


2016 Federal Exempt Organization Tax Summary (EZ) Page 1
Deep Sea Valkyries, Inc. 47-4450203
2016 2015 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 60,726 64,820 -4,094
Total TeVERNUE « iivumssmmmasinme sl s s i 10 60,726 64,820 -4,094
EXPENSES
Professional fees/pymt to contractors..... 1,884 1,316 568
Printing, publications, and postage........ 357 203 154
OLNEL EXPEISES ixinwuivis suumivss e ds i i s 59, 380 66,564 -7,184
Total EXPENSES «:ivviviiiiiviwsciniwe S smawi 61,621 68,083 -6,462
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ -895 -3,263 2,368
Net assets/fund bal. at beg. of year...... -3,263 0 -3, 263
Net assets/fund bal. at end of year........ -4,158 -3,263 -895




2016

General Information

Deep Sea Valkyries, Inc.

Page 1

47-4450203

Forms needed for this return

Federal: 990-EZ, Sch A, Sch O

Carryovers to 2017

None




2016 | Preparer e-file Instructions - Federal Page 1

Deep Sea Valkyries, Inc. 47-4450203

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EO, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hou

eive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file;Sig Authorization in your files for 3 years.




2016 Supporting Detail Page 1
Deep Sea Valkyries, Inc. 47-4450203
Stmt. of Functional Expenses (990)
Conferences, conventions, etc
BOATE MEBE I TG st s s s s 0 s S e R 0 A e oo e AR VT S e e $ 178.
DonerEMee Eiirice XRCINN Bl = S BI.50r W) LS00 S SR W Ny 49.
Travel: and Mee bl v it s h s s S T e e R R i 1235
Total $ 350.




IRS e-file Signature Authorization

i 8879_E0 for an Exempt Organization S NG, 8881876
For calendar year 2016, or fiscal year beginning 2/_0_1_ _ 12016, and ending _ §/_3_]__ 20 2 Ol_ e

> Do not send to the IRS. Keep for your records. 201 6
Pn‘ié’f’niTéS‘vé’.iﬁ’;esZ‘i?éﬁ o > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Deep Sea Valkyries, Inc. 47-4450203
Name and title of officer
Joshua Grzywa President & CEO

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is appllcable blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable Iine below. Do not complete more than 1 line in Part |.

1a Form 990 check here. . ... > [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2aForm 990-EZ check here .. ... > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 60,726.
3aForm 1120-POL check here... ... > D b: Total tax' (Form 1120-POL; line 22) .. cosu sy vaaiaaig 3b
4 a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . 4b
5a Form 8868 check here. ... » B Balance Due (FOrm 8868, N 3C ... .....ooeee e, 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Afgent to initiate an electronic
funds withdrawal (direct debﬂ{entry to the financial institution account indicated in the tax preparation software for payment of the
organnzanon s federal taxes owed on this return and the financial institution to debit the entry to t%f%ﬁ:’im To revoke a payment, | must

payment (settlement) date. | also
onfidential information necessary to

N fieation*number (PIN) as my signature for the

orgamzatxon s electronic return and, if applicable, the organlzatnon s consen fenic funds withdrawal.

Officer's PIN: check one box only
| authorize  Sean Core,

to enter my PIN | 15502 |as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronicall return. If | have indicated within this return that a copy of the return is being filed with

a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ........ ... i | 86066883915 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Sean Core Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)

TEEA7401L 08/08/16



Short Form

OMB No. 1545-1150

com 990-EZ Return of Organization Exempt From Income Tax
il Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6
(except private foundations)
> Do not enter social security numbers on this form as it may be made public. — -
Department of the Treasury > i te i H H 7 - O’pén to P.Ub"c
kil o Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 9/01 ,2016,and ending 8/31 y 2017

B__ Check if applicable: C
Address change

[ ] Name change Deep Sea Valkyries, Inc. 47-4450203

D Employer identification number

[ iitial return 8458 E Portobello Ave. E Telephone number
possy AE RS (602) 576-0129

D Final return/terminated

[ ] Amended return F Group Exemption

[_] Application pending Number...........
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
I Website: > http: /WWW . deepseavalkyries.com required to attach Schedule B
J Tax-exempt status (check only one) — 501(e)3) ] 501(c) ( ) <(insertno) [ ]4%47(a)(1)or [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [:] Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ >3 60,726.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart I............ ... .. .. ... ... ... ..........
1 Contributions, gifts, grants, and similar amounts received. .................... ...l 1 60,726.
2 Program service revenue including government fees and contracts. ...l 2
S M e eSS A S S e S SIS K N Gy 3
4. InVesMENtiTCOMIC s sinsmirim s A B A e Ry A R A R N B RS DI S 5 ot 4
5a Gross amount from sale of assets other than inventory..................... 5a
b Less: cost or other basis and sales expenses................ooovviiiinn. 5b L |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). .. .. .. ... ..&.. L@ .00 s . ... ... 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater tha
‘é b Gross income from fundraising events (not including S,
ﬂ from fundraising events reported on line 1) ( 1
E of such gross income and contributi _ 6b
c Less: direct expenses from gaming a ndraisifg events. ................ 6c¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and i
6b:and SUbtract liNeN6E): i muiicrmn i a ar  A  B R s e 6d
7 a Gross sales of inventory, less returns and allowances ..................... 7a
B Less:icostiof-aoaas Sola: . ... cus s reieses su@imesod s e aa e ey i 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . .......................... 7c
8 Other revenue (describe in Schedule O) .. .. ... 8
9" “Total reveniie, Add lines 1, 2,:8: 456 0, 7€, /8N 8. «vxssoumssnmi s v s e si s s e =9 60,726.
10 Grants and similar amounts paid (list in Schedule O). ... ..o 10
11 ' Benefits Paidt0. OF FOT TETIDBIS: « v voiviismms st s b st s s e s s W as e a3 o a0 e e s o 97 1
)FZ 12 Salaries, other compensation, and employee benefits ......... ... 12
E 13 Professional fees and other payments to independent contractors.............. ... ...l 13 1,884.
g 14 ‘Occupancy; rent;-utilities; and maintenance. «. siiiy s i iiesue v i G s B b 14
g 15 Printing, publications, postage, and Shipping. . .. ...ttt e 15 357.
16 Other expenses (describe in Schedule O).............ooiiiiiiiiiionia... See Schedule O 16 59,380.
17 Total expenses. Add lines 10 through T16.. .. ... ... . i »117 61,621.
N 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... ... i 18 -895.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearf =
$$ fighrereportedion priomyEdns Totirn) NUnRRG 8 1 e A, S 19 -3,263.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). ............ ... ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 -4,158.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAQ803L 12/22/16



Form 990-EZ (2016) Deep Sea Valkyries,

Inc.

{Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year |  (B) End of year

22 Cash, savings, and iNVESIMENTS. ....covvmmeroramemm s s wam s ot ossos e 4,877.|22 4,477.
et Tt 6 s ol (s i 0 e s i o S e Eom I B8 o B8t B 23

24 Other assets (describe in Schedule O)...........oviiiiii i 24

D IR T Ot s S oS T W N VL, S ., SIS N T S0 W SR S 4,877.]25 A &7 T
26 Total liabilities (describe in Schedule O) ... ..... See Schedule O 8,140.]26 8,635,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... -3,263.|27 -4,158.

[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill.............

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three,large
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

st program services, as

[zl ERequired for section 501
¢)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants§~ " " " " " ") f this amount includes foreign grants, check here................ > [ ]| 28a 61,621.
29 SR D=L WU TR T R US|
@rants§ ~ "~ " " " " ") f this amount includes foreign grants, check here................ > [ ]| 29a
S0 T O N
(Grants § ~~ ~ " " 7 7 7 ) Ti this amount includes foreign grants, check here..”.".".T.7.0. 7. > [ ]| 30a
31 Other program: services (describe N SChedUIE ). ..« s usmvamvn b e sarmi s i 44 an e o i
(Grants $ ) If this amount includes foreign grants, check here................ > D 31a
32 Total program service expenses (add lines 28a through 31a)..... ..., > 32 61,621.

Part IV_]|List of Officers, Directors, Trustees, and Key Employees (list each o

pensated — see the

instructions for Part IV)

Check if the organization used Schedule O to respond to any questin iethis\P

(d) Health benefits,

(b) Average hours per ¢) Beportab contributions to em
) - € ployee
(a) Name and title week d;\t’ioofd to benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

0 0. 0.
0. 0. 0.
0 0. 0.

TEEAO812L 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) Deep Sea Valkyries, Inc. 47-4450203 Page 3
PartV |0ther Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule é ................................................ 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. ............. ... i, 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)?. ... ......oiiiuiiiiiii i iiiaenes 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule Q | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IIL

........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37a| 0.F .
b Did the organization file Form 1120-POL for this year? . ...... ..ot 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNEINVOIVET. . L s st il a e s s R B A A D A s S S 38b N/A
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included online 9................... ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part l......................ooe. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbu\iﬁz

by the organization

e All organizations. At any time during the tax gggr, was the organization a partys
shelter transaction? If 'Yes,' complete Form o A -

41 List the states with which a copy of this return is filed >

40e X

42 a The organization's
books are incare of > Neysa Grzywa

Locatedat > 8458 E Portobello Ave. Mesa Az ___ ___ __ _ __________ aP+ 4> 85212
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42h X

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L .
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead b
OF FOLTNEQD0EEZ v esscres mens oot g e abin s sospoms A osass st e o 1) AUh 2 8 AC 858300 4 onmr s A8 S O RS SIT Ae Te BA S  R  G  a ey 44a X
b Did the or?anization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed i
TNStEaA: OF FOMMN I OO0EZ: surevimsio s smatoss i s ey s 8 o s o T3 8 S, S S TS O e 3 o G A A i a4b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ..................... ... ..., 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If !No; " provide: an:-explanation n-Sehedule Q. i i s s R S A s s R R A Ok 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ...t 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' o i
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . . ..........cooiuiiiiiiiii .. 45b X

TEEAO812L 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) Deep Sea Valkyries, Inc. 47-4450203 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S
candidates for public office? If 'Yes,' complete Schedule C, Part |........ ... i 46 X
|Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI...... ... ... ... ..., [:]
A S v : L : e : Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete:Schedlle:G; Park: |l st s s s e i s R R e e e s SO S  GS  SaVRhBsrat 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? .. ... .. . e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
b) A h ; (d) Health benefits, -
(&) Name and it of each employee Por ot ({9 Popctabconpunanton. comvltom aniorn () Rallasied wamof
o/postion compensation
- S S
f Total number of other employees paid over $100,000........ >
51 Complete this table for the organization's five highest compensated mdepen received more than $100,000 of
compensation from the organization. If there is none, enter 'Non %,
(a) Name and business address of each independent contractor | - (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ _ ________
d Total number of other independent contractors each receiving over $100,000 . ..............c0iiiiiiiiinennn. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
comipleted:SChEtUIE A« marani v mm oo s R e S e 0o o A R A A s A S R o e > XYes DNo

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

SI gn Signature of officer Date
Here } Joshua Grzywa President & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
y Check if
Paid Non-Paid Preparer self-employed

Preparer Firm's name »

Use Only |Firm's address » Firm'sEIN >

May the IRS discuss this return with the preparer shown above? See instructions. ............. ... ... .. » []Yes D No
Form 990-EZ (2016)

TEEA0812L 12/22/16



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : jeoms s : o ;
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. .

Dégaiirient of e Trossiry > Information about Schedule A (Form 990 or 990-EZ) and its instructions is y ‘_,Q;;ent_oéli?_ubhc
Internal Revenue Service at www.irs.gov/form990. : nspection
Name of the organization Employer identification number
Deep Sea Valkyries, Inc. 47-4450203

[Part] [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

B wWN

10

n
12

a

b

[

d[]

e

D Type Il. A supporting organization sup

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

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AXiv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part I1.)

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

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (f2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See sectiom,509(a)(4).

An organization organized and operated exclusive(liv for the benefit of, to perforrm t g" , or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or's Q ; 2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizati te lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or cogiro ts.suppo organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a mz irectors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. D

) ) ntroled in connection with its supported organization(s), by having control or
management of the supporting organizati he same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A an

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOTIE OrGAMIZAtIONS: .« e msima wem s wesime oo ma s s s oy a8 e Ao o e A |:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

(E)

Total : . : il ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-E7) 2016 Deep Sea Valkyries, Inc. 47-4450203 Page 2
Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’). ....... 64,820. 60,726. 125, 546,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on'its: belialf: .covivmanms 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.
4 Total. Add lines 1 through 3. .. 64,820. 60,726. 125,546.
5 The portion of total _ g
contributions by each person -
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromilines 4 e Sl 125, 546.
Section B. Total Support
Calendar year (or fiscal year
boginning in) & (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline 4. .......... 60,726. 125, 546.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIBIESOMICES: ....cocicoeo wivmiinins 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
cafried O s en e s 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIa o i ik aneoms 0.
11 Total support. Add lines 7
IRPOUGHTOM i cmivomn s s 125,546,
12 Gross réceipts from related:-activities, elc. . (SEE INSIIUCHONS) ...cvvsvimvve s oo mminzonss wimcasamismsismsiam s sisscor s araiss | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

........ 14

15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... ..ottt i eieens 15

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

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

................................................... -]

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ H

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

Deep Sea Valkyries, Inc. 47-4450203 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.} .........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsibehalf. . G e

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forithe . year v sinissmss

c Add lines7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties and income from
SIMIlAr SOUFCES < vvsii aimava s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Rart V)i cosswmssnmamssasmwns

13 Total support. (Add lines 9,

106 V1 2andi129); .o svwnwi

(a) 2012 2013\ W4 (c) 2014 (d) 2015 (e) 2016 (f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . .. . ... > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)).................ooiii.. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. .. ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17. ... ... i 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Deep Sea Valkyries, Inc. 47-4450203 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization sl
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and *
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the t
and (c) below (if apphcable) Also prowde detail i m Part VI, including (i) the names ag

amendment to the organizing document).
b Type | or Type Il only. Was any added or s
organization's organizing document? 5b
¢ Substitutions only. Was the substitution thegésult of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of --
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the or%amzatlon make a loan to a dlsquallfledEperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as deﬁned in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' |
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamzatnon provnde to each of its supported organizations, by the last day of the f!fth month of the

elected by the supported

2 Were any of the organization's officers, directors, or trustees nted
i tion? If ‘No," explain in Part VI how

organization(s) or (ii) serving on the governing body of a
the organization maintained a close and cont/nu ¥

3 By reason of the relationship described i th
voice in the organization's investment policit ,Jr in dlrectlng the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

BAA TEEAO405L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Deep Sea Valkyries, Inc. B 47-4450203 Page 6
[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ggggﬂ‘a?;ea’

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b lw|N=

ol lwiNI=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(4]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~N

Section B — Minimum Asset Amount (A) Prior Year ® (gg'tggﬂg?;ea’

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a
see instructions). :

w

n

Net value of non-exempt-use assets (subtract line 4 fromgine )‘
Multiply line 5 by .035.
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line¥

N| o (u»

0 |IN|[O |,

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

gabhlwiNn=

oubiwNn|l=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  Deep Sea Valkyries, Inc. 47-4450203 Page 7

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

B

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

OINOU|bd|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

0]

: s ; ; ; (i),
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

b

C ErOm 2018 e

oM 2 s s e

€. From:2015:: mwassairnis

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D, =
line 7: S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014. . .. ..

d Excess from 2015......

e Excess from 2016. .. ...

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Deep Sea Valkyries, Inc. 47-4450203 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lIl, line 12; Part IV,
——— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, 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.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Deep Sea Valkyries, Inc. 47-4450203

Form 990-EZ, Part |, Line 16
Other Expenses

Business Registration’ FEe . cyumsssmainamam s issms e i i Sarmiaile s d e i $ 10.
Conferences, Conventions, and Meetings................. it 350.
CONEEACT S O TV L B S i iyt i s s s S b S s e e B B e s 2231 T
Bues ahd. ' SUDSCTID ELOTIS o iumm s s s 59 oo Ao e e o G B e et 493.
Facilities and EQUipmMent S . ... ...ooiiiii e 303.
I o = o = e K P e S 285.
=TT 14 0 1= 5 = 1= T O O 990.
SUPDL T8 S s A A e s B s e A e e s 715
TOTEPHONE EXIIS oo ssce aonirimins o lomsoos e s S 55 U S s R S R s R e 150.
L ave | RPN B, | v TP 2 20 A e S ol R NSRRI SRS S 34,341.
= o o = 70.

Total $ 59, 380.

Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Credit Card Payable $ 1,249. § 1;:218

Payable to Officers, Directors, Etc 6,891. 7,417.
8,140. $ 8,635.

Form 990-EZ, Part lll - Organization's Primary Ex

Deep Sea Valkyries' mission e lives of Veterans through the

treatment of PTSD while in cing them to healthy recreational marine based
activities.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No

(b) Did the organization, during the year, pay premiums, directly or

indirectly,: on a personal benefit CORLraCt.ivmmmmmenimassGnaamnmsa No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



