cash D Accrual @ Other  MOD . ACCRUAI
If the organization changed #s method of accounting from a prior year or checked "Other,” explain in
Schedule Q.
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 oh a separate basis, consolidated basis, or both:
|:| Separale basis I:l Consolidated basis |:| Both consolidated and separale 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, consolidaled basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If “Yes” 1o line 2a or 2b, does the organizalion 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 on

Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forih in the
Single Audit Act and OMB Cireular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergosuchaudits ... .......................... 3b

Fom 990 (2020

DAA
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Form 990 (2020) MOUNTAIN VALLEY ECONOMIC *hk—kk¥BH25 Page 8
“PartVIl:  Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees (continued)
# ® e o) G "
Name ard lille Average Reportable Reportable Estimated amount
hours (dO not check mere than one compensah’on compensation of cther
per week box, unless parson is bolh an from the from related compensation
{list any officer and a dirsctoinusiec) organization | organizations from the
hoirrs for og| 5 g R EEIE (A-211099-MISC) (W-211033-MISC) weganization and
related el 215 |=< |E%] 3 refated organizations
organizations |E 2 g 51s ﬁg‘ g
below gh 8 A
dolled lina) g o 3 §
-3
8 g %
{(20) BOBBY WHITE
SRR RRTTURUTOTON SO 0.00
BOARD MEMEBER 0.00 |X 0 0 0
b Subtotal >
¢ Total from continuation sheets to Part VI, Section A ... . ... >
d Total(addiinesiband ¢} ... ... ... ..o i, >
2 Total number of individuals (ncluding but not fimited fo those Esled above) who received more than $100,000 of
reporiable compensation from the organization
Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on lne 1a, is the sum of reporiable compensalion and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

OBl e

5 Did any person listed an fine 1a receive or accrue compensation from any unrelaled organization or individuat

for sesvices rendered to the organization? i "Yes,” complete Schedule J for such person .. ... ... ovrer i

Section B. Independent Contractors

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

Name and btb}s)mess address Desuipﬁo(r?)of senvices

2 Total number of independent contractors (including but not limited to those Esled above) who
recaived more than $100,000 of compensation from the organization P

DAA

rom 990 (2020)
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SCHEDULE A Public Charity Status and Public Support M No. 15450047
(Form 990 or QQO-EZ) Complete If the organization Is a section 504(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Dspartment of the Treasury P Attach to Form 990 or Form 980-EZ,
intemal Rovende Sencs P Go to wuww,irs.gov/Formg80 for Instructions and the latest information. M
Name of the organization MOUNTAIN VALLEY ECONOMIC Employer tdentification number
OPPORTUNITY AUTHORITY *kkkk8E25
~Partl  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 A church, convention of churches, or association of churches described in section 170(b}1)(A)(H.
2 A school desciibed in section 170(b){1}{A)(ii}. {Aftach Schedule E {Form 990 or 990-E7}.)
3 A hospital or @ cooperative hospital service organization described in section 170(b)(1){A){Hi).
4 A medical research organization operated in conjunction with a hospital described in section 176(b)(1){A){iii). Enter the hospital's name,
Oy, N0 ST e,
5 D 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). (Complele Part il.}
6 A federal, stale, or local government or govemmenial unit described in section 170(b}{1){(A}v).
7 An organization that normally receives a substantial part of its support from & governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
B A community irust described in saction 170{b){1){A){v}}. (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunclion with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSIy e
10 An organization thal nommally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross

0
]

receipts from aclivities refated to its exempt functions, subject lo certain exceptions; and (2) no more than 331/3% of is
support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses
acquired by the organization afler June 30, 1975. See section 509{a)(2). (Complete Part IIi.}

H An organization organized and operaled exclusively o test for public safely. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supporied organizalions described in section 508({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 |, A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supenvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organizalion(s). You must complete Part IV, Sections A and C,
[ Type Wl functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hi non-functionally integrated. A supporling organization operated in connection with ils supporied organizatiory(s}
that is not functionally integrated. The organizalion generally must! satisfy a distibution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type it
functionally integrated, or Type Il non-functionally integrated supporling organization.
£ Enler the number of supported organizalions ... [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported {1} EiN {lily Type of organlzation (v} Is the organizabon {v}) Amaunt of monetary {wi} Amount of
organization {dascribed on fines 1-10 fisled in your gaverning support {ses other support (se8
above {see instructions)) dacument? instructions} Instructicns)
Yes No
(A)
(B)
©
o)
(E)
Totat :
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020

DAA
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SChEduIB A (Form 990 or 990-EZ) 2020

MOUNTAIN VALLEY ECCNOMIC

*k_kkkBE25

Pago 2

“Partll

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2018 {b) 2017 {c} 2018 (d} 2019 (e) 2020 {f Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants."} 313,826 405,529 447,561 476,311 569,304 2,212,531
2 Tax revenues levied for the
organizalion's benefit and either paid
0 or expended on ils behalf
3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
4  Total Addlines 1through3 313,826 405,52 447,561 2,212,531
5§ The portion of total contributicns by
each person {other than a
govemmental unit or publicly
suppored organization) inclided on
tine 1 that exceeds 2% of the amount
shown on fine 11, column (§
6 Public support. Sublractfne 5 fromline 4 .. - 2,212,531
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 2016 {b) 2017 {c} 2018 {d) 2019 (e) 2020 () Totat
7T Amountsiomlined ... 313,826 405,529 447,561 476,311 569,304 2,212,531
8 Gross income from interest, dividends,
payments received on securities loans,
renls, royalties, and income from
similar sources .. .. ...
9  Net income from unrelated business
aclivilles, whether or not the business
Is regularly camiedon ...................
10  Olher income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL)......................
41 Total support. Add lines 7 through 10 | 2,212,531
12  Gross receipis from related activities, efc. (see lnstmcucms) _____________________________________________________________________ —| 12
13  First 5 years. If the Form 290 is for the organization’s first, second, third, fourth, or fiflh lax year as a section 501(c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column {f) divided by line 11, column (0} . .
Public support percentage from 2019 Schedule A, Part I, line 14
33 1/3% support test—2020. If the arganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and kne 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2019. if the organization did not check a box 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. The organization qualifies as a publicly supported
organization
Private foundatlon. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

100.00%

100.00 %

> X

.............................................................. > []

........................................................................................................................................... » []

> [
> [

DAA
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Schedule A (Fom 990 or 990-E7) 2020 MOUNTAIN VALLEY ECONOMIC hk-kkkBH25 Page 3
~Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning ln) M {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, granls, contrbutions, and membearship fees
received, (Do rot indude any "unusual grants.)

2 Gross receipls fom admissions, merchandise
sold or sewvices performed, or facififes
fumished in any activity that is related fo the
organization's fax-exempt pumose ...

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and elther paid
to or expended on its hehalf

§  The value of services or facilities
fumished by a govemmental unit fo the
organization without charge

6 Total Add lines 1 through 5

7a  Amounis included on lines 1, 2, and 3
received from disquafified persons
b Amounis included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

Public support. {Subtract line 7¢ from

8

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2016 {b} 2017 () 2018 (d} 2019 {e) 2020 () Total
9 Amounts fomline6

10a Gioss income from interest, dividends,
paymenfts received on securifies foans, rents,
royalties, and income from similar sourcss . ...

b Unrelated business taxable income (ess
section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included in ine 10b, whether
or not the business is regularly camied on .. .

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

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

and12) |
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a seclion 50H{cH3)

arganization, check this box andstop here » []
Section C. Computation of Public Support Percentage
45  Public supporl percentage for 2020 (line 8, cofumn (f), divided by line 13, column ) .. .. . 15 %
16 Public suppori percentage from 2019 Schedule A, Part lif, ine 15 ... oo 16 %
Section D. Computation of Investment Income Percenfage
17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, columnn (B} . ... ... ... ... 7 %
18  Invesliment income percentage from 2019 Schedute A, Partlll, line 17 18 %

19a 33 1/3% support tests—2020. 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 supporied organization

b 33 1/3% support tests—2019. If the organization did not check a box on fine 14 or fine 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 fine 14, 19a, or 19b, check this box and see instructions . .......................... » [:I
Schedule A (Form 880 or 990-EZ) 2020

DAA
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Schedule A (Form $90 or §90-E7) 2020 MOUNTAIN VALLEY ECONOMIC *k—kkkBG25 Page 4

~PartiV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 123, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documenis? if “No," describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, deseribe the designation. If historic and conlinuing relationship, explain.

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 organizalion deterrnined that the supported
organization was described in seclion 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 If "Yes,” answer
fines 3b and 3¢ below.

Did the crganization confinm that each supported organization qualified under section 501(c}{4), (5), or (6) and
salisfied the public support tests under section 509(a){2)? If "Yes,"” describe in Part Vi when and how the
organizalion made the defermination.

Did the organizalion ensure that all support fo such organizations was used exclusively for section 170{c)(2)(B)
purpases? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

Was any suppored organizafion not organized in the United States (“oreign supporied organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer {b} and {c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants o the foreign
supported organizalion? If "Yes," describe in Part Vi how the organizalion had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organizalion support any foreign supported crganization that does not have an IRS detemmination
under seclions 501(c){3) and 50¥a)(1) or (2)? If *Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for seclion 170(c)(2)(B}
purposes,

Did the organization add, substilute, or remove any supporied organizalions during the lax year? if “Yes,"
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authorily under the organizafion's organizing document authorizing such action; and (i) how the acfion
was accomplished (stich as by amendment fo the organizing documeni}.

Type | or Type H only. Was any added or substituted supported organization par of a class afrsady
designated in the organizalion's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facililies) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by ore or more of its supporled organizations, or (jii) other supporting organizalions thal also support or

benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a farily member of a substaniial conlributor, or a 35% controlled entity
with regard lo a substantial contributor? if “Yes," complete Part | of Schedule L (Form 890 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 990 or 980-EZ).

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 (2N? If “Yes,"” provide detall in Part W,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

lhe supporting organization had an inlerest? if "Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership inferest In, or derive any personal benefil
from, assets in which the supporting organization also had an interest? f “Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 1t supporting organizations, and a¥f Type Il non-funclionally integrated
supporing organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
delermine whether the organization had excess business holdings.)

Yos | No

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 MOUNTAIN VALLEY ECONOMIC *k—kk*BE25 Page &
:Part V.  Supporting Organizations (confinued)

1t Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in fines 11b and
11¢ below, the goveming hody of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of & person described in fine 11a or 11b above? If "Yes" o line 11a, 11b, or 11c, provide L
aetail in Parf VI 11c

Section B. Type | Supporting Organizations

_Yes | No

1 Did the goveming body, members of the governing bady, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
direclors, or irustees at all fimes during the tax year? If "No,” describe in Part VI how the supported organization(s)
effeclively operated, supervised, or conlrolled the organization’s aclivilies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcfors, or trustees were allocated among the
supported organizafions and what condiions or restriclions, if any, applied to such powers during the fax year.

2  Bid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizalion? If "Yes,” explain in Part
VI how providing such benefit canded out the purposes of the supported organization(s) that operaled,
supervised, or controffed the supporiing organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the ax year also a majorily of the directors
or truslees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(sj.

Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's 1ax year, (i) a written nofice 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 dale of nofification, and (jif) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eilhar (i) appointed or elecled by the supported
organization(s) or (if) senving on the goveming body of & supporied organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s).

3 By reason of lhe relationship described in fine 2, above, did the organization’s supporied organizalions have
a significant voice in the organizalion's investment policies and in directing the use of ihe organization's
income or assets at all imes during the tax year? if "Yas,” describe in Part Vi the role the organization’s
supported organizafions played in this regard.

Section E. Type I Functionally-Integrated Supporting Organizations
1 Check ihe box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activilies Test. Complefe line 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental eniity {see instructions).

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

a Did substantially afl of the organization’s activilles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizaticn was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exemp! purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially aff of its activities.

b Did the activiies described in fine 2a, above, constitute activilies that, but for the crganizatien's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organizalion’s position that ifs supported organization(s} would have engaged in
lhese aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? i “Yes” or “No,” provide delails in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and achivities of each

of its supported organizations? If "Yes," describe in Part W the role played by the organizalion in this regard, 3b'
DAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 MOUNTAIN VALLEY ECONOMIC kk—k**8625 Page 6
“PartVV Type lil Non-Functionally Integrated 509(a)}(3} Supporting Organizations
1 I_—_| Check here if Ihe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

{B) Cumrent Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of proryear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o {2 [ |

o tn b | o s

Porlion of operating expenses pald or incurved for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Olher expenses (see inslructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Currert Year

({optional)
1 Aggregate fair market value of all non-exempl-use assefs (see -
instruclions for short tax year or assets held for par of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exemptuse assels
d Total (add fines 1a, 1b, and 1¢)
e Discount daimed for blockage or cther faclors
{explain in delail in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of Iine 3 (for greater amount,
see instnuctions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3} 5
6  Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year distrbutions 7
8 Minimum Asset Amount (add fine 7 1o line G) 8
Saction C — Distributable Aﬁount Cumvent Year
1 Adjusted net income for prior year (from Section A, fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assel amount for prior year {from Section B, line B, column A} 3
4 Enter greater of line 2 or ling 3. 4
5§ Income lax imposed in prior year 5
6 Distributable Amount. Subfract Ene 5 from line 4, unless subject fo
emergency temporary reduction {see instructions). 6
7 DCheck here if the cumrent year is the organization's first as a non-functionally integrated Type 1l supporling organization

{see instructions).

DAA

Schedule A (Form 990 or 990-EZ} 2020



8974A

Schedule A (Fom 990 or $90-E2) 2020 MOUNTAIN VALLEY ECONOMIC kk—kkkGG25 Page 7

“PartV.. Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

[

Amounts paid to perform activity thal direclly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assels

Quslified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi) See inslructions.

Total annual distributions. Add lines 1 through 6.

@~ | O (b (o

Distibutions fo attentive supporied organizations 1o which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

10

tine 8 amounl divided by line 9 amount

(i (iiy

Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2020

(itly
Distributable
Amount for 2020

Distributable amount for 2020 from Seclion C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part Vi). See
instruclions.

Excess distributions camyover, if any, to 2020

From 2015 . ... e

From 2016 ... ... e

From 2017 .0 s

From 2018 .. . .. .

From 2049, . . e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Canyover from 2015 not applied (see instructions)

— il ™je a0 |join

Remainder. Subfract lines 3g, 3h, and 3i from line 3£

Distributions for 2020 from
Seclion D, line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater lhan zero, explain_in Part VI. See instruclions.

6 Remaining underdistibutions for 2020 Subtract fines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2016 ... .. ..................
b Excess from 2017 .. .......cociiiiieiinl.
¢ Excessfrom2018 . ... ... ..................
d Excessfrom2019 . .............o00oiiii..
e Excess from 2020 ... . .. ... ...

DAA

Schedule A (Form 390 or 990-£2) 2020
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Schedule A (Form 990 or 880-E2) 2020 MOUNTAIN VALLEY ECONOMIC *kKk-kAkXBE2E Pags 8
- PartVl. Supplemental Information. Provide the explanations required by Part I, line 10; Part I), line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 86, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form $80 or 990-EZ) 2020
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(Spfr:esc:;.“g 022, Schedule of Contributors

or 990-PF
Department of)the Treasuy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Intemal Revenue Servce P Go to www.irs.gov/Form380 for the latest information,

Name of the arganization Employer identification number
MOUNTAIN VALLEY ECONOMIC
OPPORTUNITY AUTHORITY *k-kk*kBG25

Organization type {check one).

OMB No, 1545-0047

Filers of: Section:

form 990 or 990-EZ IE 501(c)( 3 ) (enter number) organization
[:l 4947{a){1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organizafion

Form S90-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
[:| For an organization filing Form 990, 99G-EZ, or 990-PF {hat received, during the year, contribulions fotaling $5,000

or more (in money or property) from any one conlributor. Complele Parts | and ll. See instructions for delermining a
contributor's fotal contrbutions.

Special Rules

@ For an organization described in section 501(c)(3) fiing Form 990 or 990-E7Z that met the 33'4% support test of the
regulations under sections 509(a)(1) and 170{()(1}{A)vi), that checked Schedule A (Form 990 or 880-EZ), Part 1), line
13, 1Ba, or 16b, and thal received from any one conlibutor, during the year, tolal contributions of the grealer of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIiI, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Il.

D For an organization described in section 501(c){7), (8), or (10} filing Form 99C or 890-EZ that received from any one 5
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
“NIA” in colurnn (b) inslead of the contributor name and address), 1!, and Hl.

D For an organization described In section 501(cK7), (8), or {10} filing Form 980 or 990-EZ thal received from any one
conlibutor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total conlributions that were recelved
during the year for an exelusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
Generat Rule applies lo this organization because it received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more during the year ’

Cautlon: An organization that isn't covered by the General Rule and/or the Spedial Rules doesn't file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 930-EZ or on ifs
Form 990-PF, Par |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, ar 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule 8 (Form 990, $90-E2, or 880-PF) {2020)

DAA
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Schedule 3 (Form 990, 980-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
MOUNTAIN VALLEY ECONCMIC **k-k*k*¥8625
“Part Contributors ({see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T™ DEPARTMENT OF HUMAN RESOURCES
(1. | COMMUNITY SERVICES BLOCK GRANT Person
400 DEADERICK STREET Payroll
'CITIZENS PLAZA BLDG BTH FLOOR . . | s .. . 569,304 | Noncash
NASEVILLE TN 37248 (Complete Part il for
noncash contibutions.)
{a) (b} (c) (d)
No. Name, address, and 2IP + 4 Totfal contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................ (Complete Part |l for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
........................................................................................................ Noncash
............................................................................ {Complete Part It for
noncash coniributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part Il for
noncash confributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) {0 {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 9906, 980-EZ, or 890-PF} (2020}
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SCHEDULE D Supplemental Financial Statements OM8 No. 15450047

(Form 990) » Complete if the organization answered *Yes" on Form 930, 2020
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.

Pepariment of the Treasury p Attach to Form 990,

Intemal Revenue Service P Go to www.irs.qov/Form890 for instructions and the fatest information. Ins;;ection

Name of the orgariization Employer [dentificalfon number

MOUNTAIN VALLEY ECONOMIC

OPPORTUNITY AUTHORITY kk-k* %8625

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 6.

[+ B S L & R

{8) Donor advised funds {b) Funds and ether accounts

Total number atend of year ...
Aggregate value of contributions fo (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . .. ... ... D Yos |:| No
Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used

anly for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

__oonfemnq HTIDEMTISSI e PHVAIE OBl P e eieeiiiieiiiieiiiiiiiiiiiiiieieseisan D Yes D No

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

1

o 0 oo

Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified histeric 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 an the last day of the tax year. “|Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage resticted by conservafion easements ... 2b

Number of conservation easements on a certified historic structure included in @) . ... ... ... ... .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and nol on a

historic structure listed in the National Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year b

Does the organization have a writlent policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds? I:I Yos D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3

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

and SEHOn F70 A B . [:] Yes D No
In Part Xill, describe how the organization reporis conservation easemenls in its revenue and expense statement and

halance sheet, and include, if applicable, lhe text of the footnote to the organization’s financial staternents that desciibes the

orgamza!nons 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 I the organizaiion elected, as permitied under FASB ASC 958, not {o repart in ils 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 Xli} the text of the foolnote to iis financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in Hs revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, educalion, or research in furlherance of public service,
provide the following amounts refating fo these items:
() Revenue included on Form 990, Part VIl fine 1 R JU
() Assets induded in Form 990, Part X | P S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under FASE ASG 958 relating to these items:
a Revenue included on Form 990, Part VIl ine 1 P oS
b Assels included in Fomm 890, Par X L.l iieeieiiieieiieei e > 3
For Paperwork Reduction Act Nofice, see the Instructions for Form 950, Schedule D {Form 980) 2020

DAA
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Schedule D (Form 990) 2020 MOUNTAIN VALLEY ECONOMIC **—%%*k8625 Page 2
_Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisilion, accession, and olher records, check any of he following that make significant use of its
collection items {check all that apply):

a Pubfic exhibition d B Loan or exchange program
b || Scholarly research OMr
c Preservation for fulure generalions
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

5 Duing the year, did the organization solicit or receive donations of art, historical freastires, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
F :  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pat X? [ ves [ ] no

Amount
¢ Beginning balance 1c
d Addiions dURNG the YEar e 1d
e Distibutions during the YEar 1e
FOENAING DalaNCE | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or eustodial account liability? D Yes | | No
b I "Yes,” explain the arangement in Part X!l Check here if the explanalion has been provided onPart XIN ... ... ... ... ..0ooocoeepoeeoee
PartV:. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Currant year {b) Pdor year {c} Two yaars back {d} Thzee years back {e} Four yeais back
1a Beginning of year balance . . . ..
b Contributions . ...
¢ Net investment eamings, gains, and
IGSSES ....................................
d Grants or scholarships =~~~
e Other expendilures for faciliies and
progrEams
f Administrative expenses . . ...
g End of yearbalance ... .. ... ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
& Board designated or quastendowment® %
b Pemnanent endowment» %
¢ Tem endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds nol in"the possession of the organizalion that are held and administered for the
organization by Yes | No
() Unrelated OiQanizalions | | .. 3af)
() Related organizalions | i 3afi)
b If "Yes" on line 3a(ii), are the related organizalions listed as required on Schedule R? . 3b

4_ Describe in Part Xl the intended uses of the organization's endowment funds.
“PartVIl: Land, Buildings, and Equipment,
Compilele if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of properly {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value

: (investment) {other) depreciation

1a Land ......................................... . = -
b Bulldings ...
¢ leasehold improvements . ... ..
d Equipment
e Other ..................vcvovivviieiiing

Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B}, line 10c.} . . . . . ... ... ... p

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MOUNTAIN VALLEY ECCNCMIC *k—kkk8H25 Page 3
‘P '_ 1 VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of secunty or category () Book value {c} Method of valuation:
{indluding name of security} Cost or end-of.year markel valus

Totai (Column (b} must equal Form 990, Part X, col. (B) line 12) »
~Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
{a) Description of lnvestment {b} Bock value {c} Method of valuation:
Cost or end-cfyyear market velue

()
@
3)
{4)
(5
(]
{7
{8
(9)
Total (Co!umn (b} must equal Form 990, Part X, col. (B) ling 13.)
Part ¥ Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Desceiption (b} Book value

1)
(2)
3
4)
(5}
(6)
{7)
{8)
{8)
Total (Column (b} musl equal Form 990, Part X, col. (B) line 15}
“Part Other Liabhilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.
1. (a} Description of Bability {b} Bock value
(1} Federal income laxes
)
3)
)
)
6
]
8)
9
Total. (Column (b) must equal Form 990, Pert X, col (B) fine 25.) ... ... ... ...iioeiuieeiiiiiiiie i veseeeeeeieeaeeee »
2. Liability for uncertain tax positions. In Part Xlik, provide the text of the footnote to the organizalion’s financial statements that reports the
organization's liability for uncetain fax positions under FASB ASC 740. Check here if the text of the foolnote has been provided inPart XIH .. ... ... .. rL
DAA Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 MOUNTATN VALLEY ECONOMIC

*k-kkkBH25 Page 4

_Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 569,304
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12; =

a Net unrealized gains (fosses) on investments 2a

b Donaled services and use of faciities 2b

¢ Recoveries of pior yeargrants 2c

¢ Other (Describe in Part X!i.)

e Addlines2athrough 2d L
3 Subtract fine 26 from line 1 | e 569,304
4 Amounts included on Form 890, Past VI, line 12, but not on fine 1:

a Invesiment expenses not included on Form 990, Part VIl line 7b . ... 4a

b Other (Describe in Part XIL) . 4b

¢ Addfnesdaanddb
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part [, fine 12.) i ooiiiiiieeiiiiiiiieeen, 569,304

Xii:© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

i Total expenses and losses per audited financial stalements 564,768
2 Amounlts included on fine 1 but not on Form 990, Part IX, line 25

a Daonated services and use of faciliies 2a

b Prior year adjustments ... 2b

G OMMErIoSSeS e 2¢

d Other (Describe in Part XIK) 2d

@ Addlines 2athraugh 2d e
3 Subtract fing 26 oM Ne 1 e 564,768
4  Amounts included on Form 990, Part IX, fine 25, but not on kine 1:

a Investment expenses not included on Form 990, Part VIl line 7H ... . 4a

b Other (Deserbe in Part XHL) ] 4b

¢ Addiinesdaand 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ... .. ooy 564,768

“Part Xl Supplemental Information.

2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part 1o provide any addilional information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Par X, fne

DAA

Schedule D (Ferm 990) 2020
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Schedule D (Form 990) 2020 MOUNTAIN VALLEY ECONOMIC *k-kk*BG25 Page 5
“Part Xlll:: Supplemental Information (continued)

Schedule D {(Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB T 1550047

{Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on 2020
Form 990 or 390-FEZ or to provide any additional information. _ _

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

Intemal Revenue Servica » Go to www.irs.gov/iForm8890 for the fatest information,

Name of the organization MOUNTAIN VALLEY ECONOMIC
OPPORTUNITY AUTHORITY

Employer Identification number

*k-kk*BE25

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

Schedule O {Form 990 or 990-E2Z) 2020
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Form 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning  07/01/20 ,endng 06/30/21 |
Name Taxpayer Identification Number
MOUNTAIN VALLEY ECONOMIC
OPPORTUNITY AUTHORITY *kkk*BE25
2019 2020 Differences
1. Conlributions, gifts, grants 1, 476,311 569,304 92,993
2. Membership dues and assessmenls ... . 2,
3. Govemmeni contribulions and grants 3.
5 | 4. Program service revenue ... 4.
£ | 5. nvestment income 5.
i: 6. Proceeds from lax exempt bonds 6.
g | 7. Net gain or (Joss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . 9,
10. MNet gain or (loss) on sales of inventory ... ... ... ... 10.
11' Oiher VeNUe e 11'
12. Total revenue. Add lines 1 through 11 12, 476,311 569,304 92,993
13. Grants and similar amounts paid 13.
14, Benefils paid to or for members 14.
@ [15. Compensalion of officers, direclors, trustees, ets. 18,
@ [16. Salaries, other compensalion, and employee benefits ... 18. 216,566 237,229 20,663
o [17. Professional fundraising fees 17.
& ft8. Other professional fees 18. 11,867 7,422 -4,445
W Hg, Qccupancy, rent, ufitiies, and malntenance 19. 37,949 38,587 638
20, Depreciation and Depletion .. ... ... .. ... .. ... ... 20.
21, Other expenses 21 205,233 281,530 76,297
22, Total expenses. Add lines 13 through2¢ 22, 471,615 564,768 93,153
3. Excess or (Deficit). Sublraci line 22 from line 12 23. 4,696 4,536 -160
24, Total exermpt revenue 24, 476,311 569,304 92,993
25. Total unrelated revenwe 25.
é 26. Tofal excludable revenve 26.
Bpr Tolalassels 27. 213,046 276,371 63,325
& 128, Tolal liabilfes 28. 3,113 61,902 58,789
'"E 29, Retained eamings 29. 209,933 214,469 4,536
§ 30. Number of voling members of goveming bedy 30. 21 20
31, Number of independent voting members of goveming body 31, 21 20
32. Number of employees | ... 32, 0 0
33. Number of yolunteers 33. 25
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