SEAN CORE, CPA, PLLC
565 W CHANDLER BLVD SUITE 112
CHANDLER, AZ 85225
480-626-5043
January 11, 2020

Deep Sea Valkyries, Inc.
8458 E Portobello Ave.
Mesa, AZ 85212
Dear Client:
Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Sean Core




2018 Preparer e-file Instructions - Federal Page 2

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 8868
No signature is required with Form 8868.

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 hours to receive your Federal
ACKs.




2018 Supporting Detail Page 1
Deep Sea Valkyries, Inc. 47-4450203
Stmt. of Functional Expenses (990)
Conferences, conventions, etc
Conferences Travel and Meetings............................................... 5 1,714,
Total § 1,714.




IRS e-file Signature Authorization
Eormm 8879_E0 for an Exempt Organization R, TR
For calendar year 2018, or fiscal year beginning - 2/_0_]__ _ +2018, and ending §/_3_]__ .20 QQJLQ_
R — _ > Do no.t send to the IRS. Keep for your re.cords. ) 201 8
Internal Revenue Service Go to www.irs.gov/Form8879EQ for the latest information.
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-EQ 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 applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

TaForm 990 check here.... » D 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 101, 747.
3aForm 1120-POL check here . ... .. > D b Total tax (Form 1120-POL, line 22)........................... .. 3b
4a Form 990-PF check here. . ... > D b Tax based on investmentincome (Form 990-PF, Part VI, line 5y.... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3¢)..........ooooor 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 2018
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 receipt 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 Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry tothis account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior e payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic paymentzof t ceive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a per number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's conseptffo cle i ds withdrawal.

Officer's PIN: check one box only
I authorize  Sean Core, CPA, PLL
ER

to enter my PIN | 15502 |as my signature
Enter five numbers, but
B do not enter all zeros
on the organization's tax year 2018 electronica ed 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, | also authorize the aforementioned ERO {o enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 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 lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. .............. g s S OGS BE MU M e | 86066883915 —|

Do not enter all zeros

| certify that the above numeric entry is my PIN, which |s my signature on the 2018 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-EQ (2018)

TEEA7401L 10/29M18




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

(Form 990 or 990-EZ) Complete t%grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Open to Public

Internal Revenue Service Inspection
Name of the crganization Employer identiﬁcatidn number .
Deep Sea Valkyries, Inc. 47-4450203
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion......................iiiiiiiii $ 1,269
Business Registration Fee.. ... ... ... . . 159.
Conferences, Conventions, and Meetings ..................coooiiiieoooiiiiil, 1,714,
L Eole ok o ol o Wil = Hig v el - e e S O S S 32,787.
Dues and Subscriptions.......... ... 885.
TREBTES T o soremsauy 567 525 00 008 RN EE) Fin aan e s e o585 5 At ettt 279.
U - To N 06 q o =) 1 1= S e — = G5,
(O i NI 054 o= s F- - . 1,288.
Program and Other Services..... W U 40,400.
SUDDLLEE. ... . 1 ecer it il s icossimisesesonsmsmssesmissepsssesvistnso issessmsssss asasssoityincs mortin, 41 G S5 350 gon 5565 SpiZ 5y
LTS o) e 1 1= 05 o AR ———————————— 1,762.
5 iz e o T S 54,
e SOV O 216.
, : Total § 87,453.
Form 990-EZ, Part ll, Line 26
Total Liabilities
_Beginning Ending
Credit Card Payable..........oooiio e e § 1,638. § 1,504.
Payable to Officers, Directors, ELC. . b 7,237. 3,983.
Total S 8,875. § 5,487.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

Deep Sea Valkyries' mission is to enhance the lives of Veterans through the
treatment of PTSD while introducing them to healthy recreation

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



2018 Exempt Org. Return
prepared for:

Deep Sea Valkyries, Inc.
8458 E Portobello Ave.
Mesa, AZ 85212

Sean Core CPA PLLC
2815 S Alma School Rd. Ste 103
Mesa, Az 85210
Phone: 480-626-5043
Fax: 480-287-9548
Email: sean@seancorecpa.com



2018 Federal Exempt Organization Tax Summary (EZ) Page 1
Deep Sea Valkyries, Inc. 47-4450203
2018 2017 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants........... 101, 747 58,008 43,739
Total revenue............................ ... 101,747 58,008 43,739
EXPENSES
Professional fees/pymt to contractors.... 4,433 4,019 414
Printing, publications, and postage....... 775 1,222 -447
OLher BXDEeNSES. o it tin 501 vms omen oodo e 87,453 52,369 35,084
Total expenses...................................... 92,661 57,610 35,051
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 9,086 398 8,688
Net assets/fund bal. at beg. of year ..... -3,760 -4,158 398
Net assets/fund bal. at end of year....... 5,326 -3,760 9,086




2018 General Information Page 1

Deep Sea Valkyries, Inc. 47-4450203

Forms needed for this return

Federal: 990-EZ, Sch A, Sch 0O, 8868

Carryovers to 2019

None




2018 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-EQ, 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.

ACKs.

Connect with Lacerte again after 24 and then 48 ho s‘\ receive your Federal

Keep a signed copy of Form 8879-EO, IRS e-fbﬁ%tur thorization in your files for 3 years.

Do not mail:

Form 8879-EQ0 IRS e—filg

Qure Authorization




Fom 8868 Application for Automatic Extension of Time To File an

ey Exempt Organization Return oy mm
PR > File a separate application for each return.
In?gra;aﬂ%gvgnueeséﬁ?cseu ¥ ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print .
Deep Sea Valkyries, Inc. 47-4450203
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 8458 E Portobello Ave.

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Mesa, AZ 85212

Enter the Return Code for the return that this application is for (file a separate application for each return). ...
Application Return Apr_plication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 PR Y 11
Form 990-T (trust other than above) 06 Form 8870 : \ 12
@® The books are in the care of » EQZSE_G_I_ZY"@ _______ . __ae*

Telephone No. » _(Q(J_Zl_S_?_G:O_l_Z’Q_ i, Q ________________
® If the organization does not have an offic @g} ss in the United States, check this box. ................... . ... ... =
® |[f this is for a Group Return, enter the orga four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . . .. . [ ] ititis for part of
the extension is for.

e group, check this box... » Dand attach a list with the names and EINs of all members

1 | request an automatic 6-month extension of time until 7/15 ;20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for-
» [ ] calendar year 20 or
> tax year beginning 9701 ,20 1g , and ending _8/31__ .20 19 .

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ......................... . . ..ooTTUTTE o 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .. ..................... . 3b|3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ......................... . . 3c¢|S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0O501L 09/11118




Short Form

OMB No. 1545-1150

qorm 990-EZ Return of Organization Exempt From Income Tax
Qi Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 8
(except private foundations)
> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury > ; 3 = 5 z Open to P.Ub"c
lFtsrnal Revenus Seria Go to www.irs.gov/Form990EZ for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning 9/01 , 2018, and ending  8/31 , 2019

B Check if applicable: | C

l:l Address change

D Name change Deep Sea Valkyries, Inc.

[ ] mitial return 8458 E Portobello Ave.
Mesa, AZ 85212

D Final return/terminated
!:l Amended return
D Application pending

D Employer identification number

47-4450203

E Telephone number

(602) 576-0129

F Group Exemption
Number >

G Accounting Method: Cash D Accrual Other (specify) »

H Check » [X]if the organization is not

Website: * http://www.deepseavalkyries.com

required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501(c)(3) []501(e) ( ) =(insert no)) []4947(a)(1) or [ ] 527 (Form 930, 990-EZ, or 930-PF).

|
J
K Form of organization: ~ [X] Corporation [ ] Trust [ ] Association [ ] 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 Il, column (B)) are $500,000 or more, file Form 990 instead of Form

990-EZ .. . "8 101, 747.

Part|l |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructnons for Part I)

Check if the organization used Schedule O to respond to any question in this Part |. /.. ...
1 Contributions, gifts, grants, and similar amounts received .............................. ... . . ... 1 101,747.
2 Program service revenue including government fees and contracts. . ................o i 2
3 Membership dues and asseSSMENnts. ... 3
4 Investment INCOME . ... ..o i e 4
5a Gross amount from sale of assets other than inventory. ................... a
b Less: cost or other basis and sales expenses. ............................ 5h
< (Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line 5a) . .. .. ... oo 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... l_ Ga[
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb: andisublraet NNEIGEY «cn v sos srammins SEDIES 515 Sim e sme seecrssmmm e steosrecsmmines s e rest i e 6d
7 a Gross sales of inventory, less returns and allowances. ... ................. 7a
b less:costofgoods sold ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... .. ..................... .. 7c¢
8 Other revenue (describe in Schedule O). ... .....oooii 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8. ........... . o i = 9 101,747.
10 Grants and similar amounts paid (list in Schedule O). .......... oo 10
11 Benefits paid to or for members . .. .. ..o 11
12 Salaries, other compensation, and employee benefits. . ................ . . . 12
& | 13 Professional fees and other payments to independent contractors. .. .................oooii i 13 4,433,
2114 Occupancy, rent, utilities, and maintenance ...............o oo 14
§- 15 Printing, publications, postage, and shipping . .......... ... i 15 775.
U 116 Other expenses (describe in Schedule O) ... See Schedule 0 16 87,453.
17 Total expenses. Add lines 10 through T6. . ... ... it > 17 92,661,
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9).........................oeeev ... 118 9,086.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- -year
2 figure reported on prior year's return). . ... i 19 -3,760.
@ | 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 through 20............................. =521 5,326.

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

TEEAO0B12L 01/2119

Form 990-EZ (2018)



Form 990-EZ (2018) Deep Sea Valkyries, Inc.

47-4450203

Page 2

Partll | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question nthis Patt Ik couom con svens s s oo oo

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

22 Cash, savings, and investments...................... .. ... 5,115.[22 10,813.
23 Land and DUCINGE: . o 55 500 550 50 tm rerne 1ot stseeratesacsss sosie sevtsris cooms Sesteeaiass ssin 23

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

Zh TOMALASSES cocimn wmmmmn st 150 UHEE BEL 00T St e s somreemecss siatermoncaits o 5,115.|25 10,813.
26 Total liabilities (describe in Schedule 0)....... .. : see, Schedule O . 8,875.|26 5,487.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... ... .. -3,760.|27 5,326,

|Part Ill_|Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

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

What is the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service. accomplishments_for each of its three_iargest program services, as
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.

(Required for section 501
(c)(3) and 501 (c) (%)
organizations; optional
for others.)

(Grants § ) If this amount includes foreign grants, check here. .. ... ... _. > |—T 28a
A R T
Granfs 777 77 77 7)1t this amount includes foreign grants, check Rere. . . % []] 29a
L R
(Grants 5§~ 77 7 77777 " ) Ti this amount includes Toreign grants, check Rere. ... s []] 30a
31 Other program services (describe in Schedule O). . ......... .. .. 0
(Grants & ) If this amount includes foreign grants, check here. .. ... ..... .. .. > [l 3la
32 Total program service expenses (add lines 28a through 31a) > 32

Part IV | List of Officers, Directors, Trustees, and Key Employees (ist ezch g
Check if the organization used Schedule O to respond to any questionss Pé

instructions for Part |V)

(d) Health benefits,

(b) Average hours per 4 Report: S :
(a) Name and title week devoted to A ms 7 contributions to employee (e) Estimated amount of
positi if not paid, enter -0-) benef\lcglragséhgggcdneferred other compensation

Joshua Grzywa ___ __ _____ -

President & CEO 10 0 0. 0.
Neysa Grzywa _________ |

Director 10 0 0. 0.
Roger Levine = ____ |

Director 5 0 Qi 0.
BAA TEEA0812L 01/21/19 Form 990-EZ (2018)




Form 990-E7 (2018) Deep Sea Valkyries, Inc. 47-4450203 Page 3
Part V | Other 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 in this Part V. ............... D
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 O......................................... 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 ohange to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . .. .. ............................ 34 X
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)? ........................... ... .. ... 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 O.. | 35p
¢ 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
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0. :
b Did the organization file Form 1120-POL for this year?................................. ... o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ;
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return?...... .. ... | 383 X
bIf "Yes,' complete Schedule L, Part Il and enter the total
amountinvolved. ... o 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............. ... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. .. ............... 39b N/A
40a 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 » 0.
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 .. ... ... ............ 40b X
¢ Section 501(c)(3), 501(c)(4), and 501 (€)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. b 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbur
by the OrgaMIZAtION . ..o vsuss vt smiivi 205 TEETT £ 4 bt s en eon s e e 2ot es 5t e o = % L 0.
e All organizations. At any time during the tax year, w it
shelter transaction? If 'Yes,' complete Form 8886-T............... . _a® . Q&EQ L. & . .. .. 40e X
41  List the states with which a copy of this return is filed > A%
42 a The organization's ' ;
books are in care of > Neysa GrzywaW o — Telephone no. > (602) 576- 0129
Located at = 8458 E_Portobello AVe. Mesa Az Zp+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).
¢ 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..................... *L43 J N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OFFORMEI0-EZ o siers sevominassiss st s swisstsss Dobot st 47 D8O 108 Sty e B TR 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ. ... .. T 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. ... ....................... .. 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O........... .. .. . . .. .. . e 44d
45a Did the organization have a controlled entity within the meaning of section S12MLY(A3)7 452 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)7 If 'Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . .. .................... ... 07 45b 14

TEEA0812L  01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) 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 :
candidates for public office? If 'Yes,' complete Schedule C, Part L.................... ... ... . . ... 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 in this Part V. ... ... oo D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Je= | No
complete Schedule C, Part 11 47 X
48 |s the organization a school as described in section 170(b)(MAX)? If 'Yes,' complete Schedule E.. ... ... ... 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? ............. ... ... ...... 49a b4
bIf "Yes,' was the related organization a section 527 organization?.......................... .. .. 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 frpm the organization. If there is none, enter 'None.'

(d) Health benefits,

{b) Average hours (c) Re : R
2 portable compensation | conributions to employee
(a) Name and title of each employee Pert‘geﬁ)‘;ﬁ%‘ﬁ"‘e“ (Forms W-2/1099-MISC) | benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated indepel
compensation from the organization. If there is none, enter 'Nongs.

t col s who €ach received more than $1

00,000 of

(a) Name and business address of each independent contractor (b) Type of service

(¢) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

E Yes DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beli

ef, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
4 Signature of officer Date
Slgn igna offi
Here Joshua Grzywa President & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check 21 jf
. self-employed
Paid ploy
Preparer Firm's name »
Use Only Firm's address » ; Firm's EIN  »
Ry e Phone no. [

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

> DY;es JjNo

TEEAQ812L 01/21/19

Form 990-EZ (2018)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (cX(3) organization or a section
4947(a)1) nonexempt charitable trust.

2018

> Attach to Form 990 or Form 990-EZ.

" - Open to Public
] o o lie Jeensuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 itis: (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)).

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

3 A hospital or a cooperative hospital service organization described in section 170(bXTXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
bl L

3 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 II.)

6 D A federal, state, or local government or governmental unit described in section T70(b)TXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)AXvi). (Complete Part 1)

8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(AXix) 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:

10 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 (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxahle income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safely. See seclignB09(a)4).

12 An organization organized and operated exclusively for the benefit of, to perfaim & fu
or more publicly supported organizations described in section 509a
lines 12a through 12d that describes the type of supporting orgag

a D Type I. A supporting organization operated, supervised, or cgnty
organization(s) the power to regularly appoint or elect a
complete Part IV, Sections A and B. il

ete lines 12e, 12, and 12g.

1§ support

management of the supporting organizat
must complete Part IV, Sections A and

f, or to carry out the purposes of one
See section 509(a)(3). Check the box in

1 rganfzation(s), typically by giving the supported
ectors or trustees of the supporting organization. You must

®lled in connection with its supported organization(s), by having control or
iin the same persons that control or manage the supported organization(s). You

c D 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.

d Type [ll 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 arganization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations................................................... .

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

document?
Yes No

A)

B)

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD401L 06/07/18




Schedule A (Form 990 or 990-EZ) 2018 Deep Sea Valkyries, Inc. 47-4450203 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiV) and 170(b)(TXA)(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 [, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
Beginning 7).~ (a)2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total

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

include any ‘unusual grants.’) ... .. .. 64,820. 60,726, 58,008. 183,554.

2 Tax revenues levied for the |
organization's benefit and
either paid to or expended
on Its BENAIE . o sms i « 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. .. 0 64,820. 60, 726. 58,008. 0. 183,554.

5 The portion of total
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
fromlined. .............. ... : 183,554,

Section B. Total Support

bcgé?gg?;gyﬁ;r (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2078 () Total

7 Amounts from line 4.......... 0. 64,820. 60,726. 58,008. 0. 183, 554.

8 Gross income from interest,
dividends, payments received o
on securities loans, rents,

royalties, and income from
similar sources. ........

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart M1 s vvmsi 1 enes s = 0.

11 Total support. Add lines 7
through 10...... ... .. 183,554,

12 Gross receipts from related activities, etc. (see instructions). . ..........ooooeeeee I 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 2018 (line 6, column (f) divided by line 11, column () ...... ... ... ... ...... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line T4.. ... o 15 %

16a 33-1/3% support test—2018. |f 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 ....................c.oooi » D

b 33-1/3% support test—2017. 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. . ... B D

17a 10%-facts-and-circumstances test—2018. 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 gualifies as a publicly supported organization.......... » J:l

b 10%-facts-and-circumstances test—2017. 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 e

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... ™
BAA Schedule A (Form 990 or 990-E2) 2018

TEEA0402L 06/07/18
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Page 3

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

Se

ction A. Public Support

Cale
1

7a Amounts included on lines 1,

b Amounts included on lines 2

¢ Add lines 7aand 7b..........

8

ndar year (or fiscal year beginning in) >

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

any 'unusual grants.).........

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 ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf i woses 20 s wns

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

Total. Add lines 1 through 5. ..

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

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line6..........

10

11

12 Other income. Do not include

13 Total support. (Add lines 9,

14

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

(a) 2014

\

(

c) 2016

(d) 2017

(€)2018

(f) Total

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ... ...

gain or loss from the sale of
capital assets (Explain in
PatbNVE e s s vemmsn sons wanen

10c, 11, and 12) . ............

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (s smias v St ®s Ehmmancn 15 %
16 Public support percentage from 2017 Schedule A, Part lIl, line 15 ... .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17. ... ... 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... »

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

BAA

TEEAQ403L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Deep Sea Valkyries, Inc. 47-4450203 Page 4

|Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 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, explair. 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)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 ©@®, (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 i
made the determination. 3b

¢ Did the organization ensure that all support to such erganizations 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. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? Jf '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

c 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

\Yes,' answer (b)
e e supported

¢ authority under the

5a Did the organization add, substitute, or remove any supperted organizations during the tax y
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the namesa )
organizations added, substituted, or removed; (i) the reasons for eachast
organization's organizing document authorizing such action; andsgiv)”

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substif !
organization's organizing document? = “ 5b
¢ Substitutions only. Was the substitution thesr sult of an event beyond the organization's control? B¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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
(as 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-EZ7). 7
8 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 990-EZ). 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(@)(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? /f 'Yes,' provide detail in Part VI. %bh
¢ 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? /f 'Yes,’ provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

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

BAA TEEAD404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Deep Sea Valkyries, Inc. 47-4450203 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? ‘ 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

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. 1

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 controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth.month of the
organization's tax year, (i) a written notice describing the type and amount of support j
year, (ii) a copy of the Form 990 that was most recently filed as of the date of natific
organization's governing documents in effect on the date of notification, to the

iously provided? 1

% or elected by the supported
ization? If ‘No," explain in Part VI how
ship with the supported organization(s). 2

2 Were any of the organization's officers, directors, or trustee
organization(s) or (i) serving on the governing body of
the organization maintained a close and continueus.wor

3 By reason of the relationship described @ythie organization's supported organizations have a significant
voice in the organization's investment poligigs and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l 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. Yes | No

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. 2a

b Did the activities described in (a) constitute activilies 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. 2b

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. 3a

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. 3b

BAA TEEAD405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  Deep Sea Valkyries, Inc. 47-4450203 Page 6
[PartV |Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income {A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

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

Depreciation and depletion

oW N =

| bW N =

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)

2]

~

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

Section B — Minimum Asset Amount (A) Prior Year (B)(%giirgﬂgl\;ear

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 1c¢) 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.

w

EY

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

Net value of non-exempt-use assets (subtract line 4 frog
Multiply line 5 by .035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to li

0|~ |O| !

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N BRW|IN|=

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

~l

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  Deep Sea Valkyries, Inc. 47-4450203 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Adminisirative 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.

QO IN OO W

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

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

0]

. T . : : a
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2018

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructicns.

3

Excess distributions carryover, if any, to 2018

8 From20138: covinanen caniss

bFrom2014............. ..

cFrom2015...............

dFrom2016............. ..

€ Eroii200 e s wmame 2o

f Total of lines 3a through e Y

g Applied to underdistributions of prior years o

h Applied to 2018 distributable amount A

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,

line 7: L G ¥

a Applied to underdistributions of prior yea

b Applied to 2018 distributable amount

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015......

€ Excess from 2016......

d Excess from 2017 ... ...

e Excess from 2018 ......

BAA

TEEA0407L 09/20/18
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Part VI

Supplemental Information. Provide the expla
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, I,

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lin
(See instructions.)

nations required by Part II, line 10; Part Il, line 17a or 17b:Part I, line 12; Part IV,

11a, 11b, and 11¢; Part IV, Sectio

n B, lines 1 and 2; Part IV, Section C, line 1;
» line 1; Part V, Section B, line 1e; Part V,

es 2, 5, and 6. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20" 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Illrﬁgranr;ﬂgg: g; ﬁ';‘*sTéﬁ?é‘é” * Go to www.irs.gov/Form990 for the latest information. I(;gg:égomublic
Name of the crganization Employer identification humber
Deep Sea Valkyries, Inc. 47-4450203
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotiom. ... ... $ 1,269.
Business Registrallon Fe. i seomins 500 viiis is tonmmmms smmmmoss o s s mors sromem e 159.
Conferences, Conventions, and Meetdings............oooooiiiiii . 1,714.
Contrack SeEVAGES i s s soumses Seriaens s SHNS L0 ST SERPTEE 555 20 o s oo s 32,787.
Dues and SubsSCriptionS . .. ... i 885.
TNBEBEEE crnmann mom e, svrminm 5o v s SOOe BI SO E DTSRG S0 SR S RO SRR S R 279.
MiSC. EXDOISOS i 915.
OEFlee ERPENSOS i ma s o s sa s s o SA0 50 GaTE o5 IREEES S B0 20 1,288.
U D L L B L i 5, 125
Tl ePRONE ERIDBum s s swowisn s smssen mm peus: i £9m0 200 S 39 Y a5 (n s 50 58 oo 1 1,762.
I o= 5 5 T 54.
EEANE Lo s s es FTORIEN GRCINGS O TR S SN N S SR LA S SOESE H 40,400.
=) BT s o Y R 216.
Total § 87,453,
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Bredit Bard Dayablien.. . somus suwmn oo s o ENTRAES S it 2! \b 1,638. $ 1,504.
Payable to Officers, Directors, Etc.......... ... .. .. 0% 1230, 3,983.
otal § 8,875. 8 5,487.

Form 920-EZ, Part lll - Organization's @a ~

Deep Sea Valkyries' missi@s

treatment of PTSD while introducing them to healthy recreation

enhance the lives of Veterans through the

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 contract?............ ... ... ... No
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