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o ° | OMB No. 1543-0047

) Form_?go, Return of Organization Exempt From Income Tax 2010

" Under section 501(c), 527, or 494723)(1 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service > The organizahon may have to use a copy of this return to satisfy state reparting requirements.
A_ For the 2010 calendar year, or tax year beginning , 2010, and ending y
S=B Check d applicatler D Employer Identification Numbaer
% Ascresschange  |VALLEY HEALTH AND POSTAL EMPLOYEES 93-6027729
o Name change CREDIT UNION E Tetephone mmbet
o Initial return ggL$§ éﬁg g.3]3 09 503-364-7999
au Termmated
(BN Amended retum G Gross recetpts § 3 ’ 144 157.
w Application pending|{ F Name and address of principal officerr  JEAN WHEAT-PALM H(a) Is this a group return for affihates? %No
i Same As C_Above He) :";l:.l‘l ;::;t?l:::lz::?mstrumans)
oy Toeeemptstas | [siod) [K[501c) (14 )< qmsertno) [ [49Ma)or [ [s27
;'ii % J‘J Website: » N/A MH(c) Group exemption number »
é 3 Form of org MCU., ¢ [—I Trust r—l Associalion I—I Other™ [L Year of Formaten 1857 | M State of legal domiciie. OR
R Summary
refly describe the organization's mission or most significant activivies. QUR MISSION IS _TO PROVIDE MEMBER _ _ _ _
$ THERIFT_AND_SAVEINGS WHILE_PROVIDING 1OW COST LOANS TO MEMBERS _ _ _ _ _ ___________
-
2| 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line 13a) .. e e e e 3 8
o | 4 Number of independent voting members of the governing body (Part VI, |lne Ib) ................. 4 0
% 5 Total number of indviduais employed in calendar year 2010 (Part V, line 2a). e e e 5 22
% 6 Total number of volunteers (estimate if necessary). .. ceee. .| 6 11
< | 7a Total unrelated business revenue from Part VIIi, column (C) Ime 12 e i e 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 e ..l 7D 0.
Prior Year Current Year
o 8 Contrnbutions and grants (Part VIiL, ne Thy .. .. .. ..., . .ocih e el s
31 9 Program service revenue (Part VIIL IN@ 20) ... ... viiviet vt vt i e e 3,075,762, 2,950, 986.
§ 10 lnvestment income (Part VIH, column (A), lines 3, 4, and 7d) -295,414, 193,171.
x | 11 Other revenue (Part VllI, column (A), lines 5, 64, 8¢, 9¢, 10c, and ]1e) R
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. 2,780, 348. 3,144,157,
13 art 1X, column (A), lines 1-3) ............. .....
i4 g art IX, column (A), line 4) e
.| alﬁ I —employee benefits (Part X, cofumn (A), lines 5- 10). . 1,004, 494. 1,004, 669.
§ 16a ﬁf ssional fundrai |nr%bj l IX, column (A), line 1le} .. . . .
8 b1 m&ei& iP , column (O}, ne 25) » ]
%‘5 17 ¢ R), lines 11a-11d, 111-24f) . oo 2,324,267, 2,043,311,
o~ 18 % ust equal Part 1X, calumn (A), Inne 25) . 3,328,761. 3,047, 980.
Z—/ 19 Hevel actfine 18 from line 12 .. L. ~548,413. 96,177,
r“% f bi Beginning of Current Year End of Year
Vi jﬂ 20 Total assets (Part %, line16) . . ... . .. . e e e s 50,566,475, 53,242,030.
o 431 21 Total liabilties (Part X, line 26) ............ i e e e . 45,564,573, 48,143, 951.
2*3 22 Net assets or fund balances. Subtract line 21 fromlne 20 .. .. .. ... ....... ... 5,001,902. 5,098,079.
. 2 Signature Block
U e R 5 R SRS SO TR SRR Srr R g andt o et of my knawledgo and el 415 e, e, and
=~ 3 I
5 Si gn Signature of othcer Date
Here P CHRISTOPHER MONTI CFO
Type of print name and ttle.
Print/Type preparer's name Preparer's signature Date Check o PTIN
Paid R. KEITH BEBB R. KEITH BEBB seft-employed N/A
Preparer |Fumsname *R. Keith Bebb, C.P.A.
Use Only |cums agmess > 17899 SW T.V. Hwy. FemvsEn > N/A
Aloha, OR 97006 Prone no. (503) 642-4129
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... ... .. ... . [ﬂ_Yes I_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 1221110 Form 990 (2010)
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i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisParst IIL.. . .. .. .  ..... ..... ... .... ﬂ

1 Briefly describe the organization's mssion:
QUR MISSION IS TO PROVIDE MEMBER THRIFT AND SAVEINGS WHILE PROVIDING LOW COST LOANS

2 Dud the organization undertake any significant program services during the year which were nat hsted on the prior
Form9900r990-E22.... . ... .. ......... ...... e SO [ Yes No
It "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No
it '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 4347(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.

43 (Code’ _) (Expenses § including grants of $ ) (Revenue $ )
PROVIDE LOW COST LOANS TO MEMBERS_USEING FUNDS_ON DEPOSIT

e - G — — — —— —— —— ———— —mp = — — ——— — — — = e - — S e e e s . e o r= T mn i e e - ———

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses »

BAA TEEAOI0ZL  10/06110 Form 990 (2010)




Form990 (2010) VALLEY HEAL AND POSTAL EMPLOYEES ° 93-60277298 Page 3

1 Iss c;r:e orgamzairon descnbed in sectron 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" if 'Yes,” complete
edule A Lo L e e e

Is the organization required to complete Schedule B, Schedule of Contrrbutors" {see instructions) .

3 Did the organization engage in direct or indirect political mmpargn activities an behalf of or in opposrtron to candrdates
for public office? If 'Yes,' complete Schedule C, Part! .. ... . .. .. . il v e uii.

4 Section 501(cx31’orgamzatrons Did the organization engage in lobbymg activities, or have a secllon 501(h) election
in effect duning the tax year? if 'Yes,' complete Schedule C, Part if.

5 Is the orgamzation a section S501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Part ..

6 Du the organization maintain any doncr advised funds or any similar funds or accounts where donors have the nght to
?Drovul:le aavice on the distribution or investment of amounts in such funds or accounts? I ‘Yes,' complete Schedu e D,
artl. ... ..o o0 Lo . e reess e e e et ee e e e ae e

7 Did the organization receive or hold a conservation easement, Including easements to Breserve open space, the
environment, histonc 1and areas or historic structures? f Yes complete Schedule D, Part ll ..... e e iee

8 Did the organization maintain coliectrons of works of art, historical treasures, or other similar assets? /f 'Yes
complete Schedule D, Part iif.. . e e e e e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%rcgr%w?e t;:rr;ebdlzf counselmg. debt management credrt reparr or debt negotlatlon servrces" If ’Yes, complete
edule art iV . ...

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organnzatron hold assets in term, permanent, or quasi-endowments? /A
'Yes, complete Schedule D, Part V.. .. ... v o o v i i e e e e e e e .

11 If the organization's answer to any of the following questions 15 'Yes', then complete Schedule D, Parts VI, VI, VIIi, X,
or X as applicable.

aDd Fshrer %ganrzatron report an amounl for land, burldmgs and equrpment in Part X, lrne 10? #f 'Yes,' complere Schedu!e
, Part VI, . . . . L e e e e

b Did the organization report an amount for mveslmems— other securities in Part X, ine 12 that 1s 5% or mere of its total
assets reported in Part X, ine 16? if ‘Yes,‘ complete Schedule D, Part VIl . e e e e e o

¢ Did the organization report an amount for investmenis— program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? (f 'Yes,' compiete Schedule D, Part Viii e e e

d Did the or?anrzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16 If "Yes,' complete Schedule D, Part I1X . N

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... . ..

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
the orgarization's liability for uncertain tax positions under FiN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts XL, XM, ana XItt . .. .. . ...... . . . . .. )

bWas the organization included 0 consotidated, independent audited financial statements for the tax year? 1 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xii, and X{{ is cptionai ... .. -

13 s the organrzalron a school described (n section 170(0)(NA)NN? Hf 'Yes. complete Schedule E .. . .........

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? i 'Yes, ' complete Schedule F, Parts | and

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzatron
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Parts it and iV .

16 Did the organization report on Part 1X, column (A), ine 3, more than 35,000 of aggregate grants or assistance to
individuals located cutside the Urited States? #f ‘Yes,' complere Schedule F, Parts It and IV . . .

17 Dud the organization report 2 total of more than $15,000 of expenses for professional fundralsmg services on Pan IX,
column (A), ines 6 and 11e? if 'Yes,’ complete Schedule G, Part ! (see instructions} . . .

18 D the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part vill,
hnes 1c and Ba? If 'Yes,' complete Schedule G, Part il . . . ..

19 Did the organization report more than $15 000 of gross income from gammg actrvmes on Part VIIl, ine 9a? if ‘Yes,*
complete Schedule G, Part iil.. . .. . . . . LT o s e

20 aDid the organization operate one or more hospltals? if Yes, complete Schedule H. ... . .. ... ... oo ..

bif "Yes' to line 203, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospiials must attach audited financial statements (see instructicns)..... .. ... ...,

11al X
1b X
11e X
1d X
1le X
e X
12a X
12b X
.13 X
14a X
.1 14h X
15 X
16 X
17 X
.1 18 X
19 X
20 X
20b

BAA TEEACIO3L 12721110

Form 990 (2010)




2010) VALLEY HEAL"AND POSTAL EMPLOYEES ° 93-6027729

Schedule

301.7701

orgamzation

Page 4
3 Checklist of Required Schedules (continued)
_ . Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and orgamzatrons n the
United States on Part (X, column (A), line 1? /f ‘Yes,' complete Schedule !, Parfs land If. .. . . X
22 Dd the organization report more than $5,000 of grants and other assistance to mdwnduals in the Unlted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . e e 2 X
23 Did the organization answer ‘Yes' to Part VII, Section A, Iine 3, 4, or § about compensation of the erganization’s current
and former officers, directors, trustees, key employees ‘and htghest compensated employees? If 'Yes,' complete
Schedule 4 ... o e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If NO,'GO 10 N8 25 ... ... ... .. . @ et tieeiatiint et riee et et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptien? .. .| 24b
¢ Did the organization maintain an escrow account other than a retundrng ascrow at any time dunng the year to defease
any tax-exempt bonds?. e e e e e e e e e e sy e 24Ac
d Did the organization act as an ‘on behalf of* issuer for bonds outstandrng at any time during the year" e e e .| 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If ‘Yes,' complete Schedule L, Part I, . . 252
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... ... @ i e it e e ir e e eet et teaniraaeere s 25b
26 Was a loan to or by a current or former officer, direclor, trustee, key emplo¥ee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, ‘complete Schedule L, Part . . ...| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor, or a grant selection committee member, or to a person related te such an |nd|vrdual7 if 'Yes,' complete
Schedule L, Part il.. . .. e e e e e e e e e e . ... 27 X
28 Was the organization a party to a business transaction wilh one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedute L, Part IV.. .. ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key ernployee? if Yes, complete
Schedule L, PartIV.. ... .. (. o i e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' ¢ omplete Schedufe L, ParttV.............. 28¢ X
29 0Oid the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M . ..... .. 29 X
30 Did the orgamzatlon receive contnibutions of art, hlstoncal treasures, or other similar assets, or quahtred conservatron
contributions? ff ‘Yes,' complete Schedule M.. .. . . . . .. ... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons7 iIf 'Yes,' complete Schedule N Partl 3N X
32 Did the or%?mzatron sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Part e e e e e e e e e e e . 32 X
33 Dud the organrzatron own 100% of an entity disregarded as separate from the organization under Reguiations sections
and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ... ... ... o0 oii iiiiiiiiiias e eet e 33 X
34 Was the organrzatron related to any tax- exempt or taxable entrty’ if 'Yes,’ complete Schedule R, Parts ll lll lV and V " X
e 1. o o L e e e e e e e e e e e e e ,
35 Is any related orgamzatlon a controlled entrty wrthm the meaning of sectron 512(b)(13)7 .| 35 X
a Did the organizaticn receive any payment from or engage in an% transaction with a controlled entlty
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2. . . I:]Yes @No
Section 501 (;:)}3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
f 'Yes, ' complete Schedule R, Part V, line 2 . . 36
37 Cud the orgamization conduct moare than 5% of its aclivities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. .. 37 X
38 Oid the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required o complete Schedule Q. . .. ... .. . 38 X

BAA

TEEAOI0AL 1221710

Form 9%0 (2010)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response to any question in this Part V |

1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable. T B I 1,427

b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicatle I 1b 0

¢ Did the or?anrzatron comply with backup wrthholdrng rules for reportable payments to vendors and reportahle gaming
(gambling) winnings to prize winners?.... .. ..., .. .. ool

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. .. .. 22 22

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..
blf 'Yes' has it filed a Form 990-T for thus year? /f 'No,' provide an explanation in Schedule Q

4a Al any time during the calendar year, did ihe crganization have an interest in, or a signature or other aulhorrtg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if "Yes," enter the name of the foreign country: »

See nstructions fer filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organzation a party to a prohibited tax shelter transaction at any tme durning the tax year?........ ....
b Did any taxable party notify the orgamzation that it was or 1s a party 1o a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T2 . .....

6a Does the organization have annual gross receipts that are normally grea(er lhan $100 000, and did the orgamzatlon
sohcit any contributions that were not tax deductible?. .

b If 'Yes,' did the orgamzatlon include wlth every solicitation an express statement that such contrnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductrble contrlbutrons under sectron 170(c)

a Dud the organization receive a;:ayment In excess of $75 made partly as a contrnibution and partly for goods and
services provided o the payor? . . ... .. ... .. ..ol

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

c Eld the osgamzatlcn sell, exchange, or otherwise dispose of tangrble personal property for thCh it was requrred to frle
OIM BB ? ..t it i e i e e e .

dIf ‘Yes,' indicate the number of Forms 8282 filed during the year. .. cer I 7d|

6a

7c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .....

gIf the orgag_;zahon recewed a conlrrbutlon of qualmed intellectual property did the organrzatron ﬁle Form 8899
asrequiredy . . it e e e

8 Sponsoring organizations malntaining donor advised funds and section 509%a)3) supporting organizations. Did the
Ej)ortmg organization, or a donor advised fund maintained by a sponsonng orgamzatron have excess business
ings at any time during the year? . .

9 Sponsoring organizations maintaining donor advrsed funds.
a Oid the organization make any taxable distributions under section 49662 .
b Oid the organization make 2 distribution to a donor, donor advisor, or related person’
10 Section 501(cX7) organizations. Enter:

Je

7t

a Initiation fees and capital contributions included on Part VIIl, line 12 . ... .. ....... 10a
b Gress receipts, included on Form 890, Part VNI, line 12, for public use of club facilites. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.............. ... ...... . .... . ...l Na
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or recerved from them.)  .... .. ... 11b
12a Section 4947(a)1) non.exempt charitable trusts. ls the orgamzatron fllmg Form 990 n lreu of Form 10412, ...
blf “Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . I 12bl

13 Section 501(c)29) qualified nonprofit health insurance Issuers.
als the organization licensed to 1ssue qualified heaith plans in more than one state? .. ..
Note. See the nstructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is reguired to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans.. . ~... .. ... .| 13b

¢ Enter the amount of reserves on hand....... ... . 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year‘)

bif 'Yes,’ has it filed a Form 720 to report these paymenis? /f ‘No,* provide an exptanation in Schedule O

14b

BAA TEEADIOSL 11/30110

Form 990 (2010)



2010) VALLEY HEALTI-&D POSTAL EMPLCYEES ° 93-6027729 Page 6

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

Check if Schedule O contains a response to any questioninthisPart VL .. . . . . .. .. . .. . . A Iﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.., .. | la
b Enter the number of voting members included in line 1a, above, who are independent. . 1b

2 [Dud any officer, director, trustee, or key employee have a [amrly relatronshrp or a business relallonshrp with any other

officer, director, trustee or key employee? .~ . . .. L L L e e i e X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervrSron

of officers, directors or trustees, or key employees to a management company or other person?.... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?.. .... .. . ... . . .. L e e el S .
5 Dd the organization become aware during the year cf a srgnmcant dlverswn of the organrzatron S assets’ e e 4 5 X
6 Does the crgamization have members or stockholders?........ ... ... ... .. .. T L T . ¢

7 a Does the organrzatron have members, stockholders or other persons who may elect one or more members of the
governing body? . ... L L i i et et e e e e e e i ..

8 %rd ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.

aThegoverming body? ... ..... . . ... .. e . L e el e e e e e
b Each committee with authorrly to act on behalf of the governing body7 e e e e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? }f "Yes,' provide the names and addresses in Schedule O. . . 9 X

Section B. Policies (Ths Section B requests infarmation about policies not required by the Interna/ Revenue Cade )

Yes | No
10a Does the organization have local chapters. branches. or affiltates® .. . . .. N . . | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afhhates,
and branches to ensure their operations are cansistent with those of the organization?. .. . . 1 10b
112 Has the organization provided a copy of this Form 990 to ali members of its governing body before frhng the form’ . 11a X
b Describe in Schedule O the process, if any, used by the organmization to review this Form 990. See Schedule O 2
12a Does the organization have a wniten conflict of interest policy? if No,'gotohne 13 ... . ... .. ... cicee i iiul 12a X
b Are officers, directors or trustees, and key employees required to drsclose annually interests that could give rise
conflicts? .. .. L. e e e T 12b
¢ Does the orgamzalron reguiarly and consistently moniter and enferce complrance with the polzcy7 if 'Yes, describe in
Schedule Chow thiIS IS done. . ........ ... coiii it viie iie e e i e e e e e .. 12¢

13 Does the organization have a written whistleblower policy?.. . . ... ... .. e e e e s
14 Does the organization have a written document retention and destruction pollcy" .....

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official ... .. .. ..... .
b Other officers of key employees of the organization. .. ..... e e e et e |
If ‘Yes' to Iine 15a or 15b, descrbe the process n Schedute O, (See |nstrucl|ons)

16a Did the organization invest in, contribute assets to, or parlrcrpate Ina |ornt venture or similar arrangement with a
taxable entity duning the year7 e e e e e .

b If ‘Yes," has the organization adopted a wnitten polrcy or grocedure requiring the oraamzatron to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements? .. . .. L. L0 Lol el ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:I Own website [:] Another's website D Upon request

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2010)

TEEAQIO6L 12721110
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Form 990 (2010) VALLEY HEALQAND POSTAL EMPLOYEES ° 93-6027729 Page 7
4 @i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIL. ... ... ............ e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definitton of 'key employee.’

® List the organization’s five current highest compensated emplo;ees (other than an officer, director, trustee, or key empioyee) who
ref:etlvgd reporta{ale compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporlable 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: mdividual trustees or directors: institutional trustees: officers; key employees; highest compensated
employees, and former such persons.

N

| ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 1)) © ©) (3] F
Name and lille Average | Posiion (check all that apply) Reportable Repcriable Estimated
AR HBHEE 3 Vo orcanaton | reued organastons | compensanon.
deus'csn'gc’: E < E E 2| E 3 (W-2N099-MISC) W 2/1099-MISC) ml‘r::: zg:?un
related g s § 13 k] anq‘\d related
O{E;rsuf:- g < % § arganizatians
Sd‘st)ﬂule i § g
3 g
2
_Q) SEAN RIESTERER ___ __ _ .
Chairman 0 X 0 0 0
() DEAN ZELLER ___ _____
VICE CHAIRMAN 1 o0 | X 0. 0. 0.
_@) KATHLEEN NOLL _ __ _ __ |
Secretary 0 X 0. 0. 0.
(@ ROBERT OLIVER _ ___ __ 4
Trustee 0 X 0. 0. 0.
_() JAY ORAND _ ____ ____ |
Trustee ) X 0. 0 0.
& _DENNY NIELSEN __ _____ |
Trustee 0 X 0. 0. 0.
@ PAM LOWERY _______ __
Trustee 0 X 0. 0. 0.
_(®_ELDRON HOEKSTRA _ _ _ __ |
ALTERNATE DIREC 0 X 0. 0. 0.
_(® MARILYN BACON __ _ ____ _
Trustee 0 X 0. 0. 0.
10) ADAM_TALLINGER ___ _ __ _
Trustee 0 X 0. 0. 0.
1) JEAN WHEAT-PALM |
CEO 70 X1 X 114,198. 0. 14,318.
(12) CHRISTOPHER MONTI __ _ _ |
CFO 70 X[ X 97,469. 0. 23,512.
a1
ae
qas o ___
qae o ____ .
an .

BAA TEEAQIO7L 12121110 Form 990 (2010)




990 (2010) VALLEY HEALTERID POSTAL EMPLOYEES o 93-6027729 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

‘ @ ® © © ® ®
Name and btle Average | Position (check all that apply) Reportable Reportable Estimated
. hours = | comp \from | compensation from amount ot olher
perweek(2 7| 3 | @ | 7 |8 X 2 the organization related organzations compensation
?&eus'csnfge = E_ z|a : E;'g 3 (W-2/1099.MISC) (w-21 MISC) from the
reates (35| 5| (25T ana reiated
orgam ol 8 g organzations
mtons | B} & 3 §
in a 3
scho) | & § a
4
a8 e ___-
AN .
2 L _____
o
2
B
) P
@ oo
28 e
2N e
B
& o ______
1b Sub-total ...... e e e e > 211,667. 0. 37,831.
c Total from continuation sheets to Part Vll Sectlon A L 0. 0. 0.
d Total (add lines 1b and 1¢) .. e > 211,667, 0. 37,831.

2 Total number of individuals (mcludmg but not hmnted 10 those Ilsted above) who received more than $100,000 in reportable compensation
from the orgamization ™ 1

3 0Oid the organlzallon st any former officer, director or trustee, key employee or hlghest compensated employee
on line 127 If 'Yes,' compiete Schedule J for such indvidual . .

4 For any indvidual hsted on line 13, 1s the sum of re Eortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes’ complete Schedule J for
SUCH INAIVIGUBE . . . .. . i it e i i eee et eeeieee e e e e eraaee eee e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual
for services rendered to the organization? If 'Yes,‘ complete Schedule J for such person ..... e e e e

Section B. Independent Contractors

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

A) ®) ©
Name and business address Description ot services Compensation

2 Total number of independent contractors (including but nol limited to those listed above) who received more than
$100,000 in compensation from the orgamzation * 0

BAA TEEAOIQRL 12121110 Form 990 (2010)



Farm 990 (2010) VALLEY HEAL"AND POSTAL EMPLOYEES

CONTRBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

o

93-6027729

Page 9

Statement of Revenue

1a Federated campaigns . . ..| 1a

(8)
Related or
exempt
function
revenue

*)
Total revenue

b Membership dues. 1b

¢ Fundraising events . 1c

d Related organtzations .. .. . 1d

e Government grants (contnbutions) . ..{ te

f Al other contnibutions, fnfts grants, and
similar amounts not included above ..| 1

g Noncash contributions includesg in Ins 1a-1f:  §
h Total. Add hines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a MEMBER LOANS

2,950,986.| 2,950,986,

©)

Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
5]2 513, or 514

b

f All other program service revenue

g Total. Add lines 2a-2f .

2,950,986. (¢ &

DTHER REVENUE

3 Investment income (|nclud|ng dlwdends mterest and
other similar amounts). .

4 Income from nvestment of tax- exempt bond proceeds
5 Royaltes. .... .. .

193,171. 193,171.

_.
3
:
g
0]

() Real (u) Personal

6a Gross Rents, .

b Less’ rental expenses.

¢ Rental income ar ([0ss).

d Net rental income or (loss

(1) Secunties (1) Other

7 a Gross 2mount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gamnor (loss) ..... .

d Net gain or (loss)......

8a Gross income from fundraising events
(not including

of cantributions reported on line 1¢).
SeePartiV,line 18 . .. ... . a
b Less: direct expenses

¢ Net income or (loss) from fundraising events ..

9a Gross income from gammg activities.
See Part 1V, line 19 .

b Less: direct expenses

¢ Net incorne or (loss) from gaming activities .. ..

10a Gross sales of mventory, less returns
and allowances . . a

b Less: cost of goods sold ... .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenve Business Code

ar L

"4‘\ 113‘ bl 7

ok "Wf'

T ime. e

LLEES (R

ot F4

e RSP

FMELH

L]

S RN WL A

d All ather revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

3,144,157.] 3,144,157.

0. 0.

BAA

TEEAQIOSL 10/11/10

Form 990 (2010)



covered above (List miscellaneous expenses
in hne 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.)

D POSTAL EMPLOYEES ° 93-6027729 Page 10
Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns.
All other organizations must complete column (A) but are not required to complate columns (B), (C), and (D)
' (A) B (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII}, expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S, See Part IV,
ne2l... ..... ... ..., .
2 Grants and other assistance to mdlvuduals In
the U.S. See Part iV, line 22 .
3 Grants and other assistance to governments 5
cr%amzatlons and individuats outside !he R
See Part IV, lines 15 and 16 b
4 Berefits paid to or for members . 7 SRR i
5 Compensation of current officers, d:rectors
trustees, and key employees ..... . .... 249,498.
6 Compensation not included above, to
! dlsquahfled ersons (as defined under
| section 495 13) and persons descrnbed
' in section 4358(c)(3)Y®B) ... .... . ...... 0.
7 Other salarnes and wages ....... e e 482, 906.
g Pension plan contributions (include
section 401(k) and sect:on (b)
employer coninbutions) . NN 22,173.
9 Other employee benefits .. ... 174,590.
10 Payroll taxes.. 75,502.
11 Fees for services (non- employees)
aManagement...... ........ ..... ..... ..
blegal.. ......... .. 2,671.
¢ Accounting ..... 12,850.
dLlobbying . .. ...
e Professional fundraising services. See Part ¥, line 17
| f Investment management fees e
g Other . .. e . 66,498.
12 Advertising and promohon 180, 000.
13 Office expenses.. . 30,567.
14 information technology .. 152,821.
15 Royalhes.. .. .. ... .. ...
16 Occupancy.  ...oovvvt vivienn. 91,165.
17 Travel . .. .. ...
18 Payments of travel or entertamment
genses for any federal, state, or locai
he officials . .... . .....
; 19 Conferences conventions, and meetlngs . 28,375.
20 Interest . C. 795,517,
21 Payments to affiliates e
22 Depreciation, depletion, and amortization. . . 86,330.
23 Insurance.. .  ....... .. C.
24 Other expenses, ltemize expenses not

an e masr s

TEEAONIOL 12721110

a PROVISION_FOR LOAN LOSSES _ 340,424,
b OPERATING FEES _ _ _ ___ __ 168,424.
¢ CHARITABLE DONATICONS _ 37,000.
d MISCELLANIOUS 16,472,
e ASSOCIATION DUES __ " ___ 14,231,
f All other expenses .
25 Total funclional expenses. Add lines 1 lhmugh 24f 3,047,980.
26 Joint costs. Check here » E] it followmg
SOP 98.2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .
BAA Form 990 (2010}
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Page 11

Balance Sheet

(A)
Beginning of year

(B
End of year

<2} D B WN =

7
8
9

A~MA>

n
12
13
14
15
16

10a Land. bulldings, and equipment: cost or other basis.

b Less: accumulated deprecration.. .. ... ce el 10b

Cash — non-interest-beanng . ..
Sawvings and temporary cash investments ..
Pledges and grants recervable, net. -
Accounts receivable, net..

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part I of Schedule L. ..

Receivables from other disqualified persons (as defined under section 4958(0(1)), ;

persons descrnibed in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501 (c)(9) voluntary employees beneflcvary
organizations (see instructions) .

Notes and loans recewvable, net
Inventones for sale or use . . .
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a 1,931,916.

599,333.

1,014,864.

11,631,752,

16,922,403,

Bl (N =

37,189,740.

34,260,097,

1,208, 443.

177,639,

N <

SERR IRt

AEmr Al S AL

771, 744.

[N -RANAT: )

10c

148,240,

723,473,

Investments — publicly traded secunties ..
Investments — other secunities. See Part IV, line 11
Investments — pragram-related See Part IV, line 11 ...
Intangible assets .. . .. .
Other assets. See Part IV, hne 11
Total assets. Add hnes 1 through 15 (must equal l:ne 34)

n

12

13

14

196,267,

15

172,953.

50,566,475,

16

53,242,030.

17
18
19
20
2

22

M= — > -

23

25

Accounts payable and accrued expenses.
Grants payable.

Ceferred revenue ... .

Tax- exempl bond Ilabuhtles e e
Escrow or custodial account liability, Complete Parl |V of Schedule D .........

¥1bies {o current and former officers, duwectors, trustees, key employees,
h:fgsegt golmpensated employees. and dlsqualmed persons. Complete Part Il
of Schedule L A

Secured morigages and notes payable to unrelated third parties ..
Unsecured notes and loans payable to unrelated third parties
Other liabilittes Complete Part X of Schedule D .

Tatal liabillties. Add lines 17 through 25

45,564,573,

17

48,143,951,

18

19

21

I8N

VMOZPre»o ODCT 0O U-IMsAd —ame

EERey

Organizations that follow SFAS 117, check here » [] and complete lines
27 through 29 and lines 33 and 34.

Unrestnicted net assets. ..
Temporarily restricted net assets ... ... ...
Permanently restricted net assets. .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or [and, bullding, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds.
Total nel assets or fund balances. .

Total habilities and net assets/fund balances..

. and complete

5,001,902,

5,098,073.

5,001,902,

5,098,079,

50, 566, 475.

53,242,030,

5

TEEAQNIL 1272110
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Page 12
Reconciliation of Net Assets
Check it Schedule O contains a respanse to any questonmnthisPart XL . .. . . .. .. ... ... .. . I_l
1 Total revenue {must equal Part VIII, column (A), lne 12). ... ... .. .. o . 1 3,144,157,
2 Total expenses (must equal Part IX, column (A), line 25) . e e e e 2 3,047, 980.
3 Revenue less expenses. Subtract hne 2 from ine 1... . B .. .1 3 96,177.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A)) ...... 4 5,001,902,
5 Other changes in net assets or fund balances (explain in Schedule ©).. ... .. . . . .. ...... 5 0.
6 Net assets or fund balances at end of year. Combine Ilnes 3 4, and 5 (must equal Part x line 33,
mn @), . e e 6 5,098, 079.

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990. E Cash [:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O.

2a Were the organization’s financial statemenis compiled or reviewed by an independent accountant?.
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the or%amzatlon have a commuttee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the argamzation changed erther its oversight pracess or selection process during the tax year, exp!am
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both.. ..

D Separate basis [:l Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon requtred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. e e e e 3a X
bif *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . L e e e 3b
BAA Form 990 (2010)
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SCHEDULE D . .

(Ferm 990) . Supplemental Financial Statements 2010
» Complete g triﬁ \?r angtl;ansags:lgrﬁi 'Yes.2 to Form 990, ———

a ines rl

E-?L’%%T&Sbf#&‘sﬁﬁfé“" » Attach to Form 990. > See separatg Instructions. . T )]

Nams of the organization Employer idemtification n

VALLEY HEALTH AND POSTAL EMPLOYEES

CREDIT UNION 93-6027729

Organizations Maintainin dg Donor Advised Funds or Other Similar Funds or Accounts. Complete (f
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Denor advised funds (b) Funds and other accounts

Total number at endof year .. .. ..... ..
Aggregate contnbutions to (during year) .
Aggregate grants from (during year) . .
Aggregate value atend of year .. .... ....

N AW N =

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the crganization’s exclusive legal control?... . c . D Yes D No

6 Did the oraanlzatlon infarm all grantees, doners, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advusor or for any other
purpose confernng impermissible pnivate benefit?. ........... ... oL L L L e E] Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerbfied historic structure

Preservation of open space

2 Compiete lines 2a through 2d if the organization held a quahhed canservation contribution in the form of a conservation easement on the
last day oi the tax year.

Held at the End of the Tax Year

a Total number of conservation easerments . . . . CL ... ; e el 2a

b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a) A 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a hlstonc
structure listed in the National Register .., 2d
3 Number of conservation easements modified, translerred released, extungunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the perlodlc monltormg, mspectlon handlmg of wolatlons.
and enforcement of the conservation easements it holds?... . .. ... . .. ... ... . ..o .. D Yes D No

6 Staft and volunteer hours devoted to monitoring, mspechng and emorcmg t.onservatlon easemenls dunng the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requ:remenis of sectlon
170()(@)(B)()) and section 170(M)(@)BY1)?.. - . . o eriene .en i yes [ No

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, iIf applicable, the taxt of the footnote to the organization's financial statements that describes the organization’s accounimg for
conservation easemen.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to repart 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote 1o its financial statements that describes these items.

b If the or?amzahon elected, as permitted under SFAS 116 (ASC 958), 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 relahng to these items:

{i) Revenues included in Form 930, Part VI, line 1 U -5
(i) Assets included in Form 990, Part X............ .. .. .. e s R 33

2 If the orgamization received or held works of art, historical 1reasures or olher snmn!ar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relahng to these items

a Revenues included in Form 990, Part VIll, line 1., .. . ........ ... ... .... e e e e e -3
b Assets included in Form 990, Part X. . . . . el o . *3

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, TEEA330IL 11/15M10 Schedule D {(Form 990) 2010



Schedule D {Form 950) 2010 VALLQHEALTH AND POSTAL EMPLOYEES ° 93-6027729 Page 2
4 { Qrganizations 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 Publc exhibition d Loan or exchange pregrams
b Scholarly research Other
c Preservation for future generations

4 grcangeva description of the organization’s collections and explain how they further the organization's exempt purpose In
a

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . No

| 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 a Fgent trustee, custodian, or other |ntermed|ary for contnbuhons or other assets not
included on Form 990, Part X? ... ..... .. . . [ Yes DNO
bif "Yes,' explain the arrangement in Part XIV and complete lhe followmg table
Amount
¢ Beginning balance.. ... Cer e e e e e e eeeireen e e e 1¢
d Additons during the year . . ... .. co S I 1
e Distnbutions duringtheyear. . .... . . . ..o o0 oo .. e e
t Ending balance . . .. ..., P I 1 |
2a Did the organization include an amount on Form 990, Part X hne 21 2 D Yes DNo

b If ‘Yes,' explain the arrangement i Part XiV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year ¢h) Prior year (¢) Two years back

1a Beginning of year balance
b Contributions.

¢ Net investment earnmgs gams
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs. .......

f Admnistrative expenses

g End of year balance . . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 3

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations ........... . .. . e e e e e i e e .. |3a)
@il) related organizations . . e i i e e e . e e e e e 3a(ii)
bIf 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R? ....................... . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
SRR Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b&Cqst or other (c) Accumulated (d) Book value
(investment) asis (cther) depreciation

laland . . . . . . 193,093. 193,093,

b Buildings Ce . . 774,447, 343, 335. 431,112,

c Leasehold improvements .., . .. . . 145,303. 145, 303. 0.
dEquipment. ... . . . . Coee 185,692, 144,851, 40, 841.
eOQther . ... .. ..... e iiii.. 633,381. 574, 954. 58,427.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), tine 10(c).} ... . ... . > 723,473.
BAA Schedu!e D (Form 930) 2010
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Schedule (Form 990) 2010 VALLQHEALTH AND POSTAL EMPLOYEES ° 93-6027729 Page 3

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

N/A

(@) Description of security or category
(including name of securnty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

Form 990, Part X, ne 13) N/A
(b) Book value (c) Method of valuation:
Cost or end-of-year market value
Other Assets. (See Form 990, Part X line 15) N/A
(a) Description (b) Book value

Other Liabilities. (See Form 9'90. Part >'<, line 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

@

©)]

@

®

©®

@

®

)

RUY)

{an

Total. (Column (b) must equal Form 990, Part X, column (8) hine 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzanon s financial statements that reports the
organizalion’s hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEAII0IL 12020110
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(Farm 990) 2010 VALL’HEALTH AND POSTAL EMPLOYEES ° 93-6027729 Page 4
} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part Viil,column (A), line 12)... ... N
Total expenses (Form 990, Part 1X, column (A), line 25) ... ... e e e
Excess or {deficit) for the year. Subtrac! line 2 rom hne 1. . . e e e i s .
Net unreahzed gains (losses) oninvestments. ... .. . .. ... ... ..l
Donated services and use of facillies . ........ . . .. ... e L.l .
Investment expenses BN R e e e e e e e
Prior penod adjustments. .. .. ., . e e e e e e e e
Other(DescnbelnPartXlV) R e e e e e e e
Total adjustments (net). Add lines 4 through 8 .. cee

10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9

3
2
3
4
5
6
7
8
9

3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ... .. ..... .. ... ... ... L1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on wnvestments ... ... ... .. ... .. e e e 2a

b Donated services and use of facihties.. . . ..... e 1 -

cRecovenies of prioryeargrants ..  ...... ....... ... e e e 2¢

d Other Describe inPart XIV). ... ... ... o0 ool o oee o e e 2d ;

e Add ines 2a through2d . .. . . .. ... . .. e e et e e e e 2¢
3 Subftract ine 2e fromline 1 . .., .. . e e e aeeaas .1 3
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on Inne 1.
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