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Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggo-Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og

(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controliing organizations as defined in section H
512?b)(1 3) must fia Form 930 All other organizations with gross regcelgts less than $500,000 and total Open to Public
assets less than $1,250,000 at the end of the year may use this form. Ins pe ction
» The organization may have to use a copy of this retum to satisfy state reporting requirements

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning TULY | , 2009, and ending T (/~[(¢ % .20 fO
B Check If applicable Jricase | C Name of organization ' D Employer identification number
L] addross change oo | VALLEY TWCH Epucavismg; Founpsiton INC| 0Y4- 3425953
% Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/surte E Telephone number
Initial retum type. <

[] Termnated Soe LS PLERCANT STREET (504) 579. 1754
D Amended retum In‘:r"uc‘_’ City or town, state or country, and ZIP :_4 L F Group Exemption
[J Appiication pending tions VP TD)\( P //lA- O , b Q% "’ I qq Number »

® Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting Method qoash ] Accruat

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
- H Check » Ellf the organization I1s not

| Website: » /J / A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — IX] 501(c) ( % ) 4 (nsertno) [[]4947(a)1) or []527 990-EZ, or 990-PF).

K Check » [J ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 9 , L/ & L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 2520
2 Program service revenue including government fees and contracts 4§
3 Membership dues and assessments .
’r 4  [Investment income C e e e e e .
‘ 5 Sa Gross amount from sale of assets other than inventory . . . . 5a
.~| b Less:costorother basis and salesexpenses . . . . . . . . 5b
- ¢ Gain or (loss) from sale of assets other than inventory {(Subtract line 5b fromline5a) . . . . | 5¢
f% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here® [ i;é’,
‘,g a Gross revenue (not including $ of contributions 3
& reportedonlinet) . . . . . . . . . . . . . . . .. 6a b4, 3
(llf b Less: direct expenses other than fundraising expenses . . . . 6b 1.2 b’
N;a ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . (u %9\ 3 &
7a Gross sales of inventory, less returns and allowances . . . . . 7a
\E
o b Less:costofgoodssold . . . . . . . . . . . . . . 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne7a) . . . . . . . | 7c
& | 8 Otherrevenue (describe» BALiFE INTEREST )y L8 52
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 T e I 9,259
10  Grants and similar amounts paid (attach schedule) . . . . . .3EE STATEMcCAT | | 10 9 24
11 Beneftspadtoorformembers . . . . . . . . . . . . . . . . . . . . .11 ’
8112 Salanes, other compensation, and employee benefits . . . . . . . . . . . . . . |12 ), 000
g 13  Professional fees and other payments to independent contr. - 13 7 qrs
3 14 Occupancy, rent, utilities, and maintenance 14
w15 Prnnting, publications, postage, and shipping . 15 55
16  Other expenses (describe » )y |16
17 Total expenses. Add ines 10 through16 . . . . . . \U) . > 17 16 239
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) =l . |18 {1 o 3 /7\
@19 Net assets or fund balances at beginning of year (from li th [5 ! !
2 end-of-year figure reported on prior year's return) rr—rrTY 19 9 054,
@20 Otherchanges in net assets or fund balances (attach explanation) . . . . . . . . . .20 '
Z 121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 29,977
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
Cash, savings, and investments . . . . . . . . . . . . . . . .. 39 05 22 2+ 9479
23 landandbuildings. . . . . . . . . . . . ..o ! 23 d
24  Other assets (describe P ) 24
25 TotalassetsS. . . . . . . . . . oo RS ph 2 |25 271370
26  Total liabilities (descnbe > ) b |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 39 pE L et 31 972
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

-l \?/




o
Formo90-E2 (2009) VALLEY TEZJ éDUCATIOHAL FovHbs Tlort, INC OY-3Y4 2;83 3 pPage 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What 1s the organization’s primary exempt purpose? [z DUCAT 14888 ). SLPBoRT

(Reguired for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201()3) and 501(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 AMMOAL . (bLE TOURNAIIEN ==

(Grants $ )_If this amount includes foreign grants, check here . » [] |28a e N-g
29
(Grants $ ) If this amount includes foreign grants, check here . » [J |29a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [1 [30a
31 Other program services (attach schedule) . .o .
(Grants $ ) If this amount includes forelqn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 i/} g

SETadl  List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

{a) Name and address

(b) Title and average

hours per week

(c) Compensation
(if not paid,

{d) Contnbutions to (e) Expense
employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

Jof. BeohegRK FRESNENT
2\ MAZZED DRNG RAMNDOLPY MA DL3LY o.5n 9 O o
TP TURNER ! VILE PRESIDSAMT
19 ENpicptT ST, MWoRtssier M S16 1D 058 0 2 o
FRBMCS VlA‘?_loNL? 3 TAINTER HLL | TREALSORER

RoAD _MILLRuRY MA_DI597 0. 50 o O e
J0£. BARBATD, ﬂa 50 Mpix T DIRECTOR

MILLRBURY Ma ‘01527 1) % o )
THsMas BuLémD bbb PLEASANT ST, DIRgLTYR,

VPTON Mo O15609 .50 O o )
TED HO2IN . f PLEMANT 5T, PlEELTo R

VEBThr , MA O156¢ c-50 8 0o o
STEVE. _(1BRBHOWS K A!rﬁc@mﬂrsr DIRPLCGR

UPToN M. 01ELS O . 50 2 o o
DEBRA NSUNK . 5. PLELS AT 5T, DIRECTaR

UPTore MB_ OI56G 5.5p 0 O 1)
BARBAR L VWINL 0T PLEAL s 5T, DirgcpR

UPToM M4 plalb b, 5D 060 0 O
EDward Lorss. L WepcpstER ST DHAEcTs R

Nprsls 4RaCTEL, Mg 0153 O.5D o o

Form 990-EZ (2009)




Form 990-E2 (2000) VALLEY TEL(L  EDUCATIENAL FOUNDATION, | NL O~ 34 250 U2 page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each actvity . . . . . . . . . a3 >4
Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
thechanges . . . . . . 34 X

If the organization had income from busmess actlvrtles such as those reported on Imes 2, Ba, and 7a (among others) but .- :
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . s e e 35a X
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b| A/A
Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 )(
Enter amount of political expenditures, direct or indirect, as described in the tnstructions. P |37a| /7 A T
Did the organization file Form 1120-POL for this year? . . . 37b <
Did the organization borrow from, or make any loans to, any offrcer d\rector trustee or key employee or were QJ__N o
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . X

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b N[ [/, :
Section 501(c)(7) organizations. Enter: o :
Intiation fees and capital contributions includedonime9 . . . . . . . . . . |39a N f L .
Gross receipts, included on line 9, for public use of club facililes . . . 39%b i o4
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: Caaly .
section 4911 » O ;section4912p O ; section 4955 p { ) : )

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit N L
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 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on '3 #woo
organization managers or disqualified persons durlng the year under sections 4912, J{fv ¢
4955,and 4958 . . . . N I R
Section 501(c)(3) and 501(c)(4) organ|zat|ons Enter amount of tax on line 40c ’ K
reimbursed by the organization . . . .. . > O "@ 0

All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shelter J 1
transaction? If “Yes,” complete Form 8886-T. .o e e e e .o 40e pd
List the states with which a copy of this return is filed. > /(44

The organization's books are in care of » B&RBARA VO IN (e Telephone no. »{5¢/9) 539 - 175¢
Locatedat & 5 PLEM SANT.  SYREET.  LPToM . (1l zZP+a > DI Le- (493
At any time during the calendar year, did the organizatlon have an interest in or a signature or other authonty N
over a financial account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . B P T 1 e

If “Yes,” enter the name of the forelgn country > al .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘

)

VMo -

and Financial Accounts. ks N
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . 42c pid
If “Yes,"” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > l 43 | N /%

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of 1 7
Form990-EZ . . . . 44 ¢
Is any related organization a controlled entlty of the orgamzatlon wnth|n the meanlng of section 51 2(b)(1 3)'7 L )
“Yes,” Form 990 must be completed instead of Form 990-EZ. .. -. - o 45 pe

Form 990-EZ (2009)




v

Form 990-EZ (2009) NVALLEY TE(H EDuchTiorAL F&uNOATM/\! IN & 6y - 337"75’2{3 Page 4

Part VI Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
1(c)(3) organizations and section 4947 )(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 D the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e 46 pYd
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C Pati’ . . . . . . 47 b
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 »
48a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a 'd
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{b) Title and average (c) Compensation (d) Contnbuticns to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 - devoted to position deferred compensation | other allowances
NONE.
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

ALLNE.

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

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign /30 Jo

Here } Signature of offieér Date

} ‘%a r\oaraﬂrnn K \nG

Type or pnnt name and title

. Preparer . Date Check if Preparer's identifying number (See instructions)
Paid slg:atufes } M ’7(' mb/ C PA’ “,30(’ employed » M 9~Q 'QLI f"‘l‘ (4 (4 %

Preparer's

F|an’s n:mt_ae(or . STaeEY 1+ kuias, CPA EIN » Db - 0OL5q L&
Use Only ngr:a:s Z:d ;1'%1 +y:,d). PO 6&\( [nL', L W I PLOR QT D (LO (’5 Phone no P (? (go\ fa%é 1{5%0
May the IRS discuss this return with the preparer shown above? See instructions -~ . B . . . P XVYes I:] No

Form 990-EZ (2009)

- M-



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. .
Department of the Treasury h to F F _ i Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number

VALLEY TEUE EDVIAT oML FOuwmDATIeNn INC | OY:i 24158532
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because #t 1s° (For ines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, CItY, AN S A e

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 Ii.)

6 [ A federal, state, or local government or governmental unit described tin section 170(b}{1)(A)(v).

7 O 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.)

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

9 An organization that normally receives: (1) more than 33%s % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10
11

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.

a [J Typel b U Type Il ¢ [ Type li-Functionally integrated d [ Type lI-Other
e [J By checking this box, | certify that the organization 1s 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)

oo

f If the organization received a wrntten determination from the IRS that 1t 1s a Type i, Type Il, or Type Il supporting
organization, check this box . . . . O
g Since August 17, 2006, has the organlzatlon accepted any aift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . gl
{ii) A family member of a person described in (i) above? . . ) . O AL )
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . 1g(in)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | {iv) Is the organization | (v) Did you notify (vi) Is the {vi1} Amount of
organtzation (described on lines 1-9 | in cof (i) isted in your | the organization in organization i col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see nstructions)) support? us?
Yes No Yes No Yes No
Total PRI I T _
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.

—

-5 -




Schedule A (Form 980 or 990-EZ) 2009 V/}LLL“/ TELIV EDULAT 1om AL Foun DAY 1642, INE, 6"‘{ -4 057 page 2
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 (0 Total

1 @ifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by each
person (other than a governmental untt 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 line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources e e

9 Net income from unrelated business
activities, whether or not the business i1s
reguiarly carried on

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

Y . I R B N A N 1 Li =, n Yerr Lnr
11 Total support. Add I|nes7through 10 | fredt o e efTeiet Uy enler T L PR S
12  Gross receipts from related activities, etc (see instructions) . . . . 12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentagg

14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f) . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %
16a 33 % support test—2009. If the organization did not check the box on line 13, and iine 14 1s 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . » [
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .o»d

17a 10%-facts-and-circumstances test—2009. If the orgamzation did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 . »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 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 organizaton . . . . .» O

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 » [

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-E2) 2009 VALLEY T EOLCAT Impl FoundATs4, Al (Y- 3Y 25257 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membersh|p fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admussions, merchandlse
sold or services performed, -or facilities

fumished i any actity that is related to the 3; Q1| o ,Ll L3110 ;Lj Y

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated irade or business under section 513

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

S The value of services or facilities
fumished by a governmental unit to the
organization without charge

& Total. Add lines 1 through 5 . . 3a ! L2 to 274

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lnes 7aand 7b .

I T
8 Public support (Subtract line 7c from [ «_-%g,; 7 {{}

ne6) . . . FRaE w-‘»eﬁf? 16 IIL'? L"
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9  Amounts from iine 6 . 5 31| (fo 3 107 L1H
10a Gross income from interest, dlvndends,
payments received on securities loans,
rents, royalties and income from similar - -~
sources . . . q El 5 ;’Li (H 5 G

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

¢ Add hnes 10a and 10b . o a3y 571 i,l’{ g(g

11 Net income from unrelated busmess
activities not inciuded in line 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 rt. (Add | 9, 10c, 11, L
od12m)1ppo (Add lines c, L( ‘7( {0(?10 { “73@

14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or %Iﬂh tax year aé a section 501(c)( )

organization, check this box and stop here . . . . .. . . L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %’? . 5'3 %
16 Public support percentage from 2008 Schedule A, Part lil, lne 15 . . . . | . 16 ?)0 .30 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {f)) . 17 1 2.4 2 3 %
18 Investment iIncome percentage from 2008 Schedule A, Part ill, line 17 . 18 |c§ T O %

19a 33Y%: % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33' %, check this box and stop here. The organization quahfies 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 » []
..l Schedule A (Form 990 or 990-EZ) 2009




)

Schedule A (Form 990 or 990-62) 2008 VALLEFY TBL L EhueaTior AL [ombarieM, Ing OY - 3425 B Y3 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.
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VALLEY TECH EDUCATIONAL FOUNDATION, INC. 04-3425853

FORM 990EZ CASH GRANTS AND ALLOCATIONS STATEMENT 1
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME RELATIONSHIP AMOUNT
EDUCATIONAL:
BLACKSTONE VALLEY VOCATIONAL REGIONAL SCHOOL NONE 6,314.00
WESTFIELD STATE COLLEGE NONE 500 00
FITCHBURG STATE COLLEGE NONE 500.00
UNIVERSITY OF NEW HAMPSHIRE NONE 500 00
UNIVERSITY OF MASSACHUSETTS NONE 500.00
TOTAL INCLUDED ON'FORM 930EZ, PART 1, LINE 10 8,314.00

INFORMATION REGARDING TRANSFERS
FORM 990EZ ASSOCIATED WITH PERSONAL PROPERTY CONTRACTS STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS.
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFITCONTRACT? ....... ... ... il oo, . ... ]1YES [ XINO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . ..[ ] YES [ X]INO

EXPLANATION REGARDING FAILURE
FORM 990EZ TO FILE RETURN BY DUE DATE STATEMENT 3

ORGANIZATION CHANGED ACCOUNTING FIRMS DURING FISCAL 2010, AND THE ORGANIZATION HAS NO FULL-TIME
EMPLOYEES AVAILABLE TO GET INFORMATION AVAILABLE TO PLACE ON THE RETURN IN A TIMELY MANNER; AS A
RESULT, THE ORGANIZATION FAILED TO FILE ITS RETURN BY NOVEMBER 15, 2010. PLEASE WAIVE ANY PENALITIES
CAUSED BY THIS LATE FILING.

-9- STATEMENT(S) 1,2, AND3




