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€

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2009

Em:.f&”slw"?i’” » The organization may have to use a copy of this return to satisfy state reporting requirements. 5 umm@ .
A Foxzthe 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkif Pleass |C Name of organization D Employer identification number
applicable use IRS

Aodress 1oty NORTH VALLEY COMMUNITY FOUNDATION

tenee | Y™ | Doing Business As 68-0161455

oo See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ JTermin- m‘: 3120 COHASSET ROAD, SUITE 8 530-891-1150
[ JAmended} wons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 2,905,643.
[ gt HICO, CA 95973 H(a) Is this a group return

Pendind T't Name and address of principal officerrALEXA VALAVANIS for affiliates? [ ves No

3120 COHASSET ROAD ’ SUITE 8 ’ CHICO ’ CA 9597 H(b) Are all affiliates included? |___|Yes E] No

| Tax-exempt status: [ X] 501(c)(3 ) (nsertno) [ J4947@a)()or [ 1527

J Website: » HTTP : / /WWW .NVCF .ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [__] Other

| L Year of formation. 19 89] M State of tegal domicile: CA

[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ADVANCING THE EDUCATIONAIL AND
% SOCIOLOGICAL INTEREST OF THE COMMUNITIES SERVED.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vl,ine1a) .. ... ... ... ... ... . 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. .. ... ... . 4 | 8
$| 5 Total number of employees (Part V, line 2a) ... .. 5 3
-‘E' 68 Total number of volunteers (estimate if necessary) ... .. ... e e 6 1
E 7a Total gross unrelated business revenue from Part VIIi, column (C), ine 12 .. . .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... U I (- 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) ... ..o oe e 2,360,876. 1,725,607.
g 9 Program service revenue (Part VUL, line 2g) .. ..o 63,104. 113,320.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... oo 198,683. 144,362,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... .. ...
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ...... 2 7 622 r 663. 1 ’ 983 ’ 289.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . .. ... 1,387,703. 1,267,699,
14 Benefits paid to or for members (Part IX, column (A), line 4) e
@ 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) _. 162,679. 118,509.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) __
2| b Total fundraising expenses (Part IX, column (D), line 25) L T,
W 147 Other expensesPa Tai1d, 11124 ... . . 527,771. 331,823.
18 Total expenses.Edd |inzsiis-§EmiusJE Eual Part IX, column (A), line 25) . 2,078,153. 1,718,031.
19 Revenue less expenbes. Subtract Iine18from‘i&)'12 ............... . 544,510. 265,258.
— b ol I
o8 by | APR 1 § 2011 ] Q Beginning of Current Year End of Year
B3] 20 Total assets (Paft X.Jine16) . . . .. . . @ e e e 5,546,749. 6,490,570.
25|21 Total liabilties ( nx,ngggg 1_1 ________________________________________ 334,437. 607,037.
25|22 Netassetsorfu . ._Sug\g%{’:!m% Eoine 20 - o oo oo s s e 5,212,312. 5,883,533.
Part ll-] Signature Block
Under penalties of perjury, | declare that | have exal d this retum, including panying and st and to the best of my knowledge and betief, it is true, correct,
and comple of prepame{ether than officer) 1s based on all Inf of which prep has any k fe.
gn > ; ;’ | 'i[k, 1\
re w batd  \
= } A VALAVANIS, CHIEF EXECUTIVE OFFICER
> Type or print name and title
=" Preparer's } L . Date Che_ck i Preparer's identifying number
i:;:arer's f_ign'ature } \u’ q'" 'l l g?rllfployed | D ( :
Nise Only Fegere®  TITTLE & CO HANY, LLP EIN >
o seifemployed) 265 AIRPARK BLVD., SUITE 100
- 2P+ 4 CHICO, CA 95973 Phoneno. » 530-898-8647
May the IRS discuss this retum with the preparer shown above? (see instructions) ... .. ... ..o . oo .. [(X]ves [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

"oy
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Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page2

.........

1 Briefly describe the organization’s mission:
THE FOUNDATION IS DEDICATED TO ADVANCING THE EDUCATIONAL AND
SOCIOLOGICAL INTEREST OF THE COMMUNITIES SERVED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? .. ... .. e s e e et oo oo o [ Jves [XINo
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?__.. .. .. ... . DYes XIno
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,528,465. including grants of $ 1,528,465. )(Revenue $ )
TO FACILITATE PHILANTHROPHY IN BUTTE, COLUSA, GLENN AND TEHAMA COUNTIES
WITHIN THE STATE OF CALIFORNIA AND TO SUPPORT COMMUNITY EFFORTS TO
IMPROVE THE QUALITY OF LIFE IN THE NORTH VALLEY.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,528,465.
932002 Form 990 (2009)

02-04-10



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page3
[:Mait- | 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)?

I "Yes," COmplete SCRRAUIB A ... ... ... il cooe e oo oot e+ eooe e+ oo eeeeeeeemaeeee o erees e 2o 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . ... ... e e e 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 Iobbylng acthltles" If "Yes," complete Schedule C, Part Il .. 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ............... ... ... covioce oo eeeeae e
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll__... .................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Scheduie D, Part il . ¢ e e e e e e e e e e e e e et e e e e s 8 X
9 Did the organization report an amount in Parl X Ilne 21 serveasa custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ... ... ... .o o 10 | X

11 Is the organization's answer to any of the following questions "Yes"? If so, complele Schedule D, Parts Vi, Vil, Viil, IX, orX
asapplicable .. ... e e e e

® Did the organization report an amount for Iand buuldlngs and equlpment in Part X, Ilne 10? If "Yes, " complete Schedule D
Part Vi.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

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

® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes !
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional ... ... ... . f
13 Is the organization a school described in section 170(b)(1){A)ii)? /f "Yes," complete SChedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... .. X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . ... .. . ..o ... . ... |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 . ... ... oo oo o L 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, Partlll ... ... . ..o oo s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If *Yes," complete Schedule G, Part! ... . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part ll ... ... ... o e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Partll .. . .. ... ... ... ... .o s e e oo e |19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H e 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Pageq

{ Part:IN{ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

30

31

32

33

36

37

Did thé organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il .. ... s e el
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule ), Parts land Ill . . .. . . i e s e
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIB J . ... oot e et et ettt et e e eeeatanen —eeeeeroeaeeeeee e et et en et easeteatanenaste ssensateneen
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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IF"NO", O B0 INO 25 . . i e e ettt r e neenenee oe maee —eeeaeaneen
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .........c.ooovvvvveiinn.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGAS? | . | L i i e s e e et e ereeeeee + eeerene e emeaeanennas —eeennnn e
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . ..

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part!] . . .. .. . .. ... o,
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] ... ... oot ot et e et et e e eeeeen e —eveeeen —eeeeeeee e eeaeeenes

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqualrﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partl ... ... ... ... .
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, Partlll .. ... ... ieeoeeeie + ceeies i o e e eeeeeeeeees et et et et e eee e ererararenarn —eareraneans
Was the organization a party to a business transaction with one of the following pames, (see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... oo
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
An entity of which a current or former 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 ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . ... ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _ ... . . . ... e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part] ... .. ... L e e e e et e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il .. ... . ... . i e e e e e e e
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lll, IV, and V, line T ... e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If *Yes,” complete Schedule R, Part V, line 2 e et e e e rviie + eeee e eentere eeeen + e e eeen e everanae oo
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, liN@ 2 ... ... .. ... o o e e e
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 ... . ... ..
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.

Yes | No

21 | X

24a X

24b

24¢c

24d

25a X

25b X

8
o

b
A
13
e
s

£
3
83
P

LT - TR ] o - -

3

>

32

36

&
ST R I R

37

38 [ X

932004

02-04-10

Form 990 (2009)



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page5

EPart¥| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
UY.S. Information Retums. Enter -0- if not applicable _............ ... ... e o

1a 17 :

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 WINNEIS? . . ... s et e+ et ceite eeeieee « eeeeesresaeeeareeeressnresnnen —vane —eemeen
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 thisreturn ... ..................... 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... i .
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, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?._. .

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction? . .. i it e e e e ettt
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sollcn
any contributions that were not tax deductible? . L e e e e e s

If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

gy
Yo
S

tofile FOM B2B27 . ... o e e s et et e e e e e e et e e eveeeeaee —eee eveeraeae —eeeeae aer aaan
d if "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... . . ... I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONMIACT? . . L o e e e e e e e e et oeeeeeeenn oo
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... .. ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atany time during the YEar? . L i e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 .. . .. . .. . ... . ...

b Did the organization make a distribution to a donor, donor advisor, or related person? .. ...
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, fine 12 ... ... . . .. . 10a

b Gross receipts, included on Form 990, Part VIIl, 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 fromthem) _ . ... 11b

12a Section 4947(a)(1) non-exempt chaﬂtable trusts. Is the organization fi Ilng Form 990 n Ileu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... I 129'
932005

02-04-10

Form 990 (26.05)'



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page6

| Part Vti Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

.

1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that areindependent ... ... . ..o e e, 1b
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? .. .. e s ettt e+ e

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? .. . ... ... e, 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4
5
6

"

Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governIng bodY? . L L i s e e - eeireenen smeeenae @ eceeeeersene e+ oen
b Are any decisions of the govemning body subject to approval by members, stockholders orotherpersons? ... . ...........
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? . .. ... e e,
b Each committee with authority to act on behalf of the goveming body? ... . . e

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? If "Yes, " provide the names and addresses in Schedule O . ... . . .. ... iieooeoiiiiiiiiieence 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? ... ... .. e . | 10a X
b If *Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................ooooooooioooe . ... |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. aé*?;ﬁ éﬁw"
12a Does the organization have a written conflict of interest policy? If "NO," o 10 i@ 13 oo e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... e et e et erees + oeeeeeea e eeeee + soeeemse oo+ oeet et ereeoee oeeeerees eerere oeeeeeeeneenenne 12b| X
¢ Does the organization regularly and consistently monltor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS IS JONE ... .. ... ... .. cocoooos oo oeeeeoeeoseeeeeesseee eeeeoeeeessssesseeseas oo+ orrerens X
13 Does the organization have a written whistleblower policy? .. ... . ... ...+ s e,
14 Does the organization have a written document retention and destruction pollcy" e e et et e e e eeeeeees e _ X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructrons)

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?

b If "Yes," has the organization adopted a wrnten polrcy or procedure requmng 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
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
publlc inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website IXI 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>

ALEXA VALAVANIS - 530-891-1150
3120 COHASSET ROAD, STE. 8, CHICO, CA 95973

Form 990 (2009)

932006
02-04-10



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page7
{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 Cormplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List 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-MISG) 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.

® List 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.

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

(A) (8) © (D) €} (]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5| g 2 organization (W-2/1099-MISC) from the
HE g [E (W-2/1099-MISC) organization
3 E i g _ and rela!ed
é .E g 5, E;E. E organizations
LORI PARRIS
PRESIDENT 2.00(X 0. 0. 0.
MARK JOHNSON
VICE-PRESIDENT 2.00|X 0. 0. 0.
SANDORA NISHIO
SECRETARY 2.00|X 0. 0. 0.
ANTON KLEMENS III
TREASURER 2.00(X 0. 0. 0.
SHERRY HOLBROOK
2.00|X 0. 0. 0.
CAROLYN NAVA
2.00|X 0. 0. 0.
DEBORAH ROSSI
2.00(X 0. 0. 0.
JOAN STONER
2.00X 0. 0. 0.

ROGER WILLIAMS

N
L]
o
=
>
(=}
L]
o
L]
(=]
[ ]

932007 02-04-10 Form 990 (2009)



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-~0161455 Page8
me_j,vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) (8 () D) E) (3]
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per s from from related other
week :g the organizations compensation
5 § organization {W-2/1099-MISC) from the
£ i 8 (W-2/1099-MISC) organization
=8 —% 2g and related
% g g g, :‘_g_-E: g organizations

1b Total 0.

0'

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization »

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 indwvidual ... ... . ... ...
For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person .

4

Section B. Independent Contractors

1
NONE

the organization.

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

®

Description of services

(A)
Name and business address

(C)
Compensation

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

932008 02-04-10




Form 999

(2009)

NORTH VALLEY COMMUNITY FOUNDATION

68-0161455

Page 9

Statement of Revenue

o -
- rsegies.
e

(A)

Total révenue

(B)
Related or

exempt function

revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

ts

ifts, grants |

ar amoun

lm'iP

Contributions,
and other s

b

c
d
e
f

T ©

1 a Federated campaigns

Membership dues
Fundraising events

Related organizations
Govemment grants (contributions)

All other contributions,

similar amounts not included above

N, P "

gifts, grants, and

1,725,607.

TR
.3
St
S T,
PR AC R

Total. Add lines 1a-1f . ... ..

ded in fines 1a2-1% §

>

L
kY
H

S g

s
3
Lo
e
e (2

venue

Pro%am Service
o

o -~ 0o Q0 T 0

PROGRAM/ADMINISTRATIVE

Business Code

All other program service revenue

Total. Add lines 2a-2f . .

113,320.

3

4
5

Other Revenue

c
d

b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

b Less: direct expenses
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums

Investment income (including dividends, interest, and

other similar amounts).
Income from investment of tax-exempt bond proceeds
Rovyalties . .. ..o ceeiieeis e e .
__() Real
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss) ...

including $

>

f e . »

144,362.

(ii) Personal

(i) Securities

(i) Other

922,354.

922, 354.

o.

8 a Gross income from fundraising events (not
of

contributions reported on line 1c). See

Part IV, line 18

Part IV, line 19

and allowances

b Less: cost of goods sold
. ¢_Net income or (loss) from sales of inventory .

N s
oy L s
iy

s

.
o o,

e

Ear

w d
IR
o

" v

-
FERPIITN

“

i3
K
el

.

.

P

rrecedtey
¥

~
“

B RRRIIIEIIIEE 4 IPE 10,

2FteF seesspiypieitesie

et L
S Sy
L

.,

.
R
3

it
A

-

SRR I

i

FEFERLETERERI
' os

:
=y
o
i
L
-,
AT
ny .b" >
i

ke
s
R fe e
E
=3
N
E

P
5
i
e85
s
%

Miscellaneous Revenue

Business Codef- #*

1

12

a
b
c
d

All other revenue

e Total. Add lines 11a-11d

Total revenue. See instructions.

s

1,983,289.

257,682.

932009
02-04-10

Form 990 (2009)



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page 10
Far‘t‘,ﬁ;j 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).
N - A C) (D)
Do net include amounts reported on lines 6b, T | { .
otal expenses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part VIII. ogxpensee‘. genergl expenses S J

A -~

1  Grants and other assistance to governments and .
organizations in the US. See Part IV, line 21 . 1,212,849, 1,212,849.i:"
2 Grants and other assistance to individuals in

45,799. 45,799.} ¥

the US.SeePart V,line22 .. . ... ...
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S. e

See Part IV, lines 15and 16 .. ... .. 9,051. 9,051.};
4 Benefits paid to or formembers ... ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees ... . .. ... 67,150. 67,150.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... . ... 40,316. 40,316.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits ... ... .. : 1,933. 1,933.
10 Payrolitaxes . .. .. .. ... 9,110. 9,110.
11 Fees for services (non-employees):

a Management ... ... ... ...
b Legal . ... . .
e Accounting ... .. ... ... 8,900. 8,900.
d Lobbying ... s e
e Professional fundraising services. See Part IV, line 17 N R T
f Investment management fees
g Other . . .
12 Advertising and promotion ... ... ...
13 Officeexpenses. ........ . ... . .coooeeeee = . 8,869. 8,869.
14 Information technology ................ ...
15 Royalties ... . ........ ... e
16 Occupancy ... .. .. e e e 7,348. 7,348.
17 Travel ... ren eeee eeeeseeeeeeeaees o seseen ae an 3,538. 3,538.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ... ... o 1,573. 1,573.

21 Paymentsto affifiates ... ... ... ...

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
axpenses shown on line 25 below.)

e
Bt 3

a CHARITABLE PROJECT EXPE 260,766.
b INVESTMENT/BANK FEES 22,923.
¢ CONSULTING 6,455.
d MARKETING 3,615.
e SOFTWARE SUPPORT 2,958,
f All other expenses 2,287. 2,287.
25 Total functional expenses. Add lines 1 through 24t 1,718,031.{ 1,528,465. 189,566. 0.

26  Joint costs. Check here » | it following
SOP 98-2. Gompiete this fine 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)




Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page 11
-1 Balance Sheet

. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... ... cooeers —— 20,393.] 1 20,568.
2 Savings and temporary cash investments .. ... ... ... 2
3 Pledges and grants receivable,net .. .. 3
4 Accountsreceivable, net .. ... . o e e 4
5 Receivables from current and former officers, directors, trustees, key L
employees, and highest compensated employees. Complete Part I
of Schedule L . .. . . . . e e e e
6 Receivables from cther disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. ... ... . ... ... i e e
% 7 Notes and loans receivable,net .. .. .. .. . ... ... ... ...
2 | 8 Inventoriesforsaleoruse .. .. ... ... ... ... ..o
< 9 Prepaid expenses and deferredcharges ... .............. ... L. .
10a Land, bulldings, and equipment: cost or other R D oA
basis. Complete Part VI of Schedule D ... .. 10a 220,977.¢ P
b Less: accumulated depreciation . . ... . 10b 49,711. 1 7 1, 266.
11 Investments - publicly traded securities ... ... ....... . . ... ... ..
12 Investments - other securities. See Part IV, line 11 ... .. ... o 5,315,355.( 12 6,272,899.
13 Investments - program-related. See Part IV, line 11 ... .. e 13
14 Intangibleassets ... ... ... ... .o e 14
15  Other assets. See Part IV, line 11 . o 1,043.] 15 837.
____ 118 Total assets. Add lines 1 through 15 (must equalline34) ... .. .. ... .. 5,546,749.] 16 6,490,570.
17 Accounts payable and accrued expenses . .. ... .. 594 .| 17 248.
18 Grantspayable ... ... ...l e
18  Deferredrevenue ... ... ... ...
20 Tax-exempt bond liabilities .
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
Ef:f 22 Payables to current and former officers, directors, trustees, key employees, 1 ’f LY
8 highest compensated employees, and disqualified persons. Complete Part I [~ ° i P
- of Schedulo L ... .o s e e
23 Secured morfgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties _ . i
25 Other liabilities. Complete Part X of Schedule D .. ... ... .. ... .. 333,843.| 25 606,789.
26 Total liabilities. Add lines 17 through25 .. . ... . . .. ... 334,437.] 2 607 7 0 3 7.
Organizations that follow SFAS 117, check here > IX] and complete EETT N ":», .V Y ) \:‘- ¢- »
2 lines 27 through 28, and lines 33 and 34. S SR RS AN DS 5"}‘5.\:}: :
£ |27 Unrestricted netassets .. . . . ... R e e 4 565 269 .| 27 5,147,681.
& |28 Temporarlly restricted netassets ... . . ... e 647,043. 28 735,852.
o 29 Permanently restrictednetassets ... . ... .. ... . ... . ... . .. .. _
Z Organizations that do not follow SFAS 11 7 check here P D and ’ .:' .w:fff@%
6 complete lines 30 through 34.
% 30 Capital stock or trust principal,orcumrentfunds ... ... ... ... ... .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . .
% |32 Retained eamings, endowment, accumulated income, or other funds .. ..
Z |33 Totalnetassetsorfundbalances . ... ... ... . . ... . 5,212,312.| 33 5,883,533.
___ 134 Totalliabilities and net assets/fund balances 5,546,749.| 34 6,490,570.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page 12

3a

b

Part’Xk] Financial Statements and Reporting

Accounting method used to prepare the Form 980: L___] Cash |XI Accrual D Other-

Yes | No

¥ the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Were the organization’s fi nancial statements compiled or reviewed by an independent accountant? . . ..
Were the organization’s fi nancial statements audited by an independent accountant? .. ... ... . ... .. ...
If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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:*

IX] Separate basis I:I Consolidated basis D Both consolidated and separate basis
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? e e eerver emernte eeeeeetes een eveeen eeeeeen e oeee eee e
if *Yes," did the organization undergo the reqwred audlt or audits? If the organization did not undergo the reqmred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ........

,_, st e
<

w;:- b\.}i'.:: b ¥

ALY
-,

2a

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

TR,

peit i Publie: ..

peit i N.-p

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.

e eese o A ,,.,. AN
WA

Name of the organization

Employer identifi catlon number

68-0161455

NORTH VALLEY COMMUNITY FOUNDATION

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

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

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

2 l:] A school described in section 170{b)(1)(A)if). (Attach Schedule E.)

3 L—_] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

a4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
city, and state:

5 [:] 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 E_—] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 [::l An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il.)

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

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

a L—__—] Typel Typel ll Type lli - Functionally integrated d l:l Type lll - Other
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type llI
supporting organization, check this boX ... ... .. .o i e s e s e e e e SR B
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? .. ... ... . e e e 11g(i
(i) A family member of a person describedin () above? .. . ... .. . e .. .| 11g0i
(i) A 35% controlled entity of a person described in () or (i) above? ... ... . o e 11g(iii)
h Provide the following information about the supported organization(s).
. . i) Type of i irati i ; -
O | WS ) ot o | ()
(described on lines 1-9 {o,uerming gocument?| (i) of your support? 0 °'°1§"§°" in the suppo
above or IRG section
{see instructions)) Yes No Yes No Yes No
L
Total

LHA For Privacy Act and Paperwork Reduction Act Notlce. see the Instructlons for

Form 990 or 990-EZ.

832021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990.E2) 2009 NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 page2
] 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 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”) | 807,470.| 986,246.| 3834224.] 2360876.] 1725607.} 9714423.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge ___

4 Total. Add lines 1 through3 . .. 807 470.] 986, 246 .| 3834224. 2360876 - 1725607.] 9714423.
5 The portion of total contributions ; "‘f %i,m{ 3 ; & Sy
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,

L
2
e 3

o g

coumn(® . 366,157.
6 _Public support. Subtract iine § from line 4, | 9348266.
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromlined ... ... ... . 807,470.] 986,246.] 3834224.| 2360876.] 1725607.] 9714423.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 87 7 196.] 142 ’ 294.] 160 7 216. 198, 683.| 144 7 362.| 732 7 751.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmied on

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

11 Total support. Add fines 7 through 10 | %3 7%, . "8

T PRI Tt
v G :;-5*-‘{;.: ::1 e, 53 \\:ﬂ; ’:+ N

- 110447174.

12 Gross receipts from related activities, etc. (seeinstructions) ... ... . ... 552,512.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and STOP here ... ... ... oo i ie oo e e s e e e o | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (tine 6, column (f) divided by line 11, column () ... ... ... |14 89.48
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . . 15 59.09 o
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ...~~~ . »X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... .o, B 2

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... .. ... » |:]
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ... ... > |:]
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

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 _ Page 3
]':Fa',.m_lllt;] Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1.)
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 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf =

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

6 Total. Add lines 1 through 5 ... .....

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

b Amounts included on lines 2 and 3 receved
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 7aand 7b

8 Public support (Subiracttine 7c from line €) p A
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 line 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 line 10b,
whether or not the business is
regularly carriedon . .

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

13 Total support (add fines 9, 10c, 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,

B A TR S
R P R .
oV B oy o

check this boX and STOP Mere ... . ... .o cieesesencasoncesesaeseensae ce seeecs serencn cor eorecs  eocersrersncseene «on »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 .........ccco. vooviiniieiecieceeeeen o .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column () divided by line 13, column () ... . ... 17 %
18 Investment income percentage from 2008 Schedule A, Part W, line 17 . oL 18 %
19a 33 1/3% support tests - 2009. [f 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 . ... .. . ... | 4 |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements Y Y Y ¥
{Form 990) > Complete if the organization answered "Yes," to Form 990, 2 0 0 9
. Part IV, line 6, 7, 8,9,10,11,0r12. s Dpelf‘n mi-g-v:; o
m:::’smw P Attach to Form 990. P> See separate instructions. © JospaitRmE:
Name-of the organization Employer |dent|f|cat|on number
NORTH VALLEY COMMUNITY FOUNDATION 68-0161455

Efi?varl I.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . .. . ... 16 475
2 Aggregate contnibutions to (during year) 199,337. 2,318,244.
3 Aggregate grants from (duringyear) ... ... . 343,975. 1,336,525.
4 Aggregatevalueatendofyear ... ... 1,396,514. 4,161,101.
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? ... ..o i e e e e |Z| 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
m nnlssmle private benefit? et e Loeiiiiiiiies eeeessinee ciiiis s ei e weaess  e. sees se e e+ sesseesseesesmesesizzze e e Yes [ Ino
] Conservation Easements. Complete if the organization answered 'Yes to Fonn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

l:l Protection of natural habitat D Preservation of a certified 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.
“7"] Held al the End of the Tax Year
a Total number of conservation easements ... ... .. . il e e 2a
b Total acreage restricted by conservation easements . ... .. i, . 2b \
¢ Number of conservation easements on a certified historic structure |ncluded 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... . . ... .. L] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation sasements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)@)

and section 170(MNANBND? ... . ..o o+ e e e oo oo e oo+ oo eereees o Llves [Ino
9 In Part XIV, describe how the organization reports conservatlon 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 easements.
t lIl]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, 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:
) Revenuesincludedin Form 990, Part VIl line 1 . . ... .. ... > s
(i) Assetsincludedin Form 990, Part X . . . e e > 3

2 If the organization received or held works of art, hlstoncal 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 VIil, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 NORTH VALLEY COMMUNITY FOUNDATION 68-0161455 Page2
tPart ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition

b D Scholarly research

c [___] 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 ant, historical treasures, or other similar assets

d D Loan or exchange programs

e i:l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . fiiiie e enes eeees [ JYes [ INo
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? .. L e i e et e e e e e et e e e et et Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance .. ... .. .l e s e e 1c
d Additionsduringtheyear ... ... ... e 1d
e Distributionsduringtheyear . . . ... . ... . et e - - 1e
f Endingbalance .. . ... .. .. . .. e e e 11t
2a Did the organlzatron include an amount on Form 990, Part X, line 21'7 e i i, D Yes :l No
If “Yes," explain the arrangement in Part XIV.
#{ Endowment Funds. Complete if the organization answered "Yes*" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back | {(e) Four years back
1a Beginning of year balance . .. ... ... 647,043. ¥ :
b Contributions ... ... 24 L9 39.
¢ Net investment eamings, gains, and losses 82,921.
d Grants or scholarships ... ... ... 19,051. EA
e Other expenditures for facilities ’
and programs . ... .....o.cocoeeeeee e 3
f Administrative expenses 44 N L
g Endofyearbalance .. ... .. ... 735,852. R s ol A . v &
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permmnanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .. . . 3a(i) X
(i) related organizations e e e e, 3alii) X
b If "Yes" to 3a(ji), are the related organlzatlons listed as required on Schedule H” _____ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
art Vi1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) deprecratlon
T D 170,000 ey v iy - 2 170,000.
b Buildings ... ... ...
¢ Leaseholdimprovements .. ... ... ... ... ...
d Equipment ... ... .ol
e Other..... ....cococoooveis e 50,977. 49,711. 1,266.
Total. Add lines 1a through 1e. (Column {g2 must gual Form 990, Part X, column (B}, line 10(c).) .. . ... . .. - 171,266.
Schedute D (Form 990) 2009



Schedule D (Form 990) 2009

NORTH VALLEY COMMUNITY FOUNDATION

68-0161455 Page3

FPafi Vi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . .. .. ...l

Closely-held equity interests . . ... .. ..

Other

INVESTMENT SECURITIES 6,272,899.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 6,272,899 .} % "l it EIREL

Pairl VIl}| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P> e R T S B L R R s
E"ﬂ%%@* Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
ual Form 990, Part X, col (B) in@ 15.) .. oo i ot i e s e e »
5 Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount

Federal income taxes

AMOUNT HELD FOR OTHERS

119,000.}

FUNDS HELD AS AGENCY ENDOWMENTS

487,789 .}

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

606,789 ..

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon S ||ab|llty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Part%l.] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vll, column (A), line 12) ... ... .. .. .. 1 1,983,289.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 1,718,0 31.
3 Excess or (deficit) for the year. Subtractline2fromline 1 . .. . .. ... .. o 3 265,258.
4 Net unrealized gains (losses) oninvestments ... .. . e e i, 4 405,963.
5 Donated services and use of facilities 5
6 Investmentexpenses ... ... .. ... 6
7  Prior period adjustments ... . ... . 7
8 Other (Describein Part XIV) ... e e e et e = e e e 8
9 Total adjustments (net). Add lines 4 through 8 ___ .. ... . ... .. e et e e . |Le 405,963.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .......... .. ..... 10 671,221.

Reconciliation of Revenue per Audited Financial Statements With Revénue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 2,389,252.

T
Y

a Netunrealized gainsoninvestments . ... .. ... ... ... ... ... ]2 405 7 963.

b Donated servicesanduseoffacilities ... . .. ... .. ... .. ... ... . .. .. 2b

¢ Recovenesof prioryeargrants ... ... 2¢

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d .. .. ... ... .o e et e e e e+ oo 405,963.
3 Subtract fine 2e fromline1 ... e e et e e e e e e e e e e e e 3 1,983,289.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a 3

b Other (Describein Part XIV) .. . . ... ..o b "

C AAAIINESA8BNAAD | . . ... ... e e e oo e e e e 4c 0.

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

5 1,983,289.

[Part:%ill] Reconciliation of Expenses per Audited Financial Statements With Expenses pér Return

1 Total expenses and losses per audited financial statements ... ... ... . ...
2" Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 1,718,031.

R

e

a Donated services and use of facilities ... ... 2a St

b Prioryearadjustments .. .. ... ... e e e 2b

€ Otherlosses ... ... .. e e e e 2¢

d Other (Describein Part XIV) ... ... ot e e e el 2d

@ AddNiNeS 28 throUGN 2 ... ..o oo eeeeeeeeeeeeeeee e e e e oo e 0.
3 Subtractline 2e from liNe 1 ... .. ..o e 1,718,031,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other DescrbeinPart XIV.) .. ... ... . .. ... 4b

¢ Addlnesd4aand4b .. . . e et e e e e e e e e e+ 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... .... . 1,718,031.

FHart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pan.IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

> Attach to Form 990.

Part 1V, line 14b, 15, or 16.

P See separate instructions.

OoMB

No. 1545-0047

Name.of the organization

NORTH VALLEY COMMUNITY FOUNDATION

68-0161455

Employer identification number

EFar k-] General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(X Yes EI No

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

(a) Region {b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

GRANTS TO RECIPIENTS

LOCATED IN REGION AID TO HAITI EARTHQUAKE
DOMINICAN REPUBLIC 0 0 BSURVIVORS 9,051,
Totals ......... N 0 0 ¥ 3 . E e 9 051,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
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Schedule F (Form 990) 2009 NORTH VALLEY COMMUNITY FOUNDATION 68-0161455

Pt I Supplemental Information

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

Page 4

SCHEDULE F, PART I, LINE 2: THE NVCF GRANT COMMITTEE VERIFIES THE

LEGITAMACY OF FOREIGN ENTITY THROUGH GOVERNMENT ISSUED DOCUMENTS.

WRITTEN AND ORAIL REQUESTS ARE REQUIRED, THEN A SIX MONTH STATUS REPORT IS

REQUIRED.

SCHEDULE F, PART I, LINE 3: A SIX MONTH STATUS REPORT IS REQUIRED TO BE

PRESENTED SHOWING THE USE OF THE FUNDS AND IMPACT OF THE FUNDS.

932074 02-01-10 Schedule F {Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Depertment of te Treasury Form 990 or to> provide any additional information. “”“ﬁpen‘taﬂu

intemal Revenue Service Attach to Form 990. ‘f{ﬁ‘dﬂwm

Nameof the organization Employer identification number
NORTH VALLEY COMMUNITY FOUNDATION 68-0161455

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD RECEIVES A DRAFT COPY

FROM OUR TAX PREPARER. IT IS REVIEWED AT A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBER IS REQUIRED TO

SIGN FOR RECEIPT OF THE CONFLICT OF INTEREST POLICY. THE EXECUTIVE

COMMITTEE REVIEWS THE BOARD MEMBERS PARTICIPATION ON A YEARLY BASIS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS COMPARED TO SIMILAR

POSITIONS AT OTHER ORGANIZATIONS AND REVIEWED BY THE EXECUTIVE COMMITTEE,

AND THEN REVIEWED BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: A STATEMENT IS PUBLISHED ON THE

NVCF WEBSITE HOMEPAGE THAT ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of prope
Asset p property

Number Pated Method/ | Life | Line Cost or_ Basis Accumulated Current year
. inPSZ%ice IRCsec | orrate | No. other basis reduction depreciation/amortization deduction

AGEMENT AND GENERAL
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