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0102 § 0 9NV TINNVOS

Short Form
Return of Organization Exempt From Iincome Tax

Form 990-EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust

private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)13) must file Form 990 Al

OMB No. 1545-1150

2009

Department of the Treasury | other organizations with gross receipts lesa than $500,000 and tota! assets less than $1,250,000 at the end of tha year may use this form.
Intemal Revenue Service » The organization may have to use a copy of this retum to satisty state reporting requirements. nsp
A For the 2009 calendar year, or tax year beginning and ending
B ek e [Piease |C Name of organization D Empioyer Identiication number
E:]m use IRS
labei or
m pintor VALLEY VISION 02-0489972
Initial ‘sye": Number and street (or P.0. box, if mail is not delivered to street address) Roomy/surte {E Telephone number
[_JZermin- Spec®lP.O. BOX 1765 603-356-8941
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
138t ORTH CONWAY, NH 03860-1765 Number D>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schadule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: [__] Cash [ X Accrual

1 Website: » VALLEYVISION.ORG

H Check ® L] ifthe organization is not

J Tax-exempt status (check only one) — IXI 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or :] 527 | required to attach Schedule B (Form 930, 990-EZ, or 930-PF)

K Check® [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000. A Form 990-EZ or

Form 990 retum is not required, but if the organization choosas to file a return, be sura to file a complete retum.

L_Add lines 5b, 6b, and 7b, to tine 9 to determine gross receipts; if $500,000 or mora, file Form 990 instead of Form 990-EZ p 132,354.
i Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received _ . . 1 128,660.
2  Program service revenue including government fees and contracts 2 3,694.
3 Membership dues and assessments __ . 3
4 lovestmentincome . ... . ... e e e e e e e 4
6a Gross amount from sale of assets other than mventory v eewe .. .| ba
b Less: cost or other basis and sales expenses . ... 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢
8 | 6 Spacial events and actvities (complete applicable parts of Scheduls G). if any amount is from gamlng check here P l:]
§ a Gross revenue (not including $ of contributions
P reported online 1) . e it e, | B2
b Less. dirsct expenses other than fundralsmg expenses AT 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from llne 6a) . B¢
7a Gross sales of inventory, less retums and allowances . .. . . . 7a
b Less. cost of goods sold .. R . b LN
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from line 7a) e 7c
8 Other revenue (describe P> )yl 8
9  Total revenue. Add Imes 1,2,.3. 4,5¢,6¢,7c,and8 . e I 132,354.
ants-ang:s : {attach schedule) . 10
:,--\,.7. b 1 for Frermtar N 1
g 12, [Sararies, other compensatio amployes benefits _ 12 79,395.
g g\‘)’s Prof ﬁ‘cnalf@s a\Qher dagmints to independent contractors . . . .. . 13 1,100.
§ & OcctTpancy, ront, utilties, and|Rfaihtenance . . . e ..SEE STATEMENT 4_“_ 14 23,844.
W bty fge, an shipping e 15 370.
1B \ SEE STATEMENT 1 )| 18 25,703.
1 1F] exgenses Add Ilnestothrough16 e U 2 I § 130,412.
" 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . !8 1,942.
19 Natassets or fund balances at beginning of year (from line 27, column (A)) :
3 (must agree with end-of-year figure raported on prior year's return) .. . . 18 53,726.
g 20  Other changes in net assets or fund balances (attach explanation) . .. . . IR L I
21 Not assets or fund balances at end of yaar. Combina lines 18 through 20 | Wl 55,668.
| Part Iti Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, ﬁle Form 990 mstead ot Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 7,723.|22 17,462.
23 Llandandbuidings . . ... . . ... . Cee e 2
24 Other assets (describe > SEE STATEMENT 2 ) 47,266 .] 24 40,744.
25 Totalassets . R e 54,989.|2 58,206.
26 Total liabliities (describe P> _ SEE STATEMENT 3 ) 1,263.[26 2,538.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . 53,726.|21 55,668,
$%3% LHA For Privacy Act and Paparwork Raduction Act Notics, see the separate instructions. Form 980-EZ (2009)

S b



Form 990-EZ (2009)

VALLEY VISION 02-0489972 Page 2
| Part it | Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses
What is the organization’s pnmary exempt purpess?PUBLIC TELEVISION STATION (::q;r:d ;:; :ecﬂolrz!;O;n(:)(:)w
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section zmmmz)m trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 THE ORGANIZATION PROVIDES TELEVISION PROGRAMS OF LOCAL
EDUCATIONAL, GOVERNMENTAL AND PUBLIC INTEREST IN THE MOUNT
WASHINGTON VALLEY AREA OF NORTHERN NEW HAMPSHIRE.
(Grants $ ) If this amount Includes foreign grants, check here > |:] 28a 97,795.
29
(Grants $ ) If this amount includes foreign grants, check here . > [ 1le0a
30
(Grants $ ) If this amount includes foreign grants, check here . > [:] 30a
31 Other program services (attach schedule) .. I e .
(Grants $ ) If this amount includes foreign grants, check here . N T
32 Total program service expenses (add lines 28a through 31a) . L. . N _JE: 97,795.
| Eaﬂ; Ni List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated. (See the Instructions for Part V)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to amployee (e) Expense
{(a) Narne and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
KARLA FICKER, 224 LOVEWELL POND PRESIDENT
ROAD, FRYEBURG, ME 04037 4.00 0. 0. 0.
RICK WEST DIRECTOR
SKYLINE DRIVE, INTERVALE, NH 03845 1.00 0. 0. 0.
BOB BERNHARDT, 1624 WESTSIDE ROAD, DIRECTOR
NORTH CONWAY, NH 03860 1.00 0. 0. 0.
ROGER WHEELER DIRECTOR
PO BOX 561, FRYEBURG, ME 04037 1.00 0. 0. 0.
ERIN BOTT, 1156 BRIDGTON ROAD, VICE PRESIDENT
FRYEBURG, ME 04037 3.00 0. 0. 0.
MIKE DIGREGORIO DIRECTOR
49 POLLARD STREET, CONWAY, NH 03818 1.00 0. 0. 0.
MARLETTA MADUSKUIE, 1864 CHOCORUA DIRECTOR
MOUNTAIN HIGHWAY, SILVER LAKE, NH 1.00 0. 0. 0.
DIANA STEVENSON SECRETARY
P.0O. BOX 527, CONWAY, NH 03818 3.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



 Form 990-€2(200)  VALLEY VISION 02-0489972

Page 3
| Part V { Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engaga in any activity not previously reported to the IRS? If “Yes,' attach a detailed description of sach actmvity . 33 X
34 Waere any changes made to the organizing or goveming documents? if Yes,’ attach a conformed copy of the changes 34 X
35 ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
raported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to saction 6033(e) notice, reporting,
and proxy tax requirements? . ... .. .. .. 353 X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 3 | N/RA
36 Did the organization undergo a iiquidation, dissolution, termination, or srgnrﬁcant dlsposrtron of net assets dunng the year’? lf 'Yes
complete applicable parts of Sch. N .. e . . 36 X
37a Enter amount of political expenditures, direct or rndlrect as descnbed in the rnstructlons . N | 37a | 0.
b Did the organization file Form 1120-POL for this year? .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the penod covered by this retum? .. e e e ... 38a X
b If “Yes," complete Schedule L, Part 1l and enter the total amount involved S e . .. .. | 88b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 .. .. - e ... | 9802 N/A
b Gross receipts, included on line 9, for public use of club tacllrtres A 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron during the year under:
saction 4911 > 0. ;section 4912 P 0. ;section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes," complate Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposad on organization managers
or disqualrfied persons during the year under sections 4912, 4955, and 4958 = .. .. N 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization L . 0.
8 All organizations. At any tlme dunng the tax year, was the organrzatron a party to a prohlbrted tax shelter
transaction? If "Yes,” complete Form 8886-T 408 X

41 List the states with which a copy of this retum is ﬁled b NH

42a The organization’s books are in care of 9 POLLY HURTEAU

Tatephone no. > 603-356—-8941

Locatedat > 2888 WHITE MOUNTAIN HIGHWAY, NORTH CONWAY, NH zp+4 » 03860

b Atany time during the calendar year, did the organization have an interest In or a signature or other authorty

account)?

Form 990-EZ

over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No
42b X
If “Yes," enter the name of the forergn country >
§ee the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c X
If "Yes,” enter the nams of tha foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lteu of Form 1041 - Check hera . ... ... e . e > D
and snter the amount of tax-exempt interest received or accrued during the tax year e e e ’I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
e R Y X
45 s any related organization a controlled entrty of the organizatron wrthrn the meamng ot saction 512(b)(13)9 lt 'Yes Forrn 990 must be
45 X

completed instead of Form 990-EZ

932173
02-08-10

Form 990-EZ (2009)



‘Form980-6Z(2008)  VALLEY VISION 02-0489972  Paged

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)@3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 D the organization engage in direct or indirect polttical campaign actvitias on behatf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part| .. ..
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part Il .....
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if *Yes," complete Schedule E
432 Did the organization make any transfers to an exempt non-chartable related organization?
b If "Yes," was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
492 X
49b

50 Complete this table for the organization’s five highest compensated employeas (otherthan ofﬁcers dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is none, enter "None *

_ |(d) Contributions
(b) Trtle and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address of each employes paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
t  Total numbar of other employaes paid over $100000 ... . .. »

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

organization. If thers is none, enter "None.”

NONE
__{a) Name and address of each independant contractor paid more than $100,000 (b) Type of service (c) Compensation
o Total number of other independent contractors each receiving over$100000 . .. . .. . . . .. . P>

HTEF than officer) is based on all information of which prep: has any &

Sign .
Here Bign

Rined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is true,

? X1, 9.9

/ Date

AN
} ype or plinthame and titie

Paid Preparer’s signature ) Date Chaeck if self- Preparer’s Identifying number (See instr)
Erepgrt:;’s , a,Zé 4 629 0 employed p [X |
se On

P00184707
Amisnameorys . GAMWELL, CAPUTO, SIEK & CO, PLLC Enp» 02-0522664
i setf-employed), 41 WASHINGTON ST. SUITE 10 Phone P>
wesadZP+4 ~ CONWAY, NH 03818 no.  603-447-3356

May the IRS discuss this retum with the preparer shown above? Sea instructions_ .

> [Xives [ INo

832174
02-08-10

Form 990-EZ (2009)



SCHEDULE A OMB No 1545-0047

(Form 850 or 990-E2) Public Charity Status and Public Support 200 g
Complete if the organization is a section 501(c)(3) organization or a section 3
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Qpen to Public
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Ingpection
Name of the organization Employer identification number
VALLEY VISION 02-0489972

rﬁ“aru | 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
2
3 ]
4

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)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170{b)(1)(A)(ii).

E] A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:

5 ] 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 |l.)

6 D A federal, state, or local govemment 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 |I.)

s [ ]aA community trust described in section 170{(b)(1)(A)(vi). (Complete Part Il.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lii.)

10 |:] 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 descnbed 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.
al_]Typel b (] Typel ¢ [ Type 1l - Functionally integrated d[_J Type il - Other

e [:l By checlking 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 ll, or Type ll|
supporting organization, check this box ... . o e ]
] Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, No
the goveming body of the supported organization? . .
(i) A family member of a person descnbed in (j) above?
(iii) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s).
(1) Type of v} Is the organization| (v) Did you notifythe | (vl) Is the
0 NaoT:a::zthliz?lomd (e (de sc(r’irgeadn:)uﬁttli?\r;s 19 (n c):ol. (] Iis;gd in your (o)rgamzation mmt,:ol. ?lsgg,"&ﬁti'z%%'ﬂl%)k (v")sﬁrp';)%ur? v
abovs o IRC saction igoveming document?| (1) of your suppont? us?
(seo Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

832021 02-08-10



Schedule A (Form 990 or 990-£7) 2009 VALLEY VISION

02-0489972 page?

[Part lt| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A}{(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 125,388.| 99,582.! 161,674.| 132,358.] 128,660.| 647,662.
2 Tax revenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add Imes 1 through 3 125,388.] 99,582.] 161,674.] 132,358.| 128,660. 647,662.
5 The portion of total contnbutions
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) 8,540.
6 Public support. subtract Ime 5 from fine 4 639 L 122.
Section B. Total Support
Calendar year (or fiscal year beginning n)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 125,388.| 99,582.| 161,674.] 132,358.] 128,660.| 647,662.
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources 24. 4. 28.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 3,055. 3,055.
11 Total support. Add lines 7 through 10 650,745.
12 Gross receipts from related activities, etc. (see instructions) L. 12 I 26 2] 68.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 98.21 %
15 Public support percentage from 2008 Schedule A, Part Il, iine 14 15 98.85 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 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 - 2008.f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 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 IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 »[ |
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 > ]

932022
02-08-10

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009
art izati

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) (compete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~

5§ The value of services or faciltties
furmished 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 Inciuded on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support yptrctiine 7 from ling 6)

(a) 2005

Section B. Total Support

Calendar year (or fiscal year beginning in)»>
9 Amounts fromline6 . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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
regularly cariedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part [V.)
13 Total support aqd lines 9, 10¢, 11, and 12)
14

(b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... . .. . ... >l ]

Section C. Computation of Public s:.mport Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () .. .. ... .. . ... 15 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L_—]

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 1/396 and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > [:]

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

932023 02-08-10

Schedule A (Form 990 or 890-EZ) 2009



VALLEY VISION 02-0489972

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

OFFICE EXPENSE 2,533.
OUTSIDE LABOR 350.
PROGRAM/PRODUCTION EXPENSES 3,633.
LOCAL TRAVEL REIMBURSEMENT 4,191.
INSURANCE 3,714.
INTERNET & WEB PAGE 551.
TELEPHONE 2,178.
MEETING EXPENSE 94.
LICENSES & FEES 351.
PAYROLL TAXES 7,683.
DUES AND SUBSCRIPTIONS 425.
TOTAL TO FORM 990-EZ, LINE 16 25,703.
FORM 990-EZ2 OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 11,718. 4,890.
OTHER DEPRECIABLE ASSETS 35,548. 35,854.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL TAX WITHHOLDINGS 1,223. 2,498.
ACCOUNTS PAYABLE & ACCRUED EXPENSES 40. 40.

STATEMENT(S) 1, 2, 3



VALLEY VISION 02-0489972

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT

DEPRECIATION 10,919.
OTHER EXPENSES - Re~vT -+ umt1TES 12,925.

TOTAL TO FORM 990-EZ, LINE 14 23,844.

STATEMENT(S) 4



VALLEY VISION 02-0489972

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
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? « « « « o o « « o « « « « « « « « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5
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