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. gg 0 Return of Organization Exempt From Income Tax Y Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) Open Yo Pubho
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 beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable use IAS
Address | label or
change | pnntor [THE VALLEY COMMUNITY FOUNDATION, INC,
Shinge | tee Doing Business As 84-1637102
ratuon See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jrermn- [P \ro ENTERPRISE DRIVE, SUITE 303 (203)777-2386
fermaed| tens | oty or town, state or country, and ZIP + 4 G Gross receipts § 1,358,976,
fioplica: SHELTON, CT 06484 H(a) Is this a group return
pending F Name and address of principal officer:JAMES E. COHEN for affillates? [:|Yes [x INo
TWO ENTERPRISE DR, SUITE 303, SHELTON_ CT 0 H(b) Are all affiliates included? ] Yes [__INo
| Tax-exempt status: 'I] 501(c) (3 ) (insert no.) L] 4947(a)(1) or [ 1s27 If "No," attach a list (see Instructions)
J Website: P> WWW.VALLEYFOUNDATION.ORG H(c) Group exemption number P
K Form of organization [ X ] Corporation [ | Trust [ ] Association | ] Other P> | L Year of formation 2004 | M State of legal domiciie T
|Part }| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: THE VALLEY COMMUNITY
g FOUNDATION'S MISSION IS TO CONNECT PRIVATE PHILANTHROPY TO THE
:T:, 2 Check this box > |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of employees (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate If necessary) 6 27
E 7a Total gross unrelated business revenue from Part VI, column (C), Iine 12 7a
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h 1,362,383, 1,009,843,
E 9 Program service revenue (Part VIlI, line 2g REC E VE.
& |10 Investment income (Part VIll, column (4), &3, 4, and 7q) 2 <216,806.b 197 249,
11 Other revenue (Part VIll, column (A), lines :@ 8c MAYO]_: thZﬂﬂQ Q
12 Total revenue - add lines 8 through 11 (m ual Part VIII, column (A), | 2) 1,145 577. 1,207,092,
13 Grants and similar amounts paid (Part IX, .qu T“m.x T 464 405, 676 859,
14 Benefits paid to or for members (Part IX = ,
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 114,374, 153,548,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g2 b Total fundraising expenses (Part IX, column (D), line 25) P> 158 236,
W17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 145 619, 134 154.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 724,398, 964 561,
19 Revenue less expenses Subtract line 18 from line 12 421 179, 242 531,
Eg Beginning of Current Year End of Year
®S1 20 Total assets (Part X, line 16) 5,559,061, 7,165,041,
25|21 Total labiltties (Part X, line 26) 54,185, 33,607,
2..E 22 Net assets or fund balances. Subtract line 21 from line 20 5 504 876. 7. 131 434.
{ Part It | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct,
and com, eclaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign } q. Q»Ql\/" oS , O\(('Zon =)
Here Sigmw{ure of officer Date

} JAMES E. COHEN 6K PRESIDENT
Type or print name and title

Pai Preparer's} ~ Z‘ z /t Day/u /s ookt {ook motmahong’ 9 "B
signature employed » [ ]

Preparers

Firm's name (or '
BLUM, SHAPIRO & COMPANY, P.C,. CPA'S |

Use Only | yoursif . SHA ‘ ! EIN

self-employed), }29 S. MAIN STREET, P.O. BOX 272000

address, and

2P+ 4 WEST HARTFORD, CT 06127-2000 Phoneno » 860 561-4000
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 2

| Part B { Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
THE VALLEY COMMUNITY FOUNDATION'S MISSION IS TO CONNECT PRIVATE

PHILANTHROPY TO THE LONG-TERM PUBLIC GOOD OF THE GREATER NAUGATUCK

VALLEY,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes E] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achlevements 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.

4a (Code: ) (Expenses $ 80,290. including grants of $ 75,477. )(Revenue $ )
HEALTH: GRANTS WHICH INCREASE ACCESS TO SERVICES IN UNDERSERVED

POPULATIONS  AND SPONSOR PREVENTION EDUCATION AND TRADITIONAL SERVICES

SUCH AS RESEARCH.

4b (Code: ) (Expenses $ 510,151, Including grants of $ 479,574. ) (Revenue $ )
COMMUNITY REVITALIZATION: SUPPORT FOR ECONOMIC DEVELOPMENT, ARTS,

ENVIRONMENTAL PROTECTION, LEADERSHIP DEVELOPMENT CITIZEN INVOLVEMENT,

CULTURAL APPRECIATION AND OTHER PROJECTS.

4c (Code: ) (Expenses $ 95,799. including grants of $ 90,058, )(Revenue $ )
EDUCATION: FOCUSED ON EARLY CHILDHOOD AND HELPING YOUTH BECOME

PRODUCTIVE ADULTS.

4d Other program services. (Describe in Schedule O.)

_(Expenses $ 33,774. including grants of $ 31,750, ) (Revenue $ )
de Total program service expenses » $ 720 014,
Form 990 (2009)
932002
02-04-10
2
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10280425 755449 9330

Fonn9§b(2009) THE VALLEY COMMUNITY FOUNDATION, INC,. 84-1637102 Page 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 private foundation)?
If "Yes," complete Schedule A 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 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 activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Pant X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for Investments - other secunttes 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 16? If "Yes," complete Schedule D, Part Vill.
® 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 257 I/f "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 48? If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xlil. 12 X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional | 12A] X
13 Is the organization a school descrnibed In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross Income from gaming activities on Part Vili, ine 9a? /f “Yes,"
complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 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 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part V|, 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? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a 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? If "Yes," complete Schedule L, Part | 25a X
b Is the organization 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 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 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 lli 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was -
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

832004

02-04-10
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Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
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 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,® has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: | 4
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? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb 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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? - 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatton filing Form 990 in lieu of Form 10417 12a
b _If *Yes,* enter the amount of tax-exempt Interest received or accrued during the year | 12b I
Form 990 (2009)
932005
02-04-10
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10280425 755449 9330

Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 6

I Part Vi i 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

Yes [ No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 matenal 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 who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to 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? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's matling address? If "Yes, " provide the names and addresses in Scheduie O 9 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? 10a X
b If *Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If °Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 is required to be filed >CT
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.
E] Own website D 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: P>
ANDREW F., ALDEN - 203-777-2386
70 AUDUBON STREET, NEW HAVEN,K CT 06510
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION,K INC. 84-1637102 Page 7
Part VIl} 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.

® [ st 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.

® | st all of the organization’s current key employees. See Instructions for definition of "key employee."

® (st 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.

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

A ® © () (E) Q]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
§ g g |8 (W-2/1099-MISC) organization
s|E| gg. % g| and related
:l2 E|3|gglE organizations
= = ¥ |[Eol| &
JAMES E. RYAN
DIRECTOR 1,00 X 0. 0. 0.
WILLIAM C, BASSET
DIRECTOR 1,00 |X 0. 0. 0.
DAVID M. GRANT
SECRETARY/DIRECTOR 1.00 X X 0. 0. 0.
M. ELIZABETH RENNARD
CHAIR/DIRECTOR 1,00 X X 0. 0. 0.
JOSEPH A, PAGLIARO, JR,
DIRECTOR 1,00 X 0. 0. 0.
MARY L. PEPE
DIRECTOR 1.00 (X 0. 0. 0,
RENNETH E. SCHAIBLE
DIRECTOR 1,00 X 0. 0. 0,
ALAN J, TYMA, ESQ.
DIRECTOR 1,00 X 0. 0. 0.
GREGORY STAMOS, ESQ.
VICE-CHAIR/DIRECTOR 1,00 X X 0. 0. 0.
TIMOTHY P, DILLON, ESQ
DIRECTOR 1,00 X . 0. 0. 0.
JOHN J. ZAPRZALKA
TREASURER/DIRECTOR 1.00 |X X 0. 0. 0,
LEON J, SYLVESTER
DIRECTOR 1,00 [X 0. 0. 0.
DIANE STROMAN
DIRECTOR 1,00 X 0. 0. 0.
ERNESTINE T. LUISE
DIRECTOR 1.00 | X 0. 0. 0.
ANDREW F, ALDEN
CHIEF FINANCIAL OFFICER 10.00 X 0. 165,469, 20,259,
JAMES E. COHEN
PRESIDENT 40,00 X 102 999, 0. 13,333,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

THE VALLEY COMMUNITY FOUNDATION

INC.

84-1637102

Page 8

IPart Y!H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © (o) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B ’é organization (W-2/1099-MISC) from the
g g g |B (W-2/1099-MISC) organization
3 g . _§ %5 _ and related
§ E g ;? :%g E organizations
[}
1b_Total > 102 _999. 165,469, 33,592,
Total number of Individuals (iIncluding but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE

(A)

Name and business address

B8)

Description of services

€

Compensation

2  Total number of iIndependent contractors"(lncludlng but not Iimited to those listed above) who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10
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Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION K INC. 84-1637102 Page 9

{Part VIl | Statement of Revenue
(A) (B) € (D)
Total revenue Related or Unrelated ech?Ség?juf?o m
exempt function business tax under
revenue revenue sections 512,
513,0r 514
%’.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c
%,E d Related organizations 1d
QE e Government grants (contnbutions) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 1,009 843,
g'g g Noncash contnbutions included in fines 1a-1f $
oe h_Total. Add lines 1a-1f > 1,009,843,
Business Code
g | 2
§3
o f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) | 340 961, 340,961,
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
() Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (1) Securnties {11) Other
assets other than inventory 8 172,
b Less: cost or other basis
and sales expenses 151 884.
¢ Gain or (loss) <143 712.p
d Net gain or (loss) » <143,712.b <143 712.>
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net iIncome or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
M1a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions » 1,207,092, 0. 0. 197,249.
0830 Form 990 (2009)
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Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION, INC, 84-1637102 Page 10
{ Part IX| 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).

Do not include amounts reported on lines 6b, Total e(:genses Prograﬁ )serwce Managég)ent and Funcslr)a)lsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations inthe U S See Part IV, line 21 676,859, 676,859,
2 Grants and other assistance to individuals In
the U.S. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116 333, 17 450, 34,900, 63,983,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
7 Other salaries and wages 23 200, 3,480, 6,960, 12,760,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 4,158, 624, 1,247, 2,287,
10  Payroll taxes 9 857, 1,479. 2,957, 5,421,
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 57,597, 8,640, 17,279, 31,678,
g Other
12 Advertising and promotion
13 Office expenses 3,378, 507. 1,013, 1,858,
14  Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10 551, 1 583, 3,165. 5,803,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 579. 87. 174, 318.
23 Insurance 3,702, 555, 1,111, 2,036,
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SERVICE FEE TO CFGNH 14 ,594. 2,189, 4 378, 8,027,
b MARKETING 14,177, 2,127, 4,253, 7,797,
¢ PRINTING, PUBLICATIONS, 13 977. 2,097, 4,193, 7,687,
d CONSULTANTS 6 944. 1,042, 2,083, 3,819,
e TELEPHONE 4,223, 633, 1,267, 2 323,
f All other expenses 4,432, 662. 1,331, 2,439,
25 Total functional expenses Add lines 1 through 24f 964 ,561. 720,014, 86 311, 158 236,
26 Jointcosts. 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
932010 02-04-10 Form 990 (2009)
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Fonngéb(zoog) THE VALLEY COMMUNITY FOUNDATION INC. 84-1637102 __Page 11
{ Part X |{ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash investments 1,003, 2 1,500.
3 Pledges and grants recelvable, net 400,000.] 3 175,000,
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part || of Schedule L 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,430,
b Less: accumulated depreciation 10b 814. 2,904.| 10c 2,616,
11 Investments - publicly traded securties 5,155 154.] 11 6,985 925,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,559 061.] 16 7.165 041,
17 Accounts payable and accrued expenses 8 430, 17 1,008.
18 Grants payable 45,755.| 18 32,599,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_.“_é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 54 185.| 26 33 .607.
Organizations that follow SFAS 117, check here > lZ] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 5 504,876.| 27 7,131 434.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5 504,876.] 33 7,131 434,
34 Total habilities and net assets/fund balances 5 559 061.1 34 7,165 041,
Form 990 (2009)
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Form 990 (2009) THE VALLEY COMMUNITY FOUNDATION, INC, 84-1637102 Page 12
{ Part X1{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash El 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either Iits oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis E Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
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12
10280425 755449 9330 2009.03040 THE VALLEY COMMUNITY FOUNDA 9330 1



.SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization

THE VALLEY COMMUNITY FOUNDATION, INC.

Employer identification number
84-1637102

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

The organization Is not a private foundation because 1t 1s: (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).
l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
l:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital’'s name,

& wN

city, and state:

(3}

000 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
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 II.)
A community trust described In section 170(b)(1){A)(vi). (Complete Part I| )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10
1

al

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

aDTypeI

el ]

Type ll

c E} Type lil - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Il - Other

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 recelved a written determination from the IRS that 1t 1s a Type |, Type |l, or Type Il
supponting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In () above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (()'r'é’a;}g;‘gg; s t(t:;%llc;:ggrllgatlon (9 0 you notty the organaton o ol | (vii) Amount of
organization (described on lines 1-9 VOUI| rdanzalion In C0L (1) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
THE COMMUNITY
FOUNDATION FOR GRE06-6032106 L1B X X X 606 388,
Total 606 388,

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

Form 990 or 990-EZ.

932021 02-08-10
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_Scheduie A (Form 990 or 990-E2) 2009 Page 2
| Part ] 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 i) (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 ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or factlities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
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)

6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
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 | 4 E]

b 33 1/3% support test - 2008.If 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 | 4 [:]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 E:'
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 | [j
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Page 3
{ Part It { Support Schedule for Organizations Described in Section 509(a)(2) (complete oniy if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (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 ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on iines 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

¢ Add lines 7a and 7b

8 Public support (subtractline 7c from line 6 )
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 from hne 6
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 ine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total support (add ines 9, 10, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (lIine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 I:]

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
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. . . OMB N -00
Schedule D Supplemental Financial Statements 215450047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9
Part IV, line 6, 7,8, 9,10, 11, or 12. 0o .
’ y $9 Oy Iy ’ ] pm to Pumlc
ﬁ::;::“;:\:g::"szmw P Attach to Form 990. P> See separate instructions. fnspection

Name of the organization Employer identification number

THE VALLEY COMMUNITY FOUNDATION INC. 84-1637102

| Part | ] 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 27 55
2 Aggregate contributions to (during year) 131 490, 271 964.
3 Aggregate grants from (during year) 87,002, 564 ,857.
4 Aggregate value at end of year 1,631 697, 5,499 736.
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? EJ 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? E Yes D No
[Part H 1 Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area

Protection of natural habitat (:] Preservation of a certifled historic structure
D 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B){1)? ([ lves [_INo
9 In Part XIV, describe how the organization reports conservation easements In its 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 ments.
Part Il | 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 [f 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 XIV, 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, Part VI, line 1 | 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets 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 VI, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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_Schedule D (Form 990) 2009 THE VALLEY COMMUNITY FOUNDATION,K INC, 84-1637102 Page 2

| Part i { 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 E] Public exhibition d E] Loan or exchange programs
b E] Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

l Part Ni Escrow and Custodial Arrangements. Complete if organization answered "Yes"® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes E] No
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount

Beginning balance 1¢

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 |:] Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

= 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Qoo

-

by: Yes [ No
(i) unrelated organizations . 3a(i)
(if) related organizations 3alii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the Intended uses of the organization’s endowment funds.
| Part VI_| Investments - Land, Buildings, and Equipment. See Form 990. Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a lLand
b Buildings
¢ Leasehold improvements
d Equipment ) 3,430, 814, 2,616,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2 616,
Schedule D (Form 990) 2009

932052
02-01-10

21

10280425 755449 9330 2009.03040 THE VALLEY COMMUNITY FOUNDA 9330 1



,Schedulle D (Form 990) 2009 THE VALLEY COMMUNITY FOUNDATION,K INC. 84-1637102 Page 3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X_col (B) ling 13 ) B>
| Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) »
[Part X ] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Lability {b) Amount

Federal Income taxes

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

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.
050 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102

Page 4

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

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

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

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

Pnior period adjustments

@ [N [ [ (bW (N

Other (Describe In Part XIV)

Total adjustments (net) Add lines 4 through 8 9

-_
O © O NG A WN -

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10

IPart X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on Investments 2a
Donated services and use of facllities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV') 2d
Add lines 2a through 2d 2e

e a6 oo

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part VIli, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c

5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5

| Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facllities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV ) 2d
Add lines 2a through 2d 2e

o a6 oo

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

5
| Part X)V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, ines 1b and 2b, Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part X!l, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Opaer to Public
ﬁfé’:.':i"ﬁé’i:&f%:’ﬁfi’” P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE VALLEY COMMUNITY FOUNDATION, INC, 84-1637102
Part | | 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 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
[:' First-class or charter travel I:] Housing allowance or residence for personal use
[—_—] Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:l Discretionary spending account C] Personal services (e g., maid, chauffeur, chef)
b Iif 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 lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
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.
Compensation committee E:] Written employment contract
IE Independent compensation consultant Compensation survey or study
I:E Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe In Part Ill.
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 67 If "Yes," describe In Part |lI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10
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. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
D e the Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number
THE VALLEY COMMUNITY FOUNDATION, INC,. 84-1637102

FORM 990 PART I 6 LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

LONG-TERM PUBLIC GOOD OF THE GREATER NAUGATUCK VALLEY,

FORM 990, PART III_ LINE 4D, OTHER PROGRAM SERVICES:

BASIC HUMAN NEEDS: SUPPORT FOR FOOD, HOUSING, AND EMPLOYMENT

OPPORTUNITIES FOR INDIVIDUALS TO ENTER THE ECONOMIC MAINSTREAM.

EXPENSES § 33774, INCLUDING GRANTS OF § 31750, REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD OF

DIRECTORS VIA REVIEW OF THE FINANCIAL STATEMENTS AT THE BOARD OF DIRECTORS

MONTHLY MEETING.

FORM 990 £ PART VI 6 SECTION B, LINE 12C: ALL STAFF AND BOARD MEMEBERS MUST

SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY TO UPDATE ANY EXISTING

AFFILIATIONS

FORM 990 PART VI, SECTION B, LINE 15: A COMPENSATION ANALYSIS WAS

PERFORMED IN 2005 BY AN OUTSIDE CONSULTING FIRM. THE ANALYSIS WAS ADOPTED

BY THE FINANCE COMMITTEE OF THE BOARD AT THE END OF 2005. THE DUET

PERFORMANCES SYSTEM IS A PERFORMANCE-BASED SYSTEM CREATED BY AN OUTSIDE

CONSULTING COMPANY THAT PROVIDES INDIVIDUAL ORGANIZATIONAL PERFORMANCE

INDICATORS FOR ALL STAFF, THE CEO PERFORMANCE IS REVIEWED BY THE BOARD OF

DIRECTORS .

FORM 990, PART VI SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

ON THE WEBSITE OR UPON REQUEST. GOVERNING DOCUMENTS AND THE COI POLICY ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
2810
28
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.SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization

THE VALLEY COMMUNITY FOUNDATION,6 INC,

Employer identification number
84-1637102

AVAILABLE UPON REQUEST.

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

932211
02-03-10

10280425 755449 9330

29

Schedule O (Form 990) 2009

2009.03040 THE VALLEY COMMUNITY FOUNDA 9330 1




-

L]

6002 (066 W104) H 2INPayssg

0€

0l-¥0-¢0
1912£6

"066 W04 JO} SUOIONJISU| 3Y) 23S ‘IDNON 10V UOIONPIY Niomidded pue Joy AoeAld 104 YH

IA(Y)(T)(d)oLT (€)(D)109 INDILOANNOJ NAAVH MIN ¥4IV 0TS90 ID “NIAVH
NI dONVYHO FTAYNIVISN MAN "IZAYIS NOENANY 0L 90TTE09-90 - NAAVH
ANV FAILISOd ALVIED O MIN ¥3IVIYD YOd NOILVANNOL ALINNWWOD FHIL
{(e)2)10s
Awue uol10as ) snieis uonoss (Aunoo ubiaio} uoljeziuebio paje|al jo
Buijjosnuod yaig Ajueyo aljgng 2po) dwax3 10 9je)s) 9|Io1Wop [B6a Anaoe Aewid NI3 pue ‘ssaippe ‘aweN
0 () (P {0) (@) {e)

(-1eak xey ay) Buunp suoijeziuebio

1dwaxa-xe} paje|al s10W 10 U0 PeY |l asnedaq e aull ‘Al Hed ‘066 Wio4 0} ,S9A, Paismsue uolleziuebio ay) Ji 91ajdwo)) suoneziuebiQ 1dwax3-xe) paje|dy Jo uollesIuap| it ued

fnus (Aayunoo ubiaioy Amua pap.ebaisip jo

Buijosjuoo 108a1Q S19sSe JBak-jo-pu] awooul jejo} 1o ajels) s|Iowop jeban Ajaoe Aewiid NI3 pue ‘ssaippe ‘aweN
0 () ) {9 () {e)
{ £€ 3UIl ‘Al ed ‘066 Wio4 0} ,SBA, Pasemsue uoneziuebio ayy yi 839|dwo)) sennug papiebaisiq jo uonesynuap| ULy
COTLEST-V8 ‘ONI 'NOIIVANNOd ALINNNWOD AATIVA FHL

19qwnu uopesyiuapl Jakojdwy uoijeziuebio ay} jo aweN
udRdadsy| ‘SuononIsul sjesedas 93s ‘066 w04 0] yoeny Smmﬂnww”qw%ﬂ%:ﬁwﬁu
angng o} uado L€ 10 ‘9¢ ‘GE 'PE '£€ dull ‘Al Wed ‘066 W04 O} ,SIA, PaIamsue uorjeziuebio ay} i 39dwo) (066 wi04)
Soomvw@m ) sdiyssauped pajejaiun pue suoljeziuebiQ paje|ay H 3TNA3HOS




6002 (066 wi0d) H 3INPayos

I€

0L-v0-20 2912€6

sjosse
diysisumo Jeak-jo-pua
abejuaoiad Jo areysg
{w) (6)

awodul
[e30) Jo areys

‘di09 g ‘diod 9)
Alua jo adAy

{3snJy 1o

)

Aljus
Buyjjosuoo J0811Qg

{Anunoo

uBiaig)

1o aes)
anonwop jeban

)

Ajianoe Aewud

(q)

uolneziuebio pajejal jo
NI3 pue ‘ssaippe ‘aeN

(e)

Paje|al 8J0W IO BUO PBY }I 8SNBI8] PE BUI| ‘Al Wed ‘066 WIOH 0} ,S3 4, PaJamsUe UoijezIuebio ay) Ji e}o|dwon) Isni) Jo uoiieiodio) e se sjqexe] suoneziuebiQ pajejay JO UoEdUP)

(-1eak xe} sy} 6ulinp isnJ} 10 uoieIodioD e se pajesd) suoljeziuebio

Al ved

ON —MO>
Lisupe

Buibeuew

10 [esauan)

0

(5901 wiod) L) | ON | SeA
dhﬂﬂﬁwm:ﬁv:wmw L suoNes0](B 938
19N-A 2P0D -uoiyodaudsiqg
0] 0]

sjasse
Jeak-jo-pus
jo aleys

{6)

{uwoou)
(€30} JO aIeYS

®

(p1G-21G Suonoas

18pun Xe} WoJj papnjoxa

‘pajejaiun 'pajejal)

WI00UI JUBLILIOPAld

1G]

Amus
Buljjonuos joau1Qq

{P)

(Anunoo

uBiaio}

10 )E1S)
aionuop BBa)

)

Aanoe Lewid
()

uoljeziuebio paje|a) jo
NI3 pue ‘ssaippe ‘swep

(©

("4eak xe) 8y} Buunp diysisuped e se pajes.) suoijeziuebtiio
pajejal a10wW 10 9UO peY Y asnedaq HE sUIl ‘A] Med ‘066 WMo 0} S8, pPalamsue uoljeziuebio ay) y ajejdwo)) diysisuped e se ajqexe] suoneziuebi( paje|ay Jo uonesyuap)

i yed

g 9bed

COTLEIT-¥8

“ONI

"NOILVANNOA ALINAWWOD AATIVA FHI

600¢ (066 Wi04) Y 8|npayds



6002 (066 wi04) H s|Npayog

Z€ 01-v0-20 £912€6

{9)

O]

v

{e)

NZAVH MAN ¥IIVAYD ¥Od NOIIVANNOI ALINNWWOD FHL ()

*000°s¢ €
*88€7909 ) NIAVH MIN dIIVAYO ¥Od NOIIVANNOZ AJINWWOD FHI (1)
(+-e) adAy
P3AJOAUI JUNOWY uonoesuel | (s)uoneziuebio 18Y10 Jo aWeN
(0) {a) {e)

“$P|OUSaIy) UOIoBsUel) pue sdIysudnge|al paiaAod buipnjou) "aul) siy} 8}ajdLU0D JSNW OYM UO UOIJEWIOUI JOf SUCIIONIISUI 8} 835 ,'S9A, SI OAOQE 8y} JO AUe O} JlemsUe oyl )| g

X I
X by

X dy
i X o)

X | ul
» X | wy

X n
T
n

»

>

I
ut
Bl |
m

x| ] 6]

2l
X PI
X |9
X |a
X ey

x

. ON | SaA

(s)uoneziuebio Jayjo woiy Auadoid 1o yses Jo sejsuelt Byl 4
(s)uoneziuebio iayjo o} Auadoid Jo ysed jo Jajsuely ;ayiO b

sasuadyxa 1o} uoljeziuebio Jayjo Aq pied juswasinquisy d
sasuadxa 10} uoijeziueb1o Jay1o o) pied Juswassinquisy

]

seakojdwa pied jo Buueysg

sjasse Jayjo 1o ‘sis)) buijew ‘yuswdinba ‘saijjioe) jo Buleys

{s)uoneziuebio Jayjo Aq suoijeysijos Buisieipuny Jo diysiaquus JO SBJIAISS JO SDUBULIONSY
(s)uoneziueblo Jay}o 1o} suoljedljos Buisieipuny 1o diysiaquuall JO S3OIAISS JO SOUBWIONSY
(s)uoneziuebio 1ayjo woly S1OSSE 19410 40 ‘uswdinba ‘saiyjioe) jo ases]

- E ¢

— X

(s)uoneziuebio Jsyjo 0} s}esSE 18410 Jo ‘Juswdinba ‘salyjioe) Jo asesn
sjesse Jo abueyoxy

(s)uoneziuebio Jaylo wWolj S}8SSE Jo aseyaind

(s)uoijeziuebio 13Y)o 0) S)assE Jo aes

- O

(s)uoneziueblo 1810 Aq sasjueiend ueo| Jo sueoT
(s)uoneziuebio Jay}o Joj 1o 0} s3ajueiend UBO| JO SUBOT
(s)uoneziuebio Jayjo wouy uonnquiuod [ejides Jo ‘Jueib ‘Yo
(s)uoneziuebio Jayjo o} uolnguuod |eyded Jo ‘yuelb ‘Yo
ANjua paj|0Jjuoo B woly Jual (A1) Jo salyelos (1) samnuue (1) 1sassiul (1) Jo 1disosy
APl SUEd Ul pays)| suoljeziuebio pajeje. 8i0w 10 8UO Yim suoloesues) Buimoljoy suy jo Aue ul sbebus uoneziueblo sy} pip ‘yeak xe} ay) buung
*3|NPaYos SIY} JO Al 10 | sbed ul pajsi| si Aius Aue yi | sul| 8)8|dwon) 90N

[T - S R <

(:9€ 10 ‘GE ‘pg aul| ‘Al Hed ‘066 WIOH O} ,SBA, PRIamsUe uoljeziuebio ay) ji a1ajdwo)) suoneziuebiQ paje|ay Yum suonoesues] A Heg

) € abed ZOTLEST-V8

‘ONI ~NOIIVANNOd ALINMWWOD XITTIYA ZHL  600¢ (066 Wi0d) H a|npsyds



€€ "R
v 6002 (066 Wio4) Y 2Inpaydg
‘¢
ON | S®A} (590l Wwiod) ON | S3A ON | SOA {(A3unoa
d 1Y 8inpayog jo
umm“ﬂme 02 X0Q Ul Junolue %%m_w«w_w_a sjosse Jeak ‘%%WMNP%WM“ ublaio} 10 aje)s) Aus jo
10 [RIBUID 19N-A 8p0D -iodaidsiq | -JO-PUD JO BIRYS [siauped jie asy aponwuop jeban Rjaizoe Aewd NI3 PUE ‘ssaippe ‘aweN
) (6) ] () P {0) (q) (e)
'sdiyssauped jusluisaaul ureyad oy uoisnjoxs BuipieBbal suoljoniisul 8ag -uoneziuebio paleja. B Jou Sem Jey)
3 (enuana) ssoIb 1o S}asSE [B10} AQ paInsealu) SsINAINOE S)I Jo JUadled aAlj UeY) 8Jow Pajonpuod uolieziueblo ayy yoiym ybnouyy diysisuped e se paxe) AJjus Yoes 1oy uoijeuiojui Buimol|o) ay) apiaoid
{'2€ aul| ‘Al Ued ‘066 Wio4 0} ,S9 A, palamsue uoneziuebio ay) ji ajejdwon) diysiouued e se sjqexe] suoneziuebiQ pajejaiun A Mey
* v obed ZOTLE9T-V8 "ONI NOIIVANNOJd ALINAWWOOD AZTIVA dHL 6002 (066 Wi0J) Y 8jnpayos



