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2019 Federal Exempt Organization Tax Summary (EZ) Page 1
Deep Sea Valkyries, Inc. 47-4450203
2019 2018 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 119,278 101,747 17,531
THEAT TOVEOUE. .. wiiens quevesss svenmms oo mmses s e 119,278 101,747 17,531
EXPENSES
Professional fees/pymt to contractors.... 2,098 4,433 =2,335
Printing, publications, and postage....... 1,030 775 255
Other EXPENSES. ...ty 108,895 87,453 21,442
Total EXPENSES. . .iiiiiiia e 112,023 92,661 19,362
NET ASSETS OR FUND BALANCES :
Excess or (deficit) for the year............ 7,255 9,086 -1,831
Net assets/fund bal. at beg. of year..... 5:326 -3,760 9,086
Net assets/fund bal. at end of year....... 12,581 5,326 75.255




2019 General Information Page 1

Deep Sea Valkyries, Inc. 47-4450203

Forms needed for this return

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

Carryovers to 2020

None




2019 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.

Papetrless e-file

The organization should read, sign and date the Form 8879-E0, 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 ho
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-fbﬁdurm
Do not mail: &
Form 8879-EO IRS e—filggure Authorization

s“ receive your Federal

rization in your files for 3 years.




2019 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.




2019 Supporting Detail Page 1

Deep Sea Valkyries, Inc. 47-4450203

Contributions, Gifts, and Grants

Other contributions, gifts, grants, etc.

e R o -y o Prae——————— el s R $ 3,500.

Ditact PUDLAC SUPDOTL. .. ceeumns o oais vt svis s s smmms s snsmmons pne won 3 S nyes s i 85, 607.

Tndirect PUDLic SUPPOIL. couiiitiiiae it 245.

RE TS s e e iin o nmes smmsssmin syl §05 GEET0 Ko wurn o sy possnme G0 AEREE G372 er | 24.
Total § 89, 376.

Contributions, Gifts, and Grants

Other contributions, gifts, grants, etc.

GLITES I BIIOL s s s ssmnmeidh SEaaes S0 s s o vay mms nes si a0 e praes $ 29,902.
Total $ 29,902.

Stmt. of Functional Expenses (990)

Advertising and promotion

FUNAEALSATIO. « o cwonnins s nsn sy s FEEE S mwrioes ovn simsems son wwmne sy same 4L a0 SRamans e $ 1,485,

Wb AGS.. . ... i s o swses s o srams s 0§ G5 5 S0 poaesms co von gogae o S5 43.

Donor Fundraising Mailers...........ccoooiiiiiiiiiin e B W PRI 5,534.
Total $ 7,062.




IRS e-file Signature Authorization

b e 8879_E0 for an Exempt Organization __

For calendar year 2019, or fiscal year beginning 2/_0_1_ o 2019, and ending §/_3_]_7 .20 _2 Q #O_

» Do not send to the IRS. Keep for your records. 201 9

Eﬁ?{;ﬁgﬁ,@;ﬁ?ﬁﬁfg o » Go to www.irs.gov/Form8879EOQ 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 1.

1a Form 990 check here.... » D b Total revenue, if any (Form 990, Part VIII, column (A), ling 12) cawmn ses 1b
2 aForm 990-EZ check here... .. [ E b Total revenue, if any (Form 990-EZ, line 9. ... 2b 119,278.
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 investment income (Form 990-PF, Part Vl, line5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3¢).........coooovoiieee 5b

TDeclaration 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 2019
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 (ERQO) 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 tqthis account. To revoke a payment, | must

i e payment (settlenent) date. | also

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days ggior
authorize the financial institutions involved in the processing of the electronic paymentgef t confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a persg ! y umber (PIN) as my signature for the

organization's electronic return and, if applicable, the organization's cons elegt Afunds withdrawal.

Officer's PIN: check one box only 2 \
1 authorize Sean Core, CPA, PLLC & . " N to enter my PIN r 15502 _|as my signature

'3@ ] g Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronicalliyfiled return. I | 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 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 2019 electronically filed raturn. 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 »

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 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 (2019)

TEEA7401L 06/27/19




o 9868 Application for Automatic Extension of Time To File an

e s Exempt Organization Return A
b i o S s > File a separate application for each return.
(el Bcaiis Bervion > 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 o 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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ;

Deep Sea Valkyries, Inc. 47-4450203
File by th Number, street, and room or suite number. If a P.O. box, see instructions.

y the

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 | Application Return
Is For Code |lIsFor 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 11
Form 990-T (trust other than above) 06 Form 8870 - 12

® The books are inthe care of »  Neysa Grzywa _ _ _ _ w&

® If the organization does not have an office or placggf hedUnited States, check this box. ... >
@ |If this is for a Group Return, enter the orgapizalioh's o it Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... = D . If it is for part'e check this box... * Dand attach a list with the names and TINs of all members
the extension is for. =
1 | request an automatic 6-month extension of time until 7/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» D calendar year 20 or
> tax year beginning  9/01_ _ _ . 20 19 , andending  8/31 . 20 20 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI 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 INStrUCHONS . . .. ..ottt et ettt e e et e 3als 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 8 eredile: « vues v semme s smmss s 3b|s 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. .. ......................cocvinenrrr 3¢c|$ 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-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19




Short Form

OMB Mo. 1545-0047

-m 990-EZ Return of Organization Exempt From Income Tax
4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 9
(except private foundations)
» Do not enter social security numbers on this form, as it may be made public. -
Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information O‘?ggﬁ". Public
Internal Revenue Service St = pection
A For the 2019 calendar year, or tax year beginning 9/01 ,2019, and ending 8/31 , 2020
B Check if applicable: C D Employer identification number
D Address change
[ | Name change Deep Sea Valkyries, Inc. 47-4450203
[ it return 8458 E Portobello Ave. E Telephone number
Dﬁnal return/terminated Mesa’ AZ 85212 (602) 576-0129
[] amended retum F Group Exemption
I:l Application pending Number >
G Accounting Method: Cash Accrual Other (specify) » H Check » [X]if the crganization is not
I Website: ™ http: JWWW . deepseava]_kyrj_es .com required to attach Schedule B
J Tax-exempt status (check only one) — IO [ 901 ( ) <(nsertno) []4947¢a)(D) or [aet| eum 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust [ ] Association [ ] Other
L Add lines Bb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. .................... >S5 119,278.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart |.....................oooieeeirieeeerronrs
1 Contributions, gifts, grants, and similar amounts received . . .........veonnremer e 1 119,278.
2 Program service revenue including government fees and contracts. ... 2
3 Membership dues and asSESSMENTS. ... .. eruuumenar st 3
A INVESHMENE IMCOIME -ttt ettt e et e e s s st rm e b s s e 4
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses..............ooooeeeeens ,
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . ... @ B
6 Gaming and fundraising events: )
g a Gross income from gaming (attach Schedule G if greatgy e
% b Gross income from fundraising events (not ingl dindPt
? from fundraising events reported on liney])i(attagh Schedtlle G if the sum
v of such gross income and contributiais exceeds 15 000), 0 0omoiner e SRS i
¢ Less: direct expenses from gaming afg; findraising events................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb And SUDTACE IINE BOY . o v e e e s vse e e e faa et ot i s et s 6d
7 a Gross sales of inventory, less returns and aAlloWanEes s sy se v siwsms | 7a
b Less: cost of goods SOl .. ..ot . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7@). ..o 7c
8 Other revenue (describe in Schedule O). . ..ooovvoiii 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B s stani s e i s et SO SR S =9 119,278.
10 Grants and similar amounts paid (list in SEhadiie D) s sommwmnn siwus s s semmeme sl THE G5 5 10
11 Benefits paid to O FOr MEMDES . .. ... oouveii it 1
12 Salaries, other compensation, and employee benefits. ... 12
@ | 13 Professional fees and other payments to independent contractors. ............ooooee 13 2,0098.
@ | 14 Occupancy, rent, utilities, and MaINtENANCE ... .o vei e 14
g— 15  Printing, publications, postage, and ShipPING ... «ovvervrenmie e et A 15 1,030.
W | 16 Other expenses (describe in Schedule O) ........ouvriraoi See Schedule O 16 108, 895.
17 Total expenses. Add lines 10 through 16. ..o vneeeeen et =17 112,023.
m 18 Excess ar (deficit) for the year (subtract line 17 from TR ) T e R R RRE 18 7,255,
Es 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 fEIUM) .. ... oot 19 5,326.
% | 20 Other changes in net assets or fund balances (explain in ScheduleO) . cvvvn ioi vomrn con s ves s s 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 thiroligh 200 cu. ominan sommms s sy > 21 12,581,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEEAOB12L  08/23/19




—

Form 990-EZ (2019) 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 in this Part T T

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

22 Cash, savings, and INVESIMENTS ... ... vovi oo 10,813.[22 16, 962.
23 Land and DUIdINGS . oo vve oo 23

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

OB TOUAl ASSEES . . .\ it i et e e s e et 10,813.(25 16,962.
26 Total liabilities (describe in Schedule O).......... See Schequle O ..o 5, 487,26 4,381.
27 Net assets or fund balances (line 27 of column (B) must agree with line DV s manss & 5,326.(27 12,581.

T | 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 thisPartItl............. (Required for section 501

What s the organization's primary exempt purpose? See  Schedule O
Describe the organization's program sgrvice accomplishments for each of its three_largest 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.

(€)(3) and 501(c)(@)
organizations; opticnal
for others.)

Grants 8~~~ 77 777 7 )Tt this amount includes Toreign grants, check here. ............ ~ | | 28a 112,023.
-
@Grants3 T 7 )lithis Smount includes Toreign grants, checkhere. . ............ ~ [ ]| 29a
B0 e R ——————— s S
Grants 3~~~ 777 7 " )lithis Zrmount includes Toreign grants, check here. .. ......... = [ ]| 30a
31 Other program services (describe in SENEAUIE O)ct rus ovewsmes das s s vaivisss -iv sevmns v SUERETH feaiia
(Grants $ ) If this amount includes foreign grants, check here............... ¥~ D 31a
32 Total program service expenses (add lines 28a through 31a) . ... .o > 32 112,023,

PartIV_ | List of Officers, Directors, Trustees, and Key Employees (ist exc

instructions for Part IV)

Check if the organization used Schedule O te respond to any questiongn tQ

(b) Average hours per
week devoted to 48
positio 3

(a) Name and title
compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

President & CEO 15 0 0. 0.
Neysa Grzywa _ ____ ____ |

Director 35 0 0. 0.
EBoger Beldne e

Director 0 0. 0 0.
Matthew Stanton __ _____ _ |

Director 10 0. 0. 0
Jeff Hensley _ ___ __ _____|

Director 10 0. ) . 0.
Jay Tobin _ _ _ _________|

Director 10 0. 0. 0.

TEEAQB12L 08/23/19

Form 990-EZ (2019)




Form 990-EZ (2019) Deep Sea Valkyries, Inc. 47-4450203 Page 3

1t V [Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
™~ the instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part LY S 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.. ... o oo 33 .4
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 0. See ISHTUCHIONS. + v v o v v et et et e e nae e 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, G5, it 72, AP OTHEPEYY . vacnnonms cnonn 653 S0 500 iwibiiastits S wovmirin sien ivisie nt 35a
. 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.. | 35b
¢ Was the organization a section 501 ©)(@), 501(c)(5), or 501(c)(6) organization subject t© section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedile G, Patt-Me.: wonomms: wmmmsa w2383 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
e disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule Ml e son s oms smpi s %
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "lﬂal 0.
b Did the organization file Form 1120-POL for THIS VEHN By tas v snn svassion vass swscsiasne smnanin G RIS SRR o ¥
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 at the end of the tax year covered by this return?............ 38a X
b If "Yes,' complete Schedule L, Part I, and enter the total
SMOUNE IMVOIVEL. © o o s e e ettt e e e e et 38b 0.
39 Section 501(c)(7) organizations. Enter:
- a Initiation fees and capital contributions included onlinE 9. ..o 39a 0.
b Gross receipts, included on line 9, for public use of club facilities. ..ot 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
e 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 I, ..o 40b X
o ¢ Section 501(c)(?), 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 .. .. ... > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimb,
by e OPGANIZAION 1 . vms o soenin sais snaimn wm s s e ¥5 240 50 F8E0 SEawEame st w2 = % Y 0.
— e All organizations. At any time during the tax year, was the organization a pa p it
shelter transaction? If "Yes,' complete Form 8886-T................ . ... \ B Ae X
41 List the states with which a copy of this return is filed > AZ
42 a The organization's O
books are incareof > Neysa CrzywaQd . o Telephone ne. > (602) 576~ 0129
Located at = 8458 E_Portobello Ave. Mesa Az _ _ _________________ P+4* 85212
Il 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)?......... 42b X
If "Yes.' enter the name of the foreign country >
Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
W ¢ 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........cocoveeiviin 2 D N/A
_ and enter the amount of tax-exempt interest received or accrued during the tax year..................ooen l'| 43 1 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
BF TR QOOET e s svmvrs s mamsn-gme s REGE] SRAHTANT wmssoncs s wxmmn wvt sonmat S BEGART HNRaEn SAmnmms €20 MRS 15 44a X
_— b Did the organization operate one or more hospital facilities during the year? If Yes,' Form 990 must be completed = -~
Tetenr oF FOR DO0-EZ  wuws e wsuos s smmes nea 18 SEHEAN Swamss v ovaies wes suen wn sty S5 QUEISES mmmas wo 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ... ac X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
i If 'No,' provide an explanation in SERCAUIED. v merns £ B S50 Saniviss s nosisasmias smmassaon wen SRR SRR P G e 44d
45a Did the organization have a controlled entity within the meaning of section B12M)I3)7 it 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(h)13)7 If 'Yes,' . "
Form 990 and Schedule R may need to be completed instead o Form 990-EZ. See inStructions. - . - .o vuvn e 45h X

s BAA TEEA0812L  08/23/19 Form 990-EZ (2019)




Form 990-EZ (2019) 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 i |
candidates for public office? If 'Yes,' complete Sohedlle G PATE L con s vvn vwronis suie spimi mm sngupn 30 BHSGEon Se wy 46 X

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 Nl s sssaamien_Srs S Y SR |1
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' fes | B0
complete SChedUIE C, PArt Il .. ...\ outentuiu e iiare e sasr s sis b siss e 47 X
48 Is the organization a school as described in section 170(bY(1)(A)(ID? If "Yes,' complete Schedule E..........ccooivit 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . s vvses svivs e sen e 4%a X
b If "Yes,' was the related organization a section 527 OFGANIZALIONT . ..ot et o eiee e 49h

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) Average hours (c) Reportable compensation con(t[r’i)blFJItPi'grtlt;I t?)egfnf;iat% ee (e) Estimated amount of
. 1y stumate: unt o
(a) Name and title of each employee pertv;eecksﬁ?gr?ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
b [<) 1= RV ST
f Total number of other employees paid over $100,000....... »
51 Complete this table for the organization's five highest compensated in ent conttattars who ezch received more than $100,000 of

compensation from the organization. If there is none, enter 'No

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
MNemg _ mseee PN Aol
d Total number of other independent contractors each receiving over $100,000. .. ....oooovii -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChEAUIB A. ... .. .. ouo v st it et > 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 belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here  |p Joshua Grzywa President & CEO
Type or print name and litle
Print/Type preparer's name Preparer's signature Date " PTIN
Check L=
Paid E IS | Non-Paid Preparer self-employed | FTE
Preparer Firm's name » 5 e S i
Use Only |Firm's address » & : : - 1| Firm's EIN ™
= 0 | Phone no.

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

BAA Form 990-EZ (2019)
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Z i . OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A ¥ PP 2019
(Form 9290 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. ~ Open to Public
Depatman L 1 > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identilica.tinn number
Deep Sea Valkyries, Inc. 47-4450203

Partl

‘[Reason for Public Charity Status (Al 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

~ oY (3] B whkh

0w o

10

1
12

a D Type I. A supporting organization operated, supervised, or ¢ &’

b

i

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

A school described in section 170(b)(1)(A)i). (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 I1.)

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

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)(1)XAXvi). (Complete Part I1.)

]

D Type Il. A supporting organization sy

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

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 taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See secti 09(a)4).
2

An organization organized and operated exclusively for the benefit of, to perf ) f, or to carry out the purposes of one
or more publicly supparted organizations described in section 509(a )
lines 12a through 12d that describes the type of supporting orgapiz

509%aX2). See section 509(a)(3). Check the box in
10 ete lines 12e, 12f, and 12g.

suppertéd organization(s), typically by giving the supported

He dikectors or trustees of the supporting organization. You must

arganization(s) the power to regularly appoint or elect
complete Part IV, Sections A and B. ;

y ontiélled in connection with its supported arganization(s), by having control or
management of the supporting organ! it the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A a

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 1V, Sections A, D, and E.

d D 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations. .. ... ...ooouuir i |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) 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 -' :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19




Schedule A (Form 990 or 990-E7) 2019 Deep Sea Valkyries, Inc. 47-4450203

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 YA)(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 lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.) . ... .. 64,820. 60,726. 58,008. 101, 747. 119,278. 404,579.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 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. 58,008. 1_01,74? _________ 11___9,278_. 404,579.
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. ... 404,579.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4.......... 64,820. 60,726. 58,008. 101,747. 119,278. 404,579.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ........... .. 0«
9 Net income from unrelated
business activities, whether or
not the business is regularly
CArTIEL 0N s vesmn o suomes 1omd 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart ML), ..o s stges swsownss & 0.
11 Total support. Add lines 7
through 10. ... vveeoeroees - . _ - 404,579.
12 Gross receipts from related activities, etc. (8ee INSLAUCHONSY. cuis s o comvmvne s wnmms nrssmene (43 R £60 e 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(0)(3)
organizafion, check this box AT EHOE O 5% e es sasmvasovos sz 173 SHBEH 906 sy o spmnanes sammommess s R R S - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (N divided by line 17, column () ....ooovoeenieee 14 | 100.00 %
15 Public support percentage from 2018 Schedule A, Part 11, ine 14, ..o 15 1 0.00%
16a 33-1/3% support test—2019. 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—2018. 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 .. .. .......oooi

17a 10%-facts-and-circumstances test—2019. 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
facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ..

’

the organization meets the

b 10%-facts-and-circumstances test—201 8. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, 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. ..

[
[
i

|
>
>
>

BAA

TEEAO402L 07/03119
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Schedule A (Form 990 or 990-E2Z) 2019 Deep Sea Valkyries, Inc. 47-4450203 Page 3

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 qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

= Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
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
itsbehalf ....................
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
forthe year sus wis sena s

¢ Add lines7aand 7b..........

-_ 8 Public support. (Subtract line
7o from Ine 6., s sy s ==

Section B. Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts from line 6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
— SIMIaF SOUTCES v prvesgen v
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975..

= ¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo

— 13 Total support. (Add lines 9,
108, 11 and 122 o swsossen o

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 stophere. .. ... ... oo i L D

__ Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (fy, divided by line 13, column (). ...t 15
16 Public support percentage from 2018 Schedule A, Part T, G TR v e swniorss s o s v <o et soe 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part [l HRVES T s s s oy sssosacn vonsy simpmssnmesas seongrsssianss 18 %

19a 33-1/3% support tests—2019. 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—2018. 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. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
—  BAA TEEACAO3L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019

(d) 2018 (e) 2019 (f) Total
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Schedule A (Form 990 or 990-EZ) 2019 Deep Sea Valkyries, Inc. A7-4450203 Page 4

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 1
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)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(c)(4), (5), or (B)7 If 'Yes, answer )
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
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’)? /f '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

(2]

7 [fiYes,' answer (b)
e supported
(il) the authority under the
as accomplished (such as by

5a Did the organization add, substitute, or remove any supported organizations during the ta
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the namesga
organizations added, substituted, or removed; (ii) the reasons for eaﬁch

organization's organizing document authorizing such action; an the actie
amendment to the organizing document).

organization's organizing document?

b Type | or Type Il only. Was any added or s bs@sup organization part of a class already designated in the

¢ Substitutions only. Was the substitution sult of an event beyond the organization's control? 5c

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-EZ). 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-EZ7). 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 @n?
If 'Yes,' provide detail in Part VI. %a

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 supperting organization also had an interest? If 'Yes,' provide detail in Part V1.

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 |1l 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 Schedlile C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Deep Sea Valkyries, Inc. 47-4450203 Page 5
[PartIV_|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? 1a

b A family member of a person described in () 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 VL. 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 elact 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? If '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. 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

month of the

during the prior tax
jijscopies of the
viously provided?

1 Did the organization provide to each of its supported organizations, by the last day of the fift
organization's tax year, (i) a written notice describing the type and amount of support
year, (i) a copy of the Form 990 that was most recently filed as of the date of nalifica
organization's governing documents in effect on the date of notification, to t t

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

2 Were any of the organization's officers, directors, or trustees
organization(s) or (ii) serving on the governing body of &
the organization maintained a close and continu@us, wo

3 By reason of the relationship described je 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 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. 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 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," expfain 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 "/8 3a

b Did the organization exercise a substantial degree of direction over the palicies, 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 TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Deep Sea Valkyries, Inc. 47-4450203 Page 6
[PartV_ [Typelll 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.

Section A — Adjusted Net Income (A) Prior Year PR L=

Net short-term capital gain

Recoveries of prior-year distributions

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

;| b |w| N =

(| s W 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year = éﬁﬁgﬂtaﬁear

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 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greate*ou

w

B

see instructions).

Net value of non-exempt-use assets (subtract line 4 frong |
Multiply line 5 by .035.
Recoveries of prior-year distributions

|~y
o Ny B

Minimum Asset Amount (add line 7 to li

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

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

W N =

bW N|—

-~

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Deep Sea Valkyries, Inc. 47-4450203 Page 7
)(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 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.

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

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W N[O, &w

2 S ; 5 " ® L) - (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
A From 201 o s aun semes o
bFrom2015...............
cFrom2016...............
T A T e e
e From2018.. ..o a0 sois
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D, =
line 7 '
a Applied to underdistributions of prior yea
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015.... ..
b Excess from 2016......

BAA ' Schedule A (Form 990 or 990-EZ) 2019
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47-4450203 Page 8

Schedule A (Form 990 or 990-EZ) 2019 Deep Sea Valkyries, Inc.

lemental Information. Provide the ex

Sugp .
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b,
Part 1V, Section D, lines 2 and 3; Part IV, Section

Section D, lines 5, 6, and 8; and PartV, Section E, lines 2, 5

(See instructions.)

lanations required by Part |1, line 10; Pa

¢, 11a, 11b, and 11c; Part IV, Section B, lines
E, lines Tc, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V,

rt 11, line 17a or 17k;Part lll, line 12; Part v,

1 and 2; Part IV, Section C, line 1;

_and 6. Also complete this part for any additional information.

BAA

TEEAQ408L 07/03/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o THHH0T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Goenito Publ g
. : . o Public

%?2?;2?‘%25 3:. ak;eslrﬁﬁcs:ry > Go to www.irs.gov/Form990 for the latest information. ins‘pectio.n______m____=_
Name of the organization Employer identification number
Deep Sea Valkyries, Inc. 47-4450203

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

Aduartising S0d PromOtIion: s memmm sxmmmnt v s ves WEATS §55 HKOE S04 Somidam wmid g 7,062.
Business Reglstration Fee............cees s sese soime o comm i drsmnrn sos sns s et 608.
Conferences, Conventions, and Meetings..................cocoiii 1,557
CONETACE STV CES. oot e te it s b S e e e e s s e 22,400.
DIt Bl Y 20s I Abiototoh s by ob ot Hot s RIS pem———— - ¥ B R 798.
Facilities and Equiplents.. .. s s sovese senase soommme oo s soen v shalld #5356 15,066.
TELG UL AIICE .« o oo oottt e e e 966.
T O EE 1 vs v ev sisieseis erns cosmsion spms S35 58 E E S0t Sarm ahairers b St G s nir s G el VRS S 250.
o s 10 o0 g0l ot o - TR —— 3 RO R R Ge R 994.
Program and Other Servites s s se s s womesmn wmm v smmnamse S B b vt 57,570.
SO LB coman g sivews san swsmamn ssoamsan saxs vy onmmns sl HEHES GRS FF206 200 SIS v muamonsies st s 229,
TELEDNONG BEPB couns o momons s 1558 B 0850 505 ssmassan smvesssnns wnsinsiss 5 smwms e sbab $48 Wilapfh s ¢ 1,041.
b0 ot [ T ————— 1T Rt R R 100.
N e e a1 T g — PR R 254 .

Total $ 108,895.

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

\ Beginnin Ending
Credit Card Payable””.”.”“.”_.””.”_“_.””.;‘:A” ..... .ié 1,504. 8 2,580.

Payable to Officers, Directors, EtcC...... "% . - e . . . 3,983. 1., 801,
Total $ 5,487. § 4,381.

Form 990-EZ, Part Il - Organizat@@ryﬁmpt Purpose
Deep Sea Valkyries' missiomn 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

indirectly, on a personal benefit ORI D e comrssmmens siess sosiellih BEHGAS P Smiosvss vt Vossas 0 fvoe No
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