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SCANNED SEP 1 1 201

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990 Return of Organization Exempt From Income Tax

Open to Public
Department of the Treasury

internal Revenue Servcs » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 098/30,2012
C Name of organization D Employer identiflcation number
B crecxtwmiate | pyE VALLEY FOUNDATION 23-7352886
ravhon Doing Business As
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
Initrat retum 301 GOVERNORS DRIVE, SW (256) 539-7757
Terminated City or town, state or country, and ZIP + 4
Amanded HUNTSVILLE, AL 35801 G Gross receipts § 8,391,555.
Appiication F Name and address of pnncipal officer ROBERT CENTOR H(a) ':ﬂ:l'i‘:e:,)g“’“" retum for B Yes No
301 GOVERNORS DRIVE, SW HUNTSVILLE, AL 35801 H(b) Are all affiiates included? Yes . No
| Tavexemptstatus | X [501(cy3) | | S01(c)( ) 4 (nsetno) | [4gar@nyor | [s27 If "No," attach a list (see nstructions)
J Website p» N/A H(c} Group exemption number P N/A
K Form of organization J X I Corporation l | Trustl I Association l l Other P l L Year of formation 1973] M State of legal domicle AL
Summary-
1 Briefly descnbe the organization's mission or most significant actvtes _
@ THE FOUNDATION PROVIDES ASSISTANCE TO THE UNIVERSITY OF ALABAMA AT
£ BIRMINGHAM FOR_ITS MEDICAL EDUCATION, TRAINING, AND RESEARCH PROGRAMS.
-
8 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, Ine1a) |, . . . . . . . . 0 i v v i e i e s e o 3 16.
S| 4 Number of independent voting members of the governing body (Part Vi, line 11 ) T 4 9
E § Total number of individuals employed in calendar year 2011 (Part V,line 2a), , . . . . . . . . v v v v v v v v o 5 54
&| 6 Total number of volunteers (estmate I NECESSANY) . . . . . . . . e e 6 11.
7a Total unrelated business revenue from Part VIll, column (C), ne 12—\ . . . ... .. ... .. 7a Y
b Net unrelated business taxable income from Form990-TAne3d TN =Y ) . . L . . . o o o . ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) | , | 0 0
E 9 Program service revenue (Part VIIl, line 2g) , . , | 7,639,924. 8,012,192.
E 10 investment income (Part VHI, column (A), lines 3, 4, 93,271. 369,287.
11 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, 9 : U T TR T 0 0
12 Total revenue - add lines 8 through 11 (must equal Y 7,733,195, 8,381,479,
13 Grants and similar amounts paid (Part IX, column (W 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 3,177,793. 3,403,526.
g 16a Professional fundraising fees (Part IX, column (A), ne 1te) . _ . . . . . . ... .. .... 0 0
$| b Total fundraising expenses (Part IX, coumn (D), me25)p» _______ 0
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ _ . ., . . . . .. .. .. .. 4,172,202. 4,376,638.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line25) , |, . . .. .. 7,349,995, 7,780,164.
19 Revenue less expenses Subtractline 18fromine 12, . . . . . v v v v v v v w u v v v . 383,200. 601, 315.
5 § Beglnning of Current Year End of Year
85120 Total assels (PAtX.IN@16) . . . .. . .. ... ...\ 7,872,940.] 8,614,869,
20121 Total tiabibties (Part X, e 26). . . . . . . ... 1,012,382, 1,275,162,
25|22 Net assets or fund balances Subtract ne 21 from n@ 20, . . . . .« o o\t 6,860,558. 7,539,707.

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
carrect, and complete Declaration of preparer (other than gfficer) s based on all information of which preparer has any knowledge

. b 23 (D 8/15/2013

Sign Signardte of officer e Date
Here W. Scott Bence, Treasurer

} Type or pnnt name and titie o
Paid prnifType preparers name %ﬁmum g Dﬂﬁ 13 20]3 Check l__’ i | PTIN
proparer | TRAVIS L. PATTON P L /ﬁ\ seirempored | P0O369623
Use Only Firm'sname P PRICEWATERHOU OPERS LLP 7 ) FrmsEIN p 13-4008324

Fim's address B> 1301 K STREET NW, SUITE 800W WASHINGTON, DC 20005-3333 " Phone no 202-414-1000

May the IRS discuss this return with the preparer shown above? (See Instructions) , | . . . . . . . . . . . oo ILI Yes Ll No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

1E1010 1 000
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THE VALLEY FOUNDATION 23-7352886

Form 990 (2014)
Statement of Program Service Accomplishments
) Check if Schedule O contains a response to anyquestoninthisPart il . . . ... ... ... ... oo vn

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PRIOr FOMM 990 OF 890-EZ7 . . . . ..\ .\ttt ittt e e e e e e [ ves [x]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes,"” describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 3,418,568, Including grants of $ } (Revenue $ 8,012,192, )
PATIENT CARE SERVICES. PATIENT ENCOUNTERS THIS YEAR WERE 85,128.

4b (Code )} (Expenses $ 2,742, 969. tncluding grants of $ ) (Revenue $ )
SUPPORT TO THE UNIVERSITY OF ALABAMA AT BIRMINGHAM. THE VALLEY
FOUNDATION PROVIDES THE UNIVERSITY OF ALABAMA BIRMINGHAM'S
HUNTSVILLE REGIONAL MEDICAL CAMPUS ACCESS TO PATIENTS AND MEDICAL
SERVICES TO FACILIATE THE CLINICAL TRAINING NECESSARY TO MEET
EDUCATIONAL REQUIREMENTS FOR THIRD AND FOUTH YEAR MEDICAL STUDENTS
AND FAMILY MEDICINE RESIDENTS. TRAINING WAS PROVIDED FOR 52
RESIDENTS AND 70 MEDICAL STUDENTS.

4¢ (Code ) (Expenses $ 392,741 Including grants of $ ) (Revenue $ )
CONTRACTED CLINICAL SERVICES PROVIDED AT TWO NURSING HOMES, THE
MADISON COUNTY MENTAL HEALTH CENTER, AND MADISON COUNTY JAIL AND
HUNTSVILLE HOSPITAL.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 6,554,278.

Form 990 (2011)
304711 3857 vV 11-6.5 804940 PAGE 2
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THE VALLEY FOUNDATION 23-7352886

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« o i i i e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . . . .. v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . . . . ... ... ... .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part lll o v o e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which 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|] . . . . . .« c v o i i i i it et s e et e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . v o o v i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« o o v i i e e e et e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . , . ...
11 If the orgamzation's answer to any of the following questions 1s "Yes," then compiete Schedule D, Parts W,
VH, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . .. ... ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll, , . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . v i i i it e e e e 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , ., . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XiI, Xil, and XIll . . . . . . ¢« i i i i i i i i i it et e s e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and (f
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . « . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... .. .... 14a P
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land V. . . . .. .. ... 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, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,” complete Schedule F, Partsilland V . . . . .. ... .. 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v v v v v v vttt et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If °Yes,"complete Schedule G, Part Il . . . . @ . i v v i i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? Iif "Yes,” complete Schedule H . . . . . . ... .... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2011)
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THE VALLEY FOUNDATION 23-7352886

I L}
Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsiandll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland il . . . . ... ... .. ... ... .... 22 X
Did the organization answer "Yes" to Part VI, Section A, Iine 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 Schedule d . . . . . . . . . . . i e e e e e e e e e e e e e 23 X
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,”goto lne 25 . . . . . . . . . . i i i i e e it e et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . ... ... ........ 25a X
Is the organization aware that 1t 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-EZ7?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . . . . i i i e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . ... ... ....... 27 X
Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . .. . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e 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,” complete Schedule L, PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... . . ... 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . . i i i e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . .. .. uu.. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I, Ili,
Voand Vo line 1 . . e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . . . . . .. .. .. 35a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R Part V. lne 2 _ . . . . . . . . . . . ... .. ... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R Part V, line 2., . . . . . . . . . . . o i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . . e e N X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .\ v v it ittt 38 X

JSA
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THE VALLEY FOUNDATION 23-7352886

Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . ... ... .......

2a

3a

4a

5a

(4]

JTQ o0 o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable, . . . ... ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a o4

- T
o PO i )
3 - ){‘_

X =7
= 25 S
i&ié’:‘ K -iﬂ.&

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 I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . ., . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation m Schedule O , , , . .. .......
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, secunties account, or other financial
ACCOUNE Y | L L e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » ____ __
See Instructions for 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 tme during the taxyear? . . . . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . ... i e .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . ., . ... . ... ... ... ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | . . . . . ... e e
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM B2827 . . . . . . @ . i i et e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed durng theyear , ., . . . ... ........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48662 . _ |, . . . . . . . . . .\ st i
Diud the organization make a distnibution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part Vill, hne 12 _ . . . . . .. ... ... 10a
Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club fachtes . . . . [10b
Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders , . . ., ... e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or recewved fromthem ), . . . . .. .. .. .. ... ., 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to i1ssue qualified health plans 13b

Entertheamountofreservesonhand....................::...:::::: 13c

Dud the organization receive any payments for indoor tanning services during the tax year? . . ... ... ...,
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

JSA
1E1040 1 000
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Form 990 (2011) THE VALLEY FOUNDATION 23-7352886

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

Page 6

O. See instructions

Check If Schedule O contains a response to any questionmthisPartVl. . . . .. .. v v oo v v v v oo n v n
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. - . . . . ia 1
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
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 family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. .. .. . i o e e e 2 | X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . .« . ¢ i . e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .« . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . ¢ i i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The goveIMING BOGY?. « - & o o i et e e e et et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... ... v v v, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dd the organization have local chapters, branches, oraffiiates? . . . . . ... .. ... ... . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFIICES? « v v v v v v e v e e e et e e et e e e e e e e e e e e e 12b| X
¢ Did the organmzation regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW thISWas dONE . . . v v v v v v v e e et e e e e e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i i i i i i i e s i e e e e 13 | X
14 D the organization have a written document retention and destructionpohicy?. . . . .. ... . ... ... ... 14 | X
15 D 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 CEO, Executive Director, or top managementoffical , . . . .. .. ... ... ..ot ... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . . it i i i i i vt ittt e e mean s 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . v i i ittt e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate s
participation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . . . .t s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_2L_ _ _ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avaitable Check all that apply
Own website Another's website Upon request
19  Describe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »w _scorr BENCE 301 GOVERNORS DRIVE, SW SUITE 313 F HUNTSVILLE, Al 3580] 256-539-7757
JSA Form 990 (2011)
1E10421000 304711 3857 V 11-6.5 804940 PAGE 6



] t
Form 980 (2011) THE VALLEY FOUNDATION 23-7352886 Page 7

(Zz4"1l]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question inthisPartVIl . . . .................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organzation'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, If any 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organtzation and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organzation'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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
zl:eesz"l(ba box, unless person 1s both an f{rc:;n orgraer:?ztaetclions comsgesratlon
hours for | Officer and a directoritrustee) organization (W-2/1099-MISC) from the
orgI::::zons S a § 27 ‘3‘ ,,:—E Py {(W-2/1099-MISC) orgamzation
mschedute | S2 (21 515|273 and related
0) a g g1°13|se L3 organizations
CR=d I g|®8
g1z 3] 2
ATTACHMENT 2 ®ls E@
[=%
__( MR, W. F. SANDERS __________|
BOARD MEMBER 1.00| X 0 0 0
(2 MR. PETER LOWE _____________|
BOARD MEMBER 1.00] X 0 0 0
-_(8) DR. ROBERT CENTOR ___________
PRESIDENT, CEO ﬂ 30.00| X X 34,500. 251,744. 47,699.
__(#) MR. SCHUYLER RICHARDSON _____ |
BOARD MEMBER 1.00| X 0 0 0
__(6) MR. JOHN WYNN ______________|
BOARD MEMBER 1.00] X 0 0 0
_-(6) MR. THOMAS J. YOUNG ____ _____|
BOARD MEMBER 1.00f X 0 0 0
__(7) MR. EDWARD W. MAPLES ________ i
BOARD MEMBER 1.00] X 0 0 0
__(8) DR. LAKSHMI NALLAMALLA ______ |
BOARD MEMBER 1.00] X 0 0 0
__(9) DR. LOURDES CORMAN __________|
FACULTY/BOARD MEMBER 50.00| X 69, 662. 129,285. 27,826.
_{10) MR. RAY WATTS ______________|
CHAIRMAN OF THE BOARD 1.00| X X 0] 856,136. 193, 360.
_(11) MR. WILLIAM FERNIANY |
BOARD MEMBER 1.00f X 0 969,259. 204,399.
_{12) MR. RONALD GRAY ____________ |
BOARD MEMBER 1.00] X 0 0 0
_{13) DR. PATRICE KNIGHT __________|
BOARD MEMBER 25.00| X 29,230. 106,858. 41,865.
_{14) MS. PIPPA ABSTON _________ |
BOARD MEMBER 50.00} X 65,294, 51,801. 30,258.
JSA ) ’ Form 990 (2011)

1E1041 1 000
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THE VALLEY FOUNDATION

23-7352886

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week box, unless person s both an from related other
oﬂE:er Td a director/trustee) the organizations compensation
nm:: I::r ;5 Z %2 g é% g organization (W-2/1099-MISC) or:::z‘;fon
organieatons | & S1E18 8128 8 | (W-21008-MSC) rganzator
inSchedule |2 = | B g(®8 organizations
o 5l (3] %
3|z 2
15) MR. WILLIAM SEXTON __________|
"7 BOARD MEMBER 1.00 0 0 0
16) MR. CHARLES H. JONES _________ ﬂ
BOARD MEMBER 1.00{ X 0 0O 0
17) MS. PAULA COTHREN ____________ |
"7 SECRETARY 50.00 X 115,669. 0 8,433.
18) _MR. __SCO_T_T_ _B_E_N_C_E _______________
"7 TREASURER 1 s0.00 X 132,492, 129,374. 50,128.
19) DR. TARAK VASAVADA __________ |
""" FACULTY MEMBER 50.00 X 145,281. 0 7,035.
20) DR. NANCY BLEVINS ___________ |
"7 PHYSICIAN 50.00 X 106,071. g 6,043.
21) DR. RALPH SAMLOWSKI __________ |
"7 PHYSICIAN 50.00 X 98,324. 0 2,944.
22) DR. DAVID FAHEY _____________|
" PHYSICIAN 50.00 X 114,550. 0 6,233.
23) DR. LAURA GROSTICK ___________|
"~ PHYSICIAN 50.00 X 101,909. 0 2,961.
TbSubtotal e »|  198,686.] 2,365,083.] 545,407.
¢ Total from continuation sheets to Part VII, SectionA _ . . ... ... .. .. > 814,296. 129,374. 83,777.
dTotal(addlines1band1c) . . . . . . v v v v v v v b it v s » 1,012,982. 2,494,457, 629,184.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes| No

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

e

e sl
Sl il L

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax
year

(A}

Name and business address

(B)

Description of services

(C)
Compensation

NONE

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

o TR e Tk

A ] AT
S ndiee

JSA
1E1055 2 000

304711 3857

vV 11-6.5

804340

Form 990 (2011)
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Form 990 (2011) THE VALLEY FOUNDATION 23-7352886 Page 9
1A'} . Statement of Revenu_e

: PLARR e (A) (8) (©) (0)
S G e Total revenue Related or Unrelated Revenue
4 Jak % exempt business excluded from tax
ig%ic-'ﬁ“ 3 function revenue under sections
..5!&.::.\;_., G revenue 512, 513, or 514
28| 1a Federated campagns . . . . . ... [ 1a T s r‘:’c!
gé b Membershipdues . ........[|1b ;5':;\
j<| c Fundrasingevents . ........[1¢c o
O2| d Related organizatons . . . . ... .| 1d
g;,g, e Government grants (contributions) . . | 1€
'g E f All'other contnbutions, gifts, grants,
"‘:’_6 and similar amounts not included above . [ 1f a8 A
5% g Noncash contributions included in fines 1a-1f $ ot e < "ﬁﬁ?’i’a‘ﬁ?ﬂ‘ﬁ%%’ %ﬁ'}r"'lﬂﬁj
h_ Total Addlines1a-1f . . . . « . . v s o v v v v v P e o i U R et
qé Business Code [\7)< 7> R B T e e
s 2a NET PATIENT REVENUE 1,305,943 7,305,943
': b PAYER INCENTIVES 552,124 552,124
:;_’ ¢ MISCELLANEQUS 154,125 154,125
Al d
g f All other program service revenue . . . . .
& | g Total AddINeS2a-2f . o . i i ikttt P 8,012,192
3 Investment income (including dividends, interest, and
other sImIlaramounts). « « « « v v v v v v v v v ve.. P 379,363 379,363
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies » » + + + + v s ettt P 0 i} _ _ I
() Real (n) Personal "’ '- ’*‘Z’fﬁfj e ":“fﬁj}?"’;‘fvi
e 50 T )
6a Grossrents . « .+ . . . .. Z?‘JF ‘irs‘ FA
b Less rental expenses . . . Y RV
¢ Rental incomeor (loss) . . e i Be 8.
d Netrentalincomeor(loss). « . . « v v v v v v v v v oW 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis ot
and sales expenses . . . . 10,076 ?’I
¢ Ganor(ioss) . . .. ... -10,076 }
d Netganor(loSS) « « v+ v ¢« « v v v v o e b v ... P -10,076 I _
2 | 8a Gross income from fundraising e ';‘4_::{‘*"'*- s JEUS ‘il
5 events (not including $ N
q>, of contributions reported on line 1¢)
f See PartIV,lne18 . . . . ....... a “,
2| b Less drectexpenses . . . ....... b EEOIA RN &
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. .» —
9a Gross income from gaming activities S
See Part IV, line 19
b Less drectexpenses . . . .. .. ...
¢ Net income or (loss) from gamingactivites. . . . . . .. .0
10a Gross sales of inventory, less
returnsand allowances , ., , . . .... a
b Less costofgoodssod. ........ b
¢ Net income or (loss) from salesof inventory, . . ... .. .M g
Miscellaneous Revenue Business Code [0y, o ) b e | S Ui S T | oy sein e Tl )
11a
c
d Allotherrevenue . . . .. .. ......
e Total AddiNes 113-11d + « + « v v e v v e v P 0fom b FL e
12 Total revenue Seeinstructions . . . . . . ., ... ... 8,381,479 8,012,192 369,287
Form 990 (2011)
JSA
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Fo

rm 990 (2011)

THE VALLEY FOUNDATION

23-7352886

Page 10

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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (8) (©) (D)
7b, 8b, 96, and 10 of Part VIl ' Total expenses PO oonses e eaperiace Ferpensen.
1 Grants and other assistance to govemments and
organ:zations in the United States See Part IV, line 21 , 0 '
2 Grants and other assistance to individuals 1n
the United States See Part IV, ine22, ., . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | 0
4 Benefits paidtoorformembers, , , ., .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 1,012,982. 1,012,982.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B) . . . . . . 0
Other salariesandwages. . . . . . . .. ... 2,104,889. 2,104,889.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . « o . v v\ v . . 128,753, 129,753.
10 Payrollitaxes. . . . . . ... ..o u . 155,902. 155, 902.
11 Fees for services (non-employees)

a Management |, ., . .. .,.,........ 0

blegal .............¢cciuie... 0

c Accounting . . v v v v e i h e e e e e 35,682. 35,682,

d Lobbying « » ¢ v ¢ v v b b e e e e 0

e Professional fundraising services See Part IV, ine 17 0

f Investment managementfees . . .. .. ... 2,616. 2,616.

GOther . . v . vttt e it et e 2,746,144. 2,692,275. 53,869.
12 Advertisingand promotion . . . . . . ... .. 340. 340.

13 Officeexpenses . . . . « v v v v v v o v v o 34,115. 3,956, 24,159.
14 Informationtechnology. . . .. . .. .. ... 0
15 Royaltes, . .. ... ............. 0
16 OCCUPANCY .+ v v v v v v e v e v e e e e e 0
17 Travel . . . . . o e e e e e 35,301. 35,301.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mesetings . . . . 36,386. 36,386.
20 Interest . . . ... i e 0
21 Paymentstoaffliates ., , .. ......... Y
22 Depreciation, depletion, and amortization . . . . 8,012. 8,012
23 INSUrANCE |, . . ..., ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, itst tne 24e expenses on Schedule O) -

aBAD DEBT_EXPENSE _____________ 900,352. 900, 352.

b INSURANCE_ __ _ _ _ 349,858. 347,196. 2,662.

¢ TRAINING AND DEVELOPMENT ___ __ 44,310. 8,310. 36,000.

d EQUIPMENT _ __ ______ _ 39,614. 39,614,

e Al otherexpenses _ _ _ _ _ __ __________ 143,908. 45,049. 98,859.
25  Total functional exp Add lines 1 through 24e 7,780,164. 6,554,278. 1,225,886.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 858-720), , . . ... 0
13052 1000 Form 990 (2011)
304711 3857 vV 11-6.5 804940 PAGE 10



THE VALLEY FOUNDATION

23-7352886

Form 990 (2014) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . L., 611.4 1 611.
2 Savings and temporary cash investments_ ... 4,220,577.] 2 3,215,008.
3 Pledges and grants recewvable,net . .. ... .. q 3 0
4 Accounts recewable,net L, 966,349.] 4 1,036,282,
§ Recewvables from current and former officers, directors, trustees, key -
employees, and highest compensated employees Complete Part Il of -
ScheduleL . . e e - 95 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(8) voluntary '
" employees’ beneficiary organizations (see instructions) .~ .. .. e 0
fg’ 7 Notes and loans receivable, net . = . . . ... ... . .. ., qz 0
2| 8 |Inventories forsaleoruse, | .. ... ... ... ... ... .. ... ds 0
9 Prepaid expenses and deferredcharges . . . ................. as 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 135,332
b Less. accumulated depreciation, , . .. .. ... 10b 77,165. 66,179.{10¢c 58,167.
11 Investments - publicly traded secuntes ., . . . ... ........... 2,309,828.] 11 4,095, 364.
12 Investments - other secunities See PartiV,tme 11, . . . . . ... . ... 245,741.(12 298,090.
13 Investments - program-related See PartiV,lne 11 _ , . . ... ...... q13 0
14 Intangble aSSetS . . . . . . . ... e q14 0
15 Other assets See PartIV,ne 11 , ., ., . ... ............. 63,655.( 15 111,347.
16 Total assets. Add iines 1 through 15 (mustequallne34) . . . ... . ... 7,872,940./ 16 8,814,869,
17 Accounts payable and accruedexpenses, , , . . ... ... ......... 1,012,382./17 1,275,162.
18 Grantspayable . . . . ... ... d18 0
18 Deferredrevenue . . . . . ... .. .. ....... .. d1s 0
20 Tax-exemptbond habiites . . . ... .. ..., d 20 0
@#121 Escrow or custodial account hiability Complete Part IV of Schedule D g 21 0
3‘_§ 22 Payables to current and former officers, directors, trustees, key
fg employees, highest compensated employees, and disqualified persons .
= Complete Partll of Schedule L , ., ... ................... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, ., . . . .. q 24 0
25 Other liabihities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, . . .. .. ...ttt e g 25 0
26 Total liabilities. Add ines17through25. . . . .. ... .... ... .. .. 1,012,382.] 26 1,275,162.
Organizations that follow SFAS 117, check here » m and complete
b4 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . . . ... 6,860,558.| 27 7,539,707.
&|28 Temporarly restricted netassets ... ... ... ... .. q 28 0
° 29 Permanently restrictednetassets, . . . ... ... ... ... . ... a 29 0
e Organizations that do not follow SFAS 117, check here » ]:] and
5 complete lines 30 through 34.
£|30 Capttal stock or trust principal, or currentfunds 30
# (31 Paid-in or capital surplus, or land, building, or equpment fund = = | 31
<[32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances ... ... ... .. 6,860,558.( 33 7,539,707.
34 Total habilittes and net assetsffund balances. . ... ............. 7,872,940.] 34 8,814,869,
Fom 990 (2011)
Jsa
1E1053 1 000
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THE VALLEY FOUNDATION 23-7352886

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPartXl. . . . .. .. ... .. ... ... ...,
1  Total revenue {must equal Part VIll, column (A), lIne 12) . . . . v v o v i i v o i i i v e v e e 1 8,381,479.
2 Total expenses {must equal Part IX, column (A),Ine25). . . . . . . . . .. o i 2 7,780,164,
3 Revenue less expenses Subtractine2fromiine1 . ... ... ... ... ... .o, 3 601,315,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . ... 4 6,860,558.
6§ Other changes in net assets or fund balances (expiain in Schedule Q) . ... ... ........... 5 77,834.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
T2 1 ¥ £ 4T { = ) 6
7,539,707.
[Tl Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . .. ... oo oo n D
Yes | No
1 Accounting method used {o prepare the Form 9890 D Cash - Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
Were the organization's financial statements audited by an independent accountant?> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d |If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[x] Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-133? | L, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2011)
JSA
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B . . . OMB No 1545-0047
i%rmEsI?salnglrEQo.ez) Public Charity Status and Public Support
) Complete if the organization 1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to I?ublic
Intemal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer 1dentification number
THE VALLEY FOUNDATION 23-7352886

EZ]  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate =~~~

5 D 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 B A federal, state, or focal government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 [ X| An organization that normally receves (1) more than 331/3% 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 331/3% 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 §09(a)(2). (Complete Part Ili )

10 E 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 Iines 11e through 11h

a I:] Type | b [:] Type il c D Type lll - Functionally integrated d [:I Type lll - Other
el:l By checking this box, | certify that the organization is not controiled 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 determmation from the IRS that it 1s a Type I, Type II, or Type Il supporting
orgamzation, check thisbox e
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) Yes | No
and (n) below, the governing body of the supported organizaton? . . .. .. .. ... ... 11g() X
(i) Afamily member of a persondescnbed in () above? L, 11g(i) X
(i} A 35% controlled entity of a person described n () or () above? . .. ... ... ..., 11g(ih) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you natify (vi) Is the {(vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization n support
above or IRC section col fistedin |y col iyof | col () organized
(see instructions)) Y eeta Y | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total L ons = - - 4 . ] :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 980-EZ.

JSA
1E1210 1 000
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THE VALLEY FOUNDATION 23-7352886

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants*) . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
toorexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
2 B e T :'“‘,‘f.«";'..b" ‘e\?\mg.,;‘_ ?“k":' 3
The portion of total contributions by [2iHaE g0 wz R |3 3,,«.%;
each person (other than a [an i - el
governmental unit or publicly |g:
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column(®. . . .. ..
6 Public support. Subtract line 5 from line 4 |43, % 20 &i’,@?,ﬁ:’?ﬁ'&a
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 ... ... ... .

8 Gross income from Interest, dividends,
payments received on securnties loans,
rents, royalttes and income from similar
sources, . ., , . e h e e s e e e e
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon . . . . - . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. ... .. .... — T e T
11 Total support. Add lines 7 through 10 . . [F< S P R e
12 Gross receipts from related activities, etc (seenstructions) . - « & v v ¢ v v v e b e e e v e e e N i
13 Fist five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere , . . ... .. ... e e e s s e e s e e e I .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,fine 14, ., . .. ... ... ... .. . 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13 and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton , . . . . . . ............. >
b 331/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and Iine 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . e e e e e >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check thts box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization, . ., ......... e e e e e e e e . e . €
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a pubiicly
supported orgamization., . ., . ... ... . .......... . . e e e e e e e e e e e e >
18 Private foundation. If the organization d|d not check a box on Ime 13 163 16b, 17a, or 17b, check this box and see
instructions , . . . .. ... ... ... e e e e e e e e e C e »> D
Schedule A (Form 930 or 990-E2) 2011
JSA

1E1220 1 000

304711 3857 vV 11-6.5 804940 PAGE 14



THE VALLEY FOUNDATION 23-7352886

Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 1,743 1,743
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that is related to the
organization's tax-exempt purpose | 7,093,740 7,315,091 7,458,183 7,639,924 8,012,192 37,519,130
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and etther paid
toorexpendedonitsbehalf , . . .
5 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5, | , | . . ) 7,095,483 7,315,091 7,458,183 7,639,924 8,012,192 37,520,873
7a Amounts included on hnes 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. .
8 Public support (Subtract line 7c from
Ine6) . . ... s e o s e s , 37,520,873
Section B. Total SuEport
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2008 {d) 2010 (e} 2011 (f) Total
9 Amounts fromfne6. . . ... ..... 7,095,483 7,315,091 7,458,183 7,639,924 8,012,192 37,520,873
10a Gross tncome from interest, dividends,
payments receirved on securities loans,
rents, royalties and income from similar
SOUMCES ., & v v v v o v o s s o v o+ s o 182,970 182,786 87,913. 93,271. 369,287 916,227
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |, . , . .,
c Addiines 10aand10b , ., ., . ... 182,970 182,786 87,913. 93,271 369,287, 916,227
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business IS regularly
carried on ¢ + « 2 4 = v 4 e v o0 4 e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartIv) ATCH 1, .. .. . 138,233 138,233,
13 Total support. (Add tines 9, 10c, 11,
and12) , e e e e e e e 7,416,686 7,497,877 7,546,096 7,733,195 8,381,479 38,575,333,
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . ¢ v i i v it i it e i v et st s e e Ve e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ne 13, column (f)) . . . .. . .. . . 15 97.27%
16 Public support percentage from 2010 Schedule A, Partlill,ine15, . . ., . . e e e e e e 16 97.98%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, calumn (f)) , . . . . . . . .. 17 2.38%
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 | | e 18 1.47%
19a 331/3% support tests - 2011 If the organization did not check the box on Ime 14, and line 15 i1s more than 331/3%, and line
17 1s not mare than 331/3%, check this box and stop here The organization gqualifies as a publcly supported organizaton »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons »
1?:221 1000 Schedule A (Form 990 or 990-EZ) 2011
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THE VALLEY FOUNDATION 23-7352886

Schedule A (Ferm 990 or 980-E2Z) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part i1, line 17a or 17b; and Part 1], line 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 138,233. 138,233
TOTALS 138 233 138233
JSA Schedule A (Form 990 or 980-EZ) 2011

1E1225 2 000
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A . I OMB No 1545-0047
fg,’:,'f,”;’;f, P Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE VALLEY FOUNDATION 23-7352886

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear), . ... ..
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . . . ... ... I:] Yes l:l 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 adwisor, or for any other purpose

conferring impermissible private benefit? . . v v v o v v v i i e e e e e e e e e e e e e e e e e s s DYes D No

- __Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)

G b N =

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 certified historic structure
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

225 Held at the End of the Tax Year

i x|
a Total number of conservatoneasements . . . ... ... ... ... ... . . ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister, . . . . ... ... .. ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ __ ____ ________

4 Number of states where property subject to conservation easementislocated » ____ ______ _______
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? , . . . .. .. ... ... .. v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements durnng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBIN? . . . . . . . o\ o [ ves Llno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 890, Part VI, Ine 1 . . . . & . i i it i vt it e e e it e e e e e as >3
(ii) Assets included In Form 990, Part X . . . . o . v i it i et e i e e e e e e e e >SS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIILIINe 1 . . . . . . v v v ittt e e et e e e e e e » S ___
b __Assets included in Form 880, PartX . . . . . . . i . i e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1 000
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THE VALLEY FOUNDATION 23-7352886

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv
During the year, did the organization solicit or receive 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? . . . . . . [:] Yes [_] No

X1l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

o

- D a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . o 0o i i it e e e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . .. . L e e e e e 1c
Additions duningtheyear . ... .. ... . .. i e 1d
Distributions during the year. . . . . . v v v v v v vt i b et e e e e 1e
Endingbalance . . . . . . . . ot i e e e e e e e e 1f
Did the organization include an amount on Form 990, PartX, lne21? , ., , ., .. ... ... ... ...... [ Tves [ _INo

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 {(¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . . ... ......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms .. . . . . . . .. ..
Administrative expenses . . . ..

g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment »_ %
b Permanentendowment » %
¢ Temporarily restricted endowmentp %
The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZalIoNS . & .« v v . v i s e e e e e e e e e e e e e e e e e e e e e 3a(i)
(lijrelated OrganIZations . . . . . . o v i i e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(1), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ... .. 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or cther basis (b) Cost or other basis (c) Accumulated (d) Book value
(1nvestment) (other) depreciation
1a Land. - . . .« ¢ o o oo o e -
b Buldings . ... ... ...... ... 135, 332. 77,165. 58,167.
¢ Leasehold improvements. . . . . ... ..
d Equpment . .. .. ... 00
e Other . . . . .« ¢ i v i v v i v i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 58,167.
Schedule D (Form 990) 2014
JSA
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THE VALLEY FOUNDATION

Schedule D (Form 990) 2011

23-17352886
Page 3

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

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

(b) Book value

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

(1) Financial denvatives e e e e e e

(2) Closely-held equity interests , . , . ..

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

(1)

(2)

)

4)

)]

(6)

@

(8)

()]

(10)

Total. (Cofumn (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, Iine 15

(a)

Description

(b) Book value

(1)

2

(3)

(4)

(5)

(6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15} , , ,

Other Liabilities. See Form 990, Part X

, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

_4

(5)

_(6)

1)

_(8)

)]

(10)

a1

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

>

pe E:‘S’; ]
R e CURUATRE R AT UES]

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48 (ASC 740)

JSA
1E1270 1 000
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THE VALLEY FOUNDATION 23-7352886

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NOOEWN

-

-
O a0 oo

oo

O Q0 T o

a
b
c

Page 4

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

8,381,479.

Total expenses (Form 990, Part IX, column (A), ine 25)

7,780,164.

Excess or (deficit) for the year Subtract line 2 from line 1

601,315.

Net unrealized gains (losses) on investments

77,834.

Donated services and use of facilities

DO >IN [

v
o
(=}
-
©
1}
2
o
Qa
10
2
[=4
7]
P
3
(]
3
=
2]
-

Other (Describe in Part XIV) 8

Total adjustments (net) Add lines 4 through 8 9

77,834.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . .. .. .. 10

679,149.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

8,469, 389.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 77,834.

Donated services and use of facilities 2b

Recoveries of prioryeargrants L., 2¢

Other (Describe inPartXIV) . . . . ............... 2d
Add lines 2a through 2d

2e

77,834.

8,391, 555.

Amounts included on Form 990, Part Vilf, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe m PartXIV) ... . . ................ 4b ~10,076.
Add lines 4a and 4b

4c

-10,076.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.) . .. . .. .. ... ...

5

8,381,479.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

7,790,240.

Amounts included on line 1 but not on Form 980, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c 10,076.

Other (Describe In Part XIV ) 2d

2e

10,076.

7,780,164.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe n Partxivy 4b
Add lines 4a and 4b

4c

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

5

7,780,164.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, lines 1b and 2b,

Part V, line 4, Part X, Iine 2, Part XI, line 8, Part XI|, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

SCHEDULE D, PART XII, LINE 4B:

LOSS

ON SALE OF INVESTMENTS: (10,076)

JSA
1E1271 1 000
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Schedule D (Form 990) 2011 THE VALLEY FOUNDATION 23-171352886 Page 5
P44 - Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information |_omB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 930. P See separate Instructions Inspection
Name of the organlzatlonr Employer Identification number
THE VALLEY FOUNDATION 23-7352886
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form )
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociai club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses descrnbed above? If "No" complete Part lll to
L 1ib| X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? , , . . . . .. ... 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? _ . . . . .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . ... 5a X
b Any related organization? | . . L 5b X
If “Yes" to line 5a or 5b, describe in Part IlI ’
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . L 6a X
b Anyrelated organization? . | . L. 6b X
If "Yes" to line 6a or 6b, describe In Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organmization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPartlll _ . . . . . .. .. .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
LN o L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C) 2 . . . . . . . . . i i it e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2011

JSA
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| oma no 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer Identification number

THE VALLEY FOUNDATION 23-7352886

FORM 990, PART VI, LINE 12C:

ANNUAL DISCLOSURES ARE MADE AND SUBMITTED TO LEGAL COUNSEL FOR REVIEW AND

MITIGATION SUGGESTIONS. AN AD-HOC COMMITTEE OF THE BOARD THEN REVIEWS AND I

ENFORCES COMPLIANCE WITH THE POLICY.

FORM 2890, PART VI, LINE 15A & 15B:

COMPENSATION COMMITTEE OF BOARD RETAINS SOLE APPROVAL AUTHORITY FOR

COMPENSATION AND IS COMPRISED OF INDEPENDENT DIRECTORS. COMPENSATION

COMMITTEE REVIEWS AND COMPARES CURRENT SALARY TO NATIONAL SALARY/WAGE

DATA FOR SIMILARLY SITUATED INDIVIDUALS (EG. MGMA, ARMC, SOM, ETC.).

FORM 990, PART VI, LINE 19:

THE VALLEY FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ONLY UPON

REQUEST.

FORM 990, PART VI, LINE 11A:

THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS REVIEW THE DOCUMENT

BEFORE IT IS FILED.

FORM 590, PART VI, LINE 2:

JOHN WYNN AND W. F. SANDERS - BUSINESS RELATIONSHIP

FORM 9590, PART XI, LINE 5:

NET UNREALIZED LOSS RELATED TO INVESTMENTS: 77,834

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)

1E12JZ§A2000
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Schedule O (Ferm 990 or 980-EZ) 2011 Page 2
Name of the organization Employer Identification number
THE VALLEY FOUNDATION 23-7352886

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO GRATEFULLY TREAT ALL PATIENTS AND STAFF WITH COMPASSION, RESPECT
AND UNDERSTANDING WHILE PROVIDING THE HIGHEST QUALITY MEDICAL CARE
AND SERVICE AVAILABLE IN NORTH ALABAMA. WE ARE DEDICATED TO
SATISFYING THE INDIVIDUAL NEEDS OF OUR PATIENTS THROUGH PROVIDING
EASY ACCESS TO SERVICES IN A SAFE AND CARING ENVIRONMENT WHERE
EVERYONE FEELS SPECIAL. THE SCHOOL OF MEDICINE IS DEDICATED TO THE
EDUCATION OF PHYSICIANS AND SCIENTISTS IN ALL OF THE DISCIPLINES OF '
MEDICINE AND BIOMEDICAL INVESTIGATION FOR CAREERS IN PRACTICE,
TEACHING AND RESEARCH. NECESSARY TO THIS EDUCATIONAL MISSION IS THE
PROVISION OF OUTSTANDING MEDICAL CARE AND SERVICES AND THE
ENHANCEMENT OF NEW KNOWLEDGE THROUGH CLINICAL AND BASIC BIOMEDICAL

RESEARCH.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MR. RAY WATTS

CHAIRMAN OF THE BOARD 25.00

MR. WILLIAM FERNIANY

BOARD MEMBER 42.00

MR. RONALD GRAY

BOARD MEMBER 1.00

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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THE VALLEY FOUNDATION 23-7352886

Schedule R (Form 990) 2011 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
1E1510 2 000
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FORM 990, SCHEDULE R, PART II - NAMES OF RELATED ORGANIZATIONS

The attached list of entities are foundations or subsidiaries affiliated with the
University of Alabama System and 1ts various campuses. Some of these entities may
not meet the IRS defimition of "related organization" for purposes of Schedule R.
They are included, however, on this attached statement for purposes of completeness
and transparency.

THE UNIVERSITY OF ALARAMA SYSTEM OFFICE

THE UNIVERSITY FOUNDATION

THE UNIVERSITY OF ALABAMA

THE CAPSTONE FOUNDATION

THE CRIMSON TIDE FOUNDATION

THE UNIVERSITY OF ALABAMA LAW SCHOOL FOUNDATION

1831 FOUNDATION

DONOR ADVISED FUND

NATIONAL ALUMNI ASSOCIATION OF THE UNIVERSITY OF ALABAMA
CAPSTONE HEALTH SERVICES FOUNDATION

THE UNIVERSITY OF ALABAMA RESEARCH FOUNDATION

THE GORGAS MEMORIAL BOARD

THE UNIVERSITY OF ALABAMA AT BIRMINGHAM

THE UAB RESEARCH FOUNDATION

THE UAB EDUCATIONAL FOUNDATION

NATIONAL ALUMNI SOCIETY OF THE UNIVERSITY OF ALABAMA AT BIRMINGHAM
UNIVERSITY OF ALABAMA SCHOOL OF MEDICINE ALUMNI ASSOCIATION

SOUTHERN RESEARCH INSTITUTE

THE UNIVERSITY OF ALABAMA PROFESSIONAL LIABILITY TRUST FUND

THE UNIVERSITY OF ALABAMA COMPREHENSIVE GENERAL LIABILITY TRUST FUND
CENTER FOR INFECTIOUS DISEASE RESEARCH, ZAMBIA LIMITED

THE GORGAS MEMORIAL INSTITUTE OF TROPICAL & PREVENTATIVE MEDICINE, INC.

THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

THE UAB

THE UNIVERSITY OF ALABAMA IN HUNTSVILLE FOUNDATION
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE ALUMNI FOUNDATION
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE EMINENT SCHOLARS FOUNDATION

HEALTH SYSTEM

UAB HEALTH SYSTEM MANAGEMENT, INC.

THE UNIVERSITY OF ALABAMA HEALTH SERVICES FQOUNDATION
THE MEDICAL ADVANCEMENT FOUNDATION

THE CALLAHAN EYE FOUNDATION HOSPITAL

THE OPHTHALMOLOGY SERVICES FOUNDATION
VALLEY FOUNDATION

THE HEALTH CARE AUTHORITY FOR MEDICAL WEST
THE HEALTH CARE AUTHORITY FOR BAPTIST HEALTH
THE HEALTH CARE AUTHORITY FOR UAB HIGHLANDS
UAB HEALTH SYSTEM MANAGEMENT, INC.

EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT



ISA

o 8868 Application for Extension of Time To File an

Exempt Organization Return

{Rev* January 2012) OMB No 1545-1709

Department of the Treasury > File a separate application for each return.
internal Revenue Service
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . » X

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . N AN

All other corporations (mc/ud/ng 11 20 C fllers), pannersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE VALLEY EFOUNDATION Kl23-7352886

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)
fhedaefor 1301 GOVERNORS DRIVE, SW O

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructons  |HUNTSVILLE, AL 35801

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 Form 9990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » UAHSFE

Telephone No.» 205-731-9881 FAX No. »

* If the organization does not have an office or place of business in the United States, check thisbox . . . .o . Ah
* if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this s
for the whole group, check thisbox . . » [].Ifitis for part of the group, check thisbox . . . . » []Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until MAY 15 , 20 13, to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [] calendar year 20 or

» [X] tax year beginning OCTOBER 1 ,2011 | and ending SEPTEMBER 30 ,20 12
2  If the tax year entered in line 1 is for less than 12 months, check reason: []lnitial return [} Final return
[] Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 1% N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2012)



Form 8868 (Rev. 1-2013) . Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox . . . . P X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filted Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE VALLEY FOUNDATION 23-7352886
File by th Number, street, and room or suite no if a P O box, see instructions. Social security number (SSN)
ile by the
duedatefor |301 GOVERNORS DRIVE, SW
f'"t"g Y°S‘" City, town or post office, state, and ZIP code For a foreign address, see mstructions.
reiurn See

instructions. HUNTSVILLE, AL 35801

Enter the Return code for the return that this application I1s for (file a separate application for each return) . . . .
Application Return | Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01 I A e T L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04  JForm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » UAHSE
Telephcne No » 205-731-9881 FAX No. »

* |f the organization does not have an office or place of business in the United States, check thisbox . . . . N ]
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis

for the whole group, check thisbox . . . P [.Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension 1s for.

4 | request an additional 3-month extension of time unti AUGUST 15 ,2013 .
5 Forcalendaryear , or other tax year beginning OCTOBER 1 ,2011 |, andendingSEPTEMBER 30,2012.

6  If the tax year entered in line 5 is for less than 12 months, check reason: [} Inttial return [l Final return
[} Change in accounting period

7  State in detail why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and |’
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868. N/A
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ N/A

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

sgnatires K%é;; /TUJA——— o> ﬁu/ﬂaque( ower 5-/4 2013

Form 8868 (Rev 1-2013)




