HISVALDT ©

- ri-'[Q-sf::'?t 990

Return of Organization Exempt From Income Tax
Under section 801(¢), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

Departrent of the Troasury

Inierna\ Revanue Sarvieo

Do not enter soclal security numbers on this form as it may be made public,
Go to www./rs gov/Form99¢ for instructions and the latest information,

A For the 2023 calendar year, or tax year beginning -

B Check f applicaple:
Addrass change

_and ending

C Name of arganization

HISTORIC VALLEY JUNCTION FOUNDATION

D Employer identificaticn number

I_—_l Name thange

[T i vt

' Dolng bualne_ss as 42 - 1 3 3 8 0 9 0
Number and sfrest (or PO, box if mall [s not dellverad to strest eddress) Racmisulte E Telephsne numbsr
137 5TH STREET 515-222-3642

Flngl raturn/

Clty or town, etate or proviros, country, and ZIP or forslgn postal code

terminated
] WEST DES MOINES IA 50265 & Gross rocolpls$ 502,155
Amended return F Name and address of prinalpal officer;
D Application panding STEPH TRANNEL H{a) Is thls a group return for suberdinales? D Yes lzl No
137 BTH 8T Hib) Are all subardinates Includsd? D Yes D Ne
WEST DES MOINES I& 50265 If "No," attach a llst. See instructions
Tax-sxempt status: ﬂ 501(e)(8) ’—l 801(c) ) (Insert no.) _ m 4947(a)(1} or ﬂ 527
Wehslite: WWW ., VALLEYJUNCTION .COM H{c) Group exemption numper

i
J
K n|zation:

|§] Corporafion Trust I—] Agspcletion r’ Qthar

| L__Year of formation: 1987

| State of lagal domiclle: TA

Summary

£
Q9
é
o
8
E & Total number of Indlviduals employed in calendar year 2023 (Part V, line 2a)
E & Total number efwglunteers, (est at if n%(;essgry) I
7aTotal unrelated bisines snue\{[;em art ViII, cqlur 0
b Net unhrelaied bu esst xab_g jricome fre pm Forgr e -0
W AT ProtYear ® Current Year
o | 8 Contributions and grants (Part VM|, ne thy 185,424 174,603
E| 9 Program service revenue (Part VIl line2) 280,521 327,330
3 | 10 Investmentincome (Part VIIl, column (A), fines 3, 4, and 7d) 271 222
“ | 11 Other revenue {(Part VIIl, column (A), lings 5, 6d, 8¢, 8c, 10c, and 11e) 0
12_Total revenue ~ add lines 8 through 11 (must equal Part Vli, column (A), line 12) .. ... 466,216 502,155
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line4y 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 150,955 168,265
£ 16aProfessional fundralsing fees (Part X, column (A), line 11¢) N _ 0
2| b Total fundraising expenses {Part IX, column (D), line28) 0. R e e
& 17 Other expenses (Part [X, column (A), lines 11a~11d, 11f~24e) 297,816 390,114
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 448,771 558,379
19 Revenue less expenses, Subtract line 18 from line 12 17,445 -56,224
] § Beginnhing of Current Year End of Year
85 20 Totalassets (PartX,line16) 398,381 344,064
:”;’"-.: 21 Totalliabilities (Part X, line28) 15,460 17,367
22 Net assets or fund balances. Subtract line 21 fromfne 20 ... .00 382,921 326,697
=Fa Signature Block
Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledga and belisf, it [s
true, carrect, and complete. Declaration of preparer (cther than officer} iz based on all informatlon of which preparer has any knowledge.
Sign Slgnature of officar Date
Here JASON KEIGLEY TREASURER
Type or print name and tile
Print/Type preparer's name Preparer's sighature Date Chack D ify PTIN
Paid ANNE T, ELLIOTE, CBA |y v, ELLIOTT, cPA 02/28/24| selfemployed | PO0160840
Preparer Flrir's neme_ THCRNTREE CPA SERVICES LLC Flrmv's EIN 87-2222846
Use Only 5623 NW 86TH ST STE 400
Flrnv's addregs JOHNS TON r IA 5 0 1 3 1 -2 95 6 Phone no, 515~ 7 2 7 - 62 18

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

F}ﬂ Yes r[No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 52023) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338090 Page 2
i Statement of Program Service Accomplishments

__Check if Schedule O contains a response ornotetoany lineinthisPart I ... X

1 Briefly describe the crganlzation's mission:

TO INSPIRE AND ENHANCE THE EVCLUTION OF TEE ORIGINAL HISTORIC VALLEY

2 Did the organization undertake ahy slgnificant progrém sefvlces during the year which were not listed on the

BEOr B Q00 O QOG- B2 D Yes @ No
If "Yes," descrloe these new services an Schedule O.

3 Did the srganization cease conducting, or make significant changes In how It conducts, any program
T [ Yes [ o
If "Yes," describe these changes on Schedule O.

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

a (Code: )(Expenses $ 477,911 includinggrantsof$ ) (Revenue $ 327,330,

4b (Code: ) (Expenses § including grantsof ¢ ) (Revenue $ )
N B

............ ot e e
4c (Code: J(Expenses § including grants of § } (Reverue $ )
N

4d OtHer ﬁrogram services (Describe on Schedule ©.)
{Expenses $ 2,030 including grants of $ ) (Revenue $ )
4e_Total program service expenses 479,941
BAA

Form 990 (2009)
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Page 3

:‘90 023) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338080

Did the organization engage in direct or indirect political campalgn actlivities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedute G, Partl
Sectlon 801({c){3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h)

election In effect during the tax year? If "Yes, " complete Schedule C, Partit
Is the organization a section 501(c)(4), 501(c}(5), cr 501{c}(8) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Prog. 98-197 If "Yes," camplete Schedule C, Part il
Did the crganizaticn malntain any <onor advised funds or any similar funds or accounts for which donaors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yes, " complote Schedule D, Part |
Did the organization receive or hold a conservation easemeant, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!t
Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Sohedule D, Part il
Did the arganizatlon report an amount In Part X, line 21, for escrow or custadial account liability; serve as a

custodian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repalir, or

debt negotlation services? If "Yes,” complete Schedule D, Part IV
Did the orgdnization, directly or through a related organization, hold assets in donor-restricted endowments

orin guasi-endowments? If "Yes,” complete Schedule D, PartV
If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts V1,

VI, VI [X, er X, as applicable,

Did the organization report an amount for land, buildings, and equipment In Part X, Iine 107 /f "Yes,”

complete Schedulg D, Part Vi
Did the arganization report an amount for investments-—other securities In Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 187 {f "Yes,“ compiete Schedule D, Part VIl
Did the organization repert an amount for Investments—program related in Part X, line 13, that is 5% or more

of its total asseis reported In Part X, line 167 If "Yes, " complele Schedule D, Part VI
Did the organization repert an amount for other assets In Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Dld the organization's separate or consolldated financial statements for the tax year Include a footnote that addresses
the organization's ligkllity for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X
id the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiefe
Schedule D, Parts X1 and XII
Was the organlzation included In consolidated, independent audited financia! statements for the tax year? ff
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X| and XIi is optional
Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lendtv.
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If “Yes,” complete Schedule F, Parts lland 1V
Did the organization report on Part [X, cofumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign Individuals®? if "Yes,” complete Schedule F, Parts andtvv
Did the crganizaticn report & total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and t1e? f "Yes,” complete Schedule G, Part |, See Instructions
Did the organizaticn report more than $16,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢c and 8a? If "Yes,"complete Schedule G, Part Il
Did the organization repart more than $15,000 of gross Income from gaming actlyities en Part Vill, line 9a?

if "Yes," complete Schedule G, Partill .. ... ............... PR
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

Did the organization report more than $8,000 of grants or ofher assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 if "Yes,” complete Schedule |, Partsland !l .. .0 i

Yes | No
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Form 990 (3023) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338090 Pzge 4
___Checklist of Required Schedules (continued) '
' B ' Yes | No
22  Did the erganizaficn report mere than $5,000 of grants or other asslstance to or for domestic individuals on
Part X, column (A), line 27 if “Yos,” complete Schedule |, Parts fand lil 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 ghout comgensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Scheduie J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,”go fo line 25a 24a X
id the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as &n “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
26a Section 501{c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"” complete Schedule L, Part{ 25a X
b Is the organization aware that It engaged In an excess kenefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms €90 or 990-EZ?
If "Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables to any current
or former officet, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Part If
27  Did the crganization provide a grant or other assistance to any current or former officer, dirsctor, trustee, key
employee, creator or founder, substantlal contributor or employee thereof, a grant selection committea
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Sehedule L, Partytf
28  Was the organlzation a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing threshcolds, conditions, and exceptions).
a A current or former officer, dirsctor, trustee, key employee, creator or founder, or substantial contributor? #

"Yes,” complete Sohedule L, PartiV 282 X
A family member of any individual described in line 28a? If "Yes,” compfete Schedule L, Partiv 28b )4
A 35% controlled entity of cne or more Indlviduals and/or organizations described in line 28z or 28b7 Jf
"Yes,"complete Schedule L, Part IV 28c X
29  Did the erganization recelve more than $25,000 In noncash contrf butmns? if “Yos,” complete Schedute M 29 X
30  Did the organization receive contributicns of art, historical treasures, or other similar assets, orqualiﬂed
conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, cr dissolve and cease operations? If “Yes,” complete Schedule N, Part! 3 X ]
32 Did the organization seil, exchange, dispese of, or fransfer mere than 25% of its net asseta? If "Yes,"” i
complefe Schedule N, Part il 32 X
33 Dld the organlization own 100% of an entity disregarded as separate from the organization under Regulations i
. sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! 33 X 3
34 Was the crganization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R, Part if, Ill, ;
Or iV, and PartVine 1, 34 X
35a  Did the organization have a controlled entity within the meaning of sectien 812(0}(13%? 362 X ‘
b 1 "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a ‘
centrelled enfity within the meaning of section 512(h){13)? /f "Yes,” complete Schedule R, Part V. iine 2 35h
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganlzation? /f “Yes," complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activitles through an entity that Is not a reflated organization
and that Is treated as a partnership for federal income tax pumposes? If “Yes,” complete Schedule R, PatVvt 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie Q for Part VI, lines 11b and
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line inthis Part NV

197 Note All Form 990 fllers are requlred to complete Schedule Q. ..o

1a  Enter the number reported in box 3 of Farm 1096, Enter -0- f not applicakle 1a | 18

P the organization comply with backup withholding rules for reportable payments te vendors and

reportable gaming (gambling) WINNINGS t0 Prize WINNEIS? ... oot r et e e e e

DAA
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HISVALO1

Statements Regarding Other IRS Filings and Tax Compliance (contmued)
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
2a | 4

At any time during the calendar year, did the organization have an interest in, or a signhature or other authority over,
a financial account in a forelgn country (such as a bank account, securltles account, or other financial account)?

If "Yes"to line 5a or Bb, did the organization file Form 8886-T?
Poes the organlzation 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? 6a

If *Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not fax deductible? Y
Organizations that may receive deductible confributions under section 170(c).

Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponseoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excaess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organlzation make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, lpe12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501{c)(12) organizations. Enter:

Gross Income from members or shareholders 1ia
Gross income from other sources. (Do not net arounts due or pald to other sources

against amounts due or received fromthem.) 11b
Section 4847(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1044
f *Yas,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . { 12b |
Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue gualified health plans in more than one state? e
Note: See the instructions fer additional Information the erganization must report on ScheduI O

Enter the amount of reserves the organization is required to maintain by the states in thch

the erganization is llcensed to 'asue quailfied healthplans " 13b
Enter the amount of reserves on hand 13¢

Is the organlzation subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or’ i
excess parachute payment(s) during the year? '
If *Yes,” see instructions and file Form 4720, Schedule N.

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

Section §01(¢){21) organlzations. Did the trust, any disqualified or other persen engage in any activities

that would result in the Imposition of an excise tax under sectlon 4851, 4952 or 49537 . . . . i
If "Yes.” complete Form 6069.

DAA

Form 990 (2023)
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|-orm 990 (2023) HISTORIC VALLEY JUNCTION FOUNDATION 42-1338090

FEVIE  Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insitictions.

Check if Schedule O confalns a response or note to any lineinthis Part V1 .. .. . e

Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 13

If there are matarlal differances In voting rights ameng merbers of the governing body, or
if the governing body delegated broad authority te an executive committea or similar
committes, explaln on Schedule O,

b Enter the number of voling members included on line 1a, ahove, who are independent 1 | 13

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

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?®

[ e B i [

7a
b
8
a
b
8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organizatlon's mailing address? /f “Yes,” provide the names and addresses on Schedwle O . o i i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a X

10a Did the organization have local chapters, branches, or afflliates?
b If*Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatlons are consistent with the organization's exempt purposes? ..

11a Has the organization provided a camplete copy of thls Form 990 to all members of its governing body before ﬁllng the form'?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of Interest policy? If “No,” go to line 13

¢ Did the crganization regularly and consistently monitor and enforge compliance with the policy? /f “Yes,”
describe on Schaedufe O how this was done
13 Did the organizaticn have a written whistleblower policy?
14 Did the organlzation have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persens Include a review and approval by
independent persons, comparability data, and contemporanecus substantlation of the deliberation and decision?
a The organization’s CEQ, Executlve Director, or top management official
b Other officers or key employees of the crganization
If “Yas” to line 15a or 156b, describe the process on Schedule C. See instructions.
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b 1 “Yes' dld the organizatier: follow a written pollcy or precedure requiting the organization to evaluate lis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ........ i

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled ~ NONE

18  Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, If applicable), 990, and 990-T {section 501(c)
(3)s only) avallable for public inspection, Indlcate how you mada these available. Check all that apply.
Own webslte D Ancther's website Upon request D Other {explain on Scheduie O)
19  Describe on Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy,
and financlal statements availahle to the public during the tax year.
20  State the name, address, and telephone numbar of the person who possesses the organization's books and records.
HISTORIC VALLEY JUNCTION FOUMNDATION 137 5TH STREET
WEST DES MOINHS IA 50265

515-222~-3642

DAA
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