|  ome No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2®09
R, benefit trust or private foundation) Open to Public
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beglnning , and ending
B Check if applicable: Please | C Name of organization VALLEY VIEW FOUNDATION D Employer identification number
D Address change ;‘;:T: Doing Business As 02-0585977
I:! Name change p;':::' Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number
D Initial retumn see  |5388 SOUTH MILFORD ROAD B513)5?6-1023
l:l Terminated ::’.':'::": City or town, state or country, and ZIP + 4
[ ] Amended return tions. _|MILFORD OH 45150 G _Gross receipts § 43.404
l:l Application pending | F MName and address of principal officer; Hi{a) Is this a group return for affiliates? D Yas No
CHRISTOPHER HABEL 22 RENNEL DRIVE, CINCINNATI, OH 45226 | H(b) Are all affiliates included? [:’YasD No
| Tax-exempt status: 501(c) ( 3 ) = (insert no.) El 4947(a)(1) or |:| 527 If"No," attach a list. (see instructions)
J Website: » www.valleyviewcampus.org H(c) Group exemption number #
K Form of organization: Corporation D Trust I:l Association I:l Other » ' L Year of formation: 2002 | M State of legal domicile: QH
Summary
1  Briefly describe the organization's mission or most significant activities: _____
. CONSERVING LAND, PRESERVIING HISTORY AND SHARING IT WITH THE COMMUNITY ___________ ..
B | s e T A S S e e S S R R S R e S R S R SR R e
I e L i e el T
é 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a) . " S U 3 10
é 4  Number of independent voting members of the governing body (Part VI Ilne 1b) - R 4 0
2 | 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . . . .. .. .. 5 0
< | 6 Total number of volunteers (estimate if necessary). . . . T L 6
7a Total gross unrelated business revenue from Part VIII, column (C} Ilne 12 o T G ST S 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . . .. 13,073 43,404
§ 9 Program service revenue (Part VI, line 2g) . - G R R E s 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 0
® (11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . 13,073 43,404
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . ; 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5—10} 0
» | 16a Professional fundraising fees (Part IX, column (A), line 11e) . —_— 0
& [ b Total fundraising expenses (Part IX, column (D), line 25) l-_______________féJ?_‘l_4 e R .
& 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . i 35,253
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25). 35,253
19 Revenue less expenses. Subtract line 18 from line 12 . R 8,151
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . . . ... 2,964 570 2,972,410
i"g? 21 Total liabilities (Part X, line 26) . . . . .  UEE R B W W o 0 0
z2|22 Net assets or fund balances. Subtract line 21 frnm I|ne 20 et w0 W e 2,964 570 2,972,410
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief ks true, 7!. and lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sio b /éf- . | 4-/3-2010
ignature of officer Date
Here CrhrsToPHOR 5. BABEL PRSSIDE-T oF TS BoALp ¢F DRILTOLS
Type or print name and title
Preparer's ’ Date Check if F'rer.llaral’s identifying number
T signature self- {see instructions)
if:;a wollh | = Ann Marie Allen 3152010 | empioyed > ]
Use Only n's":ufe':f;.';,f;,f‘““" AM Allen and Associates, LLC EIN >
address, and ZIP +4 431 Ohio Pike, Suite 107, Cincinnati, OH 45255 Phone no. P (513)298-1863

May the IRS discuss this return with the preparer shown above? (see instructions) .

[X]Yes [ ]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)




Form 990 (2009) VALLEY VIEW FOUNDATION 02-0585977 Page 2
Part Ill Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-E27. . . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICEST. & Wi v & P B A W E G Y R FR @ E R $a §% W E i Eed B8 B MR B [:]Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a

(Code: ) (Expenses $ 0 includinggrantsof § | 0 )(Revenue$ | 0)

4b

(Code:

4c

(Code: ___________._ )(Expenses$ ______ 18,886 includinggrantsof $

CONCLUDES THE PROPERTY HAS A RICH HISTORY SPANNING 10,000 TO 12,000 YEARS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses » 18,886

Form 990 (2009)




Form 980 (2009)  VALLEY VIEW FOUNDATION 02-0585977 pPage 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundation)? If "Yes,"

complete Schedule A . . . . . S HLEG Bk pdmimss v A ] X
2 Is the organization required to complete Schedu(e B Schedule of Contnbuturs? S E R B GG EoE w 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|an to

candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes‘? .-'f "Yes comp!ere Schadu.*e C

Parll . . - . s ; 4 X
5 Section 501(c)(4), 501(c){5] and 501{::){6) orgamzatlons Is the orgamzauon sub;ect to the sectlon 6033(e) nohoe

and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . o % R 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete Schedule D, Part! . . . . . _ - . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud1ng easements te preserve open space

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . & % o 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custudlan for amounts not Ilsted in Parl

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV . . . . . iow s I, 9 X

10 Did the organization, directly or through a rela:ed orgamzahen hold assets in terrn permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . : R I | X
11 Is the organization's answer to any of the following questions "Yes"? .*f s0, compi’ete Schedufe D Pan‘s Vi

Vil, VIll, IX, or X as applicable . ’

® Did the organization report an amount for Iand bundlngs and eqmpment in Pan X hne 10’? !f "Yes compfete
Schedule D, Part VI.

® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.

® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, XlII, and XIII .

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional. . . . . . [12a X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," comp.-‘ete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . 3

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . . . . . . . | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance

to individuals located outside the United States? If "Yes, " complete Schedule F, Part Ill . . . . . . s owsE |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? I/f "Yes, " complete Schedule G, Part| . . . . . EAT 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . oo s ou |18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vltl I|ne 9a'?

If "Yes," complete Schedule G, Partlll . . . . . T T T R L 19 X
20 Did the organization operate one or more hospltals'? !f "Yes r:ompa'ete Schedule H © e e OAS el EL W W 4D B 20 X

Form 990 (2009)




Form 990 (2009) VALLEY VIEW FOUNDATION 02-0585977  Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I/ . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue wnth an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . s 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tame durlng the year'? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . s e 25b X
Was a loan to or by a current or former officer, director, trustee, key empleyeel hlghly eempensated emplnyee or

26 X

disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Part lll . .

Was the organization a party to a business transactlon Wlth one of the followmg partles {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . ;

An entity of which a current or former oﬂ' icer, dlrectur trustee or key employee of the erganlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV. .

Did the organization receive more than $25 0{)0 in non- cash centnbutmns‘? tf "Yas comprete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . ; .
Did the organization liquidate, terminate, or dissolve and cease operatrons? tf Yes compi’efe Schedute N
Part | .

Did the organjzatlen seII exchange dispose of or transfer more than 25% ef tts net assets?

If "Yes," complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate frern the urganlzatlen under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedute R F’an‘s H

i, IV, and V, line 1 . ¥ i

Is any related organization a control]ed entny w:thln the meaning of sectlon 512(b){1 3}‘? tf "Yes " comptete
Schedule R, Part V, line 2 . i

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—chamable related
organization? If "Yes, " complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that isnota related urgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

28a X

28b X
.| 28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)




Form 890 (2009) VALLEY VIEW FOUNDATION
Statements Regarding Other IRS Filings and Tax Compliance

02-0585977 Page 5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . S e E 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcabie i@ oW 1b
¢ Did the organization comply with backup withholding rules for reportable payments to \rendcrs and reportable
gaming (gambling) winnings to prize winners? . o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
b [If"Yes,"hasitfileda Fon‘n 990-T for thls year'? .-'f "No prowde an exp!anatron in Schedu!e O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . & % o 3o o
b If"Yes," enter the name of the forelgn country e B sl el e mllen™ w5 =
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5 5c
6a Does the organization have annual gross receipts that are nurrnally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deductible? . : 6a X
b If"Yes," did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deduct:ble centnbuhons under sectlon 170(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . i
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . R N W NN TN
d |If"Yes," indicate the number of Forms 8282 fled durlng ﬂ'le year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, drrectly or |ndirect|y‘ to pay premiums on a personal
benefit contract? . . . .
f Did the organization, during the year pay premlums dlrectly or mdrrectiy ona personal benef t centract‘?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .
8 Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509{3){3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles S 10b
11 Section 501(c)(12) organizations. Enter: £
a Gross income from members or shareholders . . . . i 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources % 8 1 e
against amounts due or received from them.) . R 11b G i i '& g:
12a Section 4947(a)(1) non-exempt charitable trusls Is the organlzahon ﬁlmg Form 990 in Ileu of Form 10417 . 12a X
b__If "Yes" enter the amount of tax-exempt interest received or accrued during the year. . . 12b B

Form 990 (2009)




Form 990 (2008) VALLEY VIEW FOUNDATION 02-0585977  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a

b Enter the number of voting members that are independent. . . . . 1ib

2  Did any officer, director, trustee, or key employee have a family ralatldnshlp ora busnness relationship with
any other officer, director, trustee, or key employee? .

3  Did the organization delegate control over management duties custdmanly performed by or under 1he dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons whd may elect one or more mernbers
of the governing body? . c E g & Ta X
b Are any decisions of the governing bddy subject td approval by members stockholders or other persons? <« |7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to al:t on behalf df the govemlng body'?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . . W 10a X
b If"Yes," does the organization have written policies and procedures governing the acnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . - 10b
11 Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form?2: - . « 11
11A Describe in Schedule Othe process, |f any, used by the crganlzahcn to review thls Form 990 .
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . & % 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou d gn.re
rise to conflicts?. . . . . ... | 12b X

¢ Does the organization regularly and cnns:stently monndr and enfdrce comphance wnth the pollcy'? .’f "Yes
describe in Schedule O how this is done . .
13 Does the organization have a written whastleblower pollcy? ’
14 Does the organization have a written document retention and destructldn pdllcy’?
15 Did the process for determining compensation of the following persons include a review and approva by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snrnﬁar arrangement
with a taxable entity during the year? . & A
b If"Yes," has the organization adopted a written pdllcy or prdcedure requiring the orgamzatlon to evaluate . “?
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ; . _" . '
the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . . . . . . . |16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »OH_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
| 20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TIM LANGNER (513)831-7560

126 MIAMI DRIVE, MILFORD, OH 45150

Form 990 (2009)
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Form 990 (2008) VALLEY VIEW FOUNDATION

02-0585977

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|g|Q|& 3 == compensation compensation amount of
week 2S|&|F 2| € 3 from from related aother
8d|§ S; 5 82 |a the organizations compensation
g5 g |85 g organization (W-2/1099-MISC) from the
Sz(8] (2] °8| | w2tossmisc) organization
s =5 o ® and related
32 = organizations
g g
2
JIMOTHY LANGNER ...
TREASURER 3] X X 0 0 0
CHRISTOPHERHABEL _______ . ...
PRESIDENT 5| X X 0 0 0
ANDREWDICKERSON . ___
VICE PRESIDENT 5] X X 0 0 0
JOHNHAUGK - o musmi masssssasses
BOARD MEMBER 2] X X 0 0 0
JOMMBWARNER . vvonanuisssssssns
BOARD MEMBER 7. X 0 0 0
LATHERINE QATCH. . i ssasasuissn
BOARD MEMBER/SEC 1. X 0 0 0
BROBERTLAUDERMAN. . ... ccoonvccossmminas
BOARD MEMBER 6. X 0 0 0
AMYBREWER .
BOARD MEMBER 1] X 0 0 0
DAVIDLILES .
BOARD MEMBER 2| X 0 0 0
MEEMECURDY. . e arianas
BOARD MEMBER 2| X 0 0 0
NANESOABANNINH. . incencsenss
EXECUTIVE DIRECTOR 6.5 X| X 6,000 0 0

Form 990 (2009)




Form 990 (2008) VALLEY VIEW FOUNDATION 02-0585977 page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F}
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per g3l 3] @ e I| m compensation compensation amount of
week a gl 2|3 § £l g from from related aother
=3 § g S; g l128 2 the organizations compensation
5 5| & 4 |a 5 & organization (W-2/1099-MISC) from the
Ll g|°8 (W-2/1099-MISC) organization
g g -] ° and related
@ B organizations
[ ﬁ' g
g
iy Total. . . . . o o oo oo o os o ool et e o B 6,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated o B 20
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual .

5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered fo the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ()

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

N LT TR




Form 990 (2009) VALLEY VIEW FOUNDATION 02-0585977 Page 9
% Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

£ 2 1a Federated campaigns. . . . . . . . . . 1a 0
g’ 3 b Membershipdues. . . . . . . . . . 1b 0
g % ¢ Fundraisingevents. . . . . . . . . .. 1c 4,052
‘& | d Relatedorganizations. . . . . . . . . . 1d 0
g E e Government grants (contributions). . . . . 1e 0
2 ; f All other contributions, gifts, grants, and
2 £ similar amounts not included above . . . . | 1f 39,352
E z| 9 Noncash contributions included in lines 1a-1f: § 0
o® h Tofal.Addlneste=1f . . . & = ¢ 5 s o5 o 5w @5 3 > 43,404
) Business Code
& | 2a ___
3 O i
« | IR s
R L N
Bl & e
5' f All other program service revenue . . . . . .
o g Total. Addlines2a-2f. . . . . . . . . . . . . . ... >
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . . . .. > 0
4  Income from investment of tax-exempt bond proceeds . . . . . > 0
5 Royalties. . . . . . . . . . . . . . ... . ... > 0
(i) Real (ii) Personal
6a GrossRents. . . . . . . .
b Less: rental expenses . .
¢ Rentalincome or (loss). . . . 0 0 i
d Netrentalincomeor(loss). . . . . . . . . . . . . . . > 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . . . . 0 0
¢ Gainor(loss). . . . . . . . 0 0
d Natgain orfloss). « o o w0 @ % e e % e % G wie e > 0
& 8a Gross income from fundraising
2 events (notincluding$ _______________ 0
2 of contributions reported on line 1c).
& SeePartIV,line18. . . . . . . . . . .. a 0
3 b Less:directexpenses. . . . . . . . . . . b | 0
g ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »> 0
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . .. a 0
b Less:directexpenses. . . . . . . . . . ) 0
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . a 0 %
b Less:costofgoodssold. . . . . . . iu wb 0 ;
¢ _Net income or (loss) from sales of inventory . i s ™ 0
Miscellaneous Revenue Business Code
e 0
DN, 5 RO ... S S, 0
T T T —— 0
d Allotherrevenue. . . . . . . . . . . . . 0
e Total. Addlines11a-11d. . . . . . . . . . . . . . .. > 0 2
12 Total revenue. Seeinstructions. . . . . . . . . . . . . . > 0

Form 990 (2009)




Form 990 (2009)

VALLEY VIEW FOUNDATION

02-0585977

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Ponof fychide stoures repocted on s o Total em }ensea Pro ra(rs)santk:e Man g-r;}ent and Funé[r)a)isin
7b, 8b, 9b, and 10b of Part VIIl. L - Penetst emenmen mensgf
1 Grants and other assistance to governments and &
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . : 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to d:squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan contributions (include sectlon 401 (k}
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (non- employees)
a Management . i v ko ¥ 6,000 6,000
b Legal. 0
¢ Accounting . 840 840
d Lobbying. 0
e Professional fundransnng services. See Pan IV I1ne 1? 0 2
f Investment management fees . 0
g Other. ; 0
12  Advertising and promotlan 0
13 Office expenses . 1,098 1,098
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. : 0
21 Payments to affi ilates ; . 0
22 Depreciation, depletion, and amortlzehon 768 0 768 0
23 Insurance . i
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) =
a MAILINGS 176 176
b SPOOKY BOTTOM EXPENSE/FALL FEAST 3,538 3,538
c UTILITIES 271 271
d BARNRESTORATION __ .. ... ... 18,886 18,886
e MAINTENANCE = . 1,676 1,676
f Allotherexpenses _ 0
25 Total functional expenses. Add lines 1 through 24f 35,253 18,886 10,653 5714
26  Joint costs. Check here »[_| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .
Form 990 (2009)




Form 990 (2008) VALLEY VIEW FOUNDATION 02-0585977 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 22269 1 30,877
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . & i 4 0
5 Receivables from current and former ofﬁcars dlrectcrs trustacs kcy
employees, and highest compensated emplcyees. Complete Part Il of
Schedule L .
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlcn
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o
Part Il of Schedule L . 6
%‘ 7 Notes and loans receivable, net . 0| 7 0
B | 8 Inventories for sale or use . ' 635 8 635
<| 9 Prepaid expenses and deferred charges - . _ 9
10a Land, buildings, and equipment: cost or 10a 1,933,106}
other basis. Complete Part VI of Schedule D i
b Less: accumulated depreciation . . | 10b 2,208 1,931,666| 10c 1,930,898
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 § e 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV hne 11 . . 1,010,000 15 1,010,000
16  Total assets. Add lines 1 through 15 (must equa! Ilne 34) 2,964 570 16 2,972,410
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
@1 21 Escrow or custodial account liability. Complete Parl IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
-] employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated mlrd parhes
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here » |:I and
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets .
@ | 28 Temporarily restricted net assets .
B | 29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117, check here )-
6 and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds .
&2 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds . 2,964,570| 32 2,972,410
Z | 33 Total net assets or fund balances . 2,964,570| 33 2,972,410
34 _ Total liabilities and net assets/fund balances 2,964,570| 34 2,972,410

Form 990 (2009)




Form 990 (2009) VALLEY VIEW FOUNDATION 02-0585977 Page 12
:l1®#l Financial Statements and Reporting

1  Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . ‘
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in BEHE _
Schedule O. e

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were - &_ ol e
issued on a consolidated basis, separate basis, orboth: . . . . . SN S T . -

D Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . I N 3a X
b If"Yes," did the organization undergo the required audit or audns'? If the organlzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



Depreciation and Amortization

OMB No. 1545-0172

rom 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(89) P> See separate instructions. P> Attach to your tax return.

2009

Attachment
Sequence No. 67

Name(s) shown on retumn Business or activity to which this form relates

VALLEY VIEW FOUNDATION 990

02-0585977

Identifying number

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V/ before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000
2 Total cost of section 179 property placed in service (see instructions). i e 2
3 Threshold cost of section 179 property before reduction in limitation (see mstrucﬂons) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. [f marned f Ilng

5

separately, see instructions .

6 (a) Description of proparty (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 S

8 Total elected cost of section 179 property. Add amounts in oolumn (c} I| nes 6 and 7 q 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . i i 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see 1nstructsons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ’ . |12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . ) bl 13 | offeiEEs iR

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . .14
15 Property subject to section 168(f)(1) election . . .15
16 Other depreciation (including ACRS) . .| 16

MACRS Depreciation (Do not mclude I|sted property } (See mstructlons }

Part lll
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . > D

g
i

Section B - Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for | (d) Recovery (e) (f) (g)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in service usiness/investment
19 a 3-year property :
b 5-year property b P
¢ 7-year property i .
d 10-year property f,:_g“i
e 15-year property
f 20-year property o S
g 25-year property GEEh e 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
- Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 121
22 Total. Add amounts from line 12, lines 14 through 1? Imes 19 and 20 in column (g) and Ilne 21
.| 22 768

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . N . . 5

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> See separate instructions.

OMB No. 1545-0047

Name of the organization
VALLEY VIEW FOUNDATION

2009

Open to Public

Inspection

Employer identification number

02-0585977

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ]:’ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [_] Type li-Other

a D Type | b L__l Type Il c D Type lll-Functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

organization, check this box .

g Since August 17, 2008, has the nrgamzatmn accepted any grl"l or contrlbutlon from any of the

following persons?

[]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? & w 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (wii) Amount of
U ”‘:}";:L:‘:gz‘m" (i) EIN (described on lines 1-8 | in col. (i) fisted in your | the organizationin | organization in col. support
above or IRC section governing document? col, (i) of your (i) organized in the
(see instructions)) support? U.8.7
Yes No Yes No Yes No
0
0
0
0
0
Total @ 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009
Part Il

VALLEY VIEW FOUNDATION

02-0585977

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,463,754 277,679 1,363,768 13,073 43,094 3,161,368
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . : @ % 0
3  The value of services or facnmes
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . : 1,463,754 277,679 1,363,768 13,073 43,094 3,161,368
5  The portion of total contributions by each R ) e e | R e e B ) o
person (other than a governmental unit - « 3
or publicly supported organization) .
included on line 1 that exceeds 2% of the el o
amount shown on line 11, column (f) . S - =S
6 Public support. Subtract line 5 from line 4. == bu‘f"a*f& P 3.161,368
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . . 1,463,754 277,679 1,363,768 13,073 43,094 3,161,368
8  Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . i 0
9 Netincome fram unrelated busnness
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . E 0
11 Total support. Add lines 71hrough 10. o 3,161,368
12  Gross receipts from related activities, etc. (see |nstruct|on5} @ %
13  First five years. If the Form 990 is for the organization's first, second, thlrd fuurth or f ﬂh tax year as a section 501 (c)(a)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 100.00%
15  Public support percentage from 2008 Schedule A, Part I, line 14 . 15 99.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . s x >
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . SR > D
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 163 or 16b and llne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»
b 10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . B D
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 . . . . . > E’

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2008 VALLEY VIEW FOUNDATION 02-0585977 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
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 . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . v 0
5 The value of sewrces or fau:llmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
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 for the year . ‘ 0
¢ Addlines7aand7b. . . 0
8 Public support (Subtract Ilne Tc: frorn
lineB.). . . s . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6 . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . = 5§ 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . % 0
12  Other income. Do not mciude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0
13 Total support. (Add irnes 9 100 11
and 12.). 0 0 0 0 0 0
14 First five years. If the Form 990 is fnr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentaga
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . o3 % 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on Ime 14 and Ilne 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—2008. 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. . . . . . | I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [ D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  VALLEY VIEW FOUNDATION 02-0585977 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2 @09
» Complete if the organization answered "Yes," to Form 990,

N —— PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public

fn:f’ml Revenue San:: i > Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Employer identification number

VALLEY VIEW FOUNDATION 02-0585977

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . W E’ Yes D No

m Conservation Easements. Complete if the organrzat[on answered "Yes" to Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. .. ... 2a 1
b Total acreage restricted by conservation easements . . . . . B 2b 38.87
¢ Number of conservation easements on a certified historic sirudure |nc[uded in (a) . 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or 1em'||nated by the organization
during the taxyear » __ . 0
4  Number of states where property subject to conservation easement is located | T ;8
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . o D Yes . No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewenon easements during the year
> 1.00
7 Amo-L;r;{ef éx}iéﬁéés incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . . . S on w o o D Yes m No

9 In Part XIV, describe how the organization reports consewetmn eesements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . . ... ... ®»§

(ii) Assets included in Form 990, Part X . . . . . . N o

2  If the organization received or held works of art, hlstoncal treasures or other sm’nler asse!s for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1. . . . . . . . . .. ... ...... »§
b AssetsincludedinForm990,PartX. . . . . . . . . .. .. .. ... ... .... ®»$§
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
{HTA)
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VALLEY VIEW FOUNDATION 02-0585977
Schedule D (Form 980) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:’ Preservation for future generations
4 ﬁrc::l)c(iﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose in
a X

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e yes[ ne

b If"Yes," explain the arrangement in Part XlV and complete the foliowmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . . ... .. ... .. .. 1
d Additions duringtheyear. . . . . . . . . . . . . . .. ... ... .. 1l1d
e Distributions duringtheyear. . . . . . . . . . . . . ... ... ... .|1e
f Endingbalance;: . i o & % 5 % 55 55 o5 9w e v o wa s s mvn va LAE
2a Did the organization include an amount on Form 990, Part X, line21?2. . . . . . . . . . . . . . DYes No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year
1a Beginning of year balance .
b Contributions . .
¢ Net investment earnings, gams
and losses .
d Grants or scholarshtps
e Other expenditures for facilities
and programs . T
f Administrative expenses .
g Endofyearbalance. . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L . L o L o e e e e e e e e e 3a(i)
(ii) related organizations. . . . © o E oS a e w @ e 3Ja(ii)
b If "Yes" to 3a(ii), are the related orgaruzatlons Ilsted as requnred on Scheduie R'? o T 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
44"/l Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 1,930,706[LF SEaa—E 1,930,706
b Buildings . 0 0 0 0
c Leasehold mprovemants 0 0 0 0
d Equipment. G % W W o W & 0 2,400 2,208 192
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1 e. (Co.-'umn rd) must equal Form 990, Part X, column (B), line 10(c).) . . . » 1,930,898

Schedule D (Form 990) 2009




VALLEY VIEW FOUNDATION
Schedule D (Form 990) 2009

02-0585977

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(c) Methed of valuation:

{a) Description of security or category (b) Book value
(including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests .

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 3

O_DDDGCIQDDOOOO

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Bock value (c) Method of valuation:
Cost or end-of-year market value

0
0
0
0
0
0
0
0
0
0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B 0

IEZXT8  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CONSERVATION EASEMENT 1,010,000
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 1,010,000

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) >

(=1 [=R{=2[=1{=R[=1[=R{=0[=2[=1[=0[=]

Srdn ik

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

_organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




VALLEY VIEW FOUNDATION 02-0585977
Schedule D (Form 990) 2008

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) .

43,404

Total expenses (Form 990, Part IX, column (A), line 25) .

35,253

8,151

Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . :
Total adjustments (net). Add lines 4 through 8

WO |00 [~ | | [d (0[N | =

CLOUO~NOWUAEWN-

1 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 n 10

8,151

0

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . may

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainson investments . . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIV.). . . . . . . . . . . . . . . .. 2d
Add lines 2a through 2d . o §

Subtract line 2e from line 1.

Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b. . . 4a
Other (Describe inPart XIV.). . . . . . . . . . . . . . . .. 4b
Addlinesd4aand4b. . . . . T 4c

oo *®sa0ca M

o

Total revenue. Add lines 3 and 4:: (Thrs must equa,-'Form 990 PerH Jme 12J T 5

Part b{lIl Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . v oo 8 i s W e

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . 2a
Prioryearadjustments. . . . . . . . . . . . . . . . . . .. 2b
Otherlosses. . . . O - -
Other (Describe in ParleV) N a u 2d

Add lines 2a through 2d .
Subtract line 2e from line 1.

Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 12
Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
Add lines 4a and 4b .

T oo P00 M

Total expenses. Add lines 3 and 4c {T ms mu.st equa.-‘ Fonn 990 Parf l, ﬂne 18 )

Part b {(\"d Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X line 2' Part XI line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 5
Part XIV Supplemental Information (continued)
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SCHEDULE | | OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) L. . . 2@09
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
VALLEY VIEW FOUNDATION 02-0585977
Part 1 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . D Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of gram funds in the Llnlled States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed .

]

1 (a) Name and address of organization (b) EIN (€) IRC section (d) Amount of cash grant | - (e) Amount of non-cash f&?ﬁif\ff::;ﬂ? (g) Description of (h) Purpose of grant
or government if applicable assistance other) non-cash assistance or assistance
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
''''''''''''''''''''''''''''''' 0 0
"""""""""""""""" 0 0
""""""""""""""""" 0 0
"""""""""""""""""" 0 0
L 0 0
"""""""""""""""""" 0 0
""""""""""""""""" 0 0
""""""""""""""""" 0 0
2 Enter total number of section 501(c)(3) and government organizations. . . . . . . . . . . . .. . ... L. e e e e
3 Enter total number of other organizations . . . . . . . . . . .. . . . . . SRS Fn EdagaEg Ny ST nFE Ea o ., P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) 2009
(HTA)




VALLEY VIEW FOUNDATION 02-0585977
Schedule | (Form 990) 2009

Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
{a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

AEUEVA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2009




f;:ﬁ';g:;f d Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intenal Revenue Servica » Attach to Form 990.  » See separate instructions.

|  ome No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
VALLEY VIEW FOUNDATION

Employer identification number

02-0585977

Questions Regarding Compensation

Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form B
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:I First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . i B % T

2 Did the orgamzahon require substanbatmn prior to re1mbursmg or allownng expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
|:I Compensation committee D Written employment contract
D Independent compensation consultant ]:I Compensation survey or study
I:l Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? . :
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’-’ y
c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Parl III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in F'art |I|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . i
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Pari III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6‘7‘ If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a cumract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
in Part 11 . 8 X
9 If "Yes" to line 8, did the organszatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . 9 X

For Privacy Act and Paperwork Reduction Act Notice, see tha Instructlons for Form 990
(HTA)

Schedule J (Form 990) 2009




VALLEY VIEW FOUNDATION
Schedule J (Form 990) 2009

02-0585977
Page_g_

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

" Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Ret  and (F) Compensation
i) Base ii) Bonus & incentive iiii) Other ! 3 D) Nontaxable Total of columns X
(AlNAmA cur:»:aensatinn “wmpensaﬁon :ep,artable 2::;::{;:;:;' t }benaﬂls ® (B)(i}~D) ’“ﬁzxdgg’a";‘r‘"
compensation Form 880-EZ

L I L] [V Of e ) R | E L] S |
(i) 0 0 0 0 0 0 0
s e W i . T NS ] I
(i) 0 0 0 0 0 0 0
e Y || . Y | S e e 0
(ii) 0 0 0 0 0 0 0
| AR—— | | F— ) —— )| S . M—— . .
(ii) 0 0 0 0 0 0 0
. T .| ] ] ) SSNEPORI |, I || S——
(i) 0 0 0 0 0 0 0
O | | S X | .. L. [ ) ICOR | | R O 0
(i) 0 0 0 0 0 0 0
O | ] 2| S Of L] | [ .| S O .0
(ii) 0 0 0 0 0 0 0
LU I I L 0 ] L] R | A L) I 1
(i) 0 0 0 0 0 0 0
.|l R O s a R Gl . O e s ssnanamaraan B e | . 0
(i) 0 0 0 0 0 0 0
W Lsvasisesasd O ccnuuoanen Bl oisssamaasauld e | |
(i) 0 0 0 0 0 0 0
| ) K P ——— | ERE——— L] [ER————— 2 S ——— 1) SR || E——— | T, |
(i) 0 0 0 0 0 0 0
) K IO Ol . 0 ] Y] .0 R, | 1) | ——————— | R 0
(ii) 0 0 0 0 0 0 0
! 2 2 1 Ol . ] N | S o . .......0
(ii) 0 0 0 0 0 0 0
LU I I L] 1 L] of O L] S )
(ii) 0 0 0 0 0 0 0
LU I Ol e ) I | ] R | I o . .......0
(i) 0 0 0 0 0 0 0
L | L O narns o | It Ol . 0
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009




VALLEY VIEW FOUNDATION 02-0585977
Schedule J (Form 990) 2009 Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2009




SCHEDULE J-1 . . OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule J (Form 990) | 2009
Department of the Treasury > Attach to Form 990 to list additional information for Schedule J (Form 990), Part Il. Open to Public
Internal Revenue Service

> See Instructions for Schedule J (Form 990).

Inspection

Name of the organization Employer identification number
VALLEY VIEW FOUNDATION 02-0585977
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part II)
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Reti tand (F) Compensation
(i) Base (if) Bonus & incentive (iiif) Other i Aelarad (D) Nontaxable (E) Total of columns reported In prior
(A) Name compensation compensation reportable companaation benefits (B)(HD) Form 880 or
compensation Form 980-EZ
. J e | e | ] S | I ! [ | S—— 0
(ii) 0 0 0 0 0 0 0
] B s | O oo s e Bl e 0
(i) 0 0 0 0 0 0 0
o ] " . | ——— B e e vnrenad U ciornssand Blvisasssuvilivisa 0
(i) 0 0 0 0 0 0 0
L) ) | NS | | ) SO || S| 1] Y || S————— 0
(if) 0 0 0 0 0 0 0
W Of . (O ] SO | W . L TN e 0
(ii) 0 0 0 0 0 0 0
O Of L] I 4 L] I .| AR | IS 0
(ii) 0 0 0 0 0 0 0
(0 28 I O O . ] N | I | [ O 0
(i) 0 0 0 0 0 0 0
L O —— O e . e e ) L) S | IS 0
(i) 0 0 0 0 0 0 0
() |y L . B sssvasasuious T e || S 0
(i) 0 0 0 0 0 0 0
L T —— 1 ! ') ST | ——— | S | 0
(i) 0 0 0 0 0 0 0
1 1 P 1] SO 1| —— ! S | S——— | SR | SR———— 0
(ii) 0 0 0 0 0 0 0
U 1 ] O . ) D .. | S—— .| TR | SS— 0
(i) 0 0 0 0 0 0 0
L0 2 I Of Of .. ) | | O L] S | E— 0
(i) 0 0 0 0 0 0 0
L0 %) E—— Of e | (R, . L) R | I 0
(ii) 0 0 0 0 0 0 0
Wil o Blewpenns I B e 0
(i) 0 0 0 0 0 0 0
S e B s S s T, e O Ml 0
(i) 0 0 0 0 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-1 (Form 990) 2009
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| oms No. 15450047

SCHEDULE L

(Form 990 or 990-EZ) Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

2009

Depattinent of the Treasiiny or Form 990-EZ, Part V, line 38a or 40b. Open T9 Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ® See separate instructions. Inspection
Name of the organization Employer identification number
VALLEY VIEW FOUNDATION 02-0585977
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 5
Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b) Loan to or from {c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

lojo|lojlo|lo|o
ocloojojlojo|o

i o) R R B I R I T R R
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested person and the {c) Amount of grant or type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (<) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction ’ organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)



| oms No. 15450047

SCHEDULE O .

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

P— Form 990 or to provide any additional information. Open to Public

\nkesidl Botruin BAMES. " > Attach to Form 990. Inspection

Name of the organization Employer identification number

VALLEY VIEW FOUNDATION 02-0585977

Form 990 Part iii Line 4D ARCHITETURAL & LANDSCAPE DESIGN-THE ORGANIZATION ENGAGED THE SERVICES OF A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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