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Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Publlc

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements lnspectlon
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 0 9/30, 2013

C Name of organization D Employer identification number
B creckitsste | pHE VALLEY FOUNDATION 23-7352886

Address

change Doing Business As

Number and street (or P O box If mail 1s not delivered to street address)

301 GOVERNORS DRIVE, SW

Name change

E Telephone number

(256) 539-7757

Room/suite

LITITL

301 GOVERNORS DRIVE,

SW HUNTSVILLE, AL 35801

fritial return

Terminated City, town or post office, state, and ZIP code

Amended HUNTSVILLE, AL 35801 G Gross receipts $ 8,528,058.
:g:gfnz"“" F Name and address of pnncipal officer ROBERT CENTOR

H{a) (s this a group return for Yes
affiliates?
H(b) Are all affiliates included? Yes

1 Tax-exempt status

[XTso1ex | |s01@( ) < (nsetno) |

| aga7@yyor | |s27

X | No
L_Iwo
If “No," attach a list (see instructions)

J Website: p» N/A

N/A

H{c) Group exemption number P

K Form of o;génlzatlon LX | Corporation I TTrustI TAssomahon LJ Other P> | L Yearof formaton 1 975[1“ State of legal domicile AL
Summary
1 Brniefly describe the organization's mission or most signfficant actvtes.
@ THE_FOUNDATION PROVIDES ASSISTANCE TO THE UNIVERSITY OF ALABAMA AT ____  __
g BIRMINGHAM FOR ITS MEDICAL EDUCATION, TRAINING, AND RESEARCH PROGRAMS.
B |
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, me 1a) . . . . . . . . ... .. . . ...... 3 16.
_:i;» 4 Number of independent voting members of the governing body (Part VI, ne1b), . . . . . . . . . .. . . . ... 4 8
>4. 5 Total number of individuals employed in calendar year 2012 (PartV, ine2a), _ . . . . . . . . . . . o\ .. .. 5 52.
E5 6 Total number of volunteers (estimate ff necessary) . . . . . . . . .. .. ... 6 11.
c\_' 7a Total unrelated business revenue from Part Vill, column (C), ne 12 | . . . . . . ... .. 7a 0
: b Net unrelated business taxable income from Form 990-T,iine34 . . . . . . . . . . . i 4 v v v v s o o a0 u e 7b 0
o Prior Year Current Year
":J,g 8 Contributions and grants (Part VIl hne 1h) . . . . . . . o 0 0
£| 9 Program service revenue (Part VIl ine2g) . . . . . . .. . . e~ X\ ... ... 8,012,192. 8,313, 985.
E‘\E 10 Investment income (Part VIII, column (A), lines 3, 4 \ _ FD ______ 369,287. 198, 958.
< |11 Other revenue (Part VIII, column (A), ines 5,6d, 8@&60' mi11e), . . \O\. .. ... 0 0
é 12 Total revenue - add lines 8 through 11 (must bquabRart Vill, colugnMline 1210\ . . . . . 8,381,479. 8,512,943.
¢ |13 Grants and simiiar amounts paid (Part IX, colu hnNQB)‘_ AV 0 0
U2 (14 Benefits paid to or for members (Part IX, colum ne 4) 0 0
@115 Salanes, other compensation, employee benefits\(Pa 4@@@&\\}1 _______ 3,403,526. 3,604,681,
£|16a Professional fundraising fees (Part IX, column (A)\ine 118)_eer?™. . . . .. .. ... A i 0 _ 0
2| b Total fundraising expenses (Part IX, column (D), lin S 2 I SR b
“1147 Other expenses (Part IX, column (A), Ines 11a-11d, 11-24e) . . _ . . . . . 4,376,638. 4,282,592.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine25) . . . . . . . . .. 7,780,164. 7,887,273.
19 Revenue less expenses Subtractline18 fromline12. . . . . . . . . . ... .. .. ... 601,315, 625,670.
53 Beginning of Current Year End of Year
£5(20 Totalassets (P X, I 16) . . . . . . .. ... 8,814,869. 9,357,160.
<21 Total liabilities (PartX,IN€26) . . . . . . . . ... 1,275,162 1,132,149.
Q:’E 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . . <. .. ... 7,539,707. 8,225,011.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othggthan officer) is based on all information of which preparer has any knowledge

NN A== O~ )4- ad 1Y
Sign S’@nfture of ofﬁcer _ Date
Here } Scory Bence |, Newasuce €
Type or pnnt name and title 7
Prnt/Type preparer's name reparer's S|gnature Date Checkl I” PTIN
P rer Katrina D. Walker % aﬁ/” 13 2014 |setempoyes |  P00997158
Useponly Frm'sname P PRICEWATERHOUSECOOPERS LLP Frm's EIN - 13-4008324
Firm's address P> 600 13TH STREET NW, SUITE 1000 WASHINGTON, DC 20005 Phone no 202-414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . _ _ . . . . . . . . . . ...... | X ves 1 Tne
For Paperwork Reduction Act Notice, see the separate instructions. om 990 (2012)
SA
;E101O 1000
304711 3857 vV 12-7.12 804940 PAGE|
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THE VALLEY FOUNDATION 23-7352886
Form 990 (2012)

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . .. .. ... ... ........... X |
1 Brefly describe the organization's mission
ATTACHMENT 1

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

prior FOrm 990 08 990-EZ7 . . . . .. e e [_ves No
If "Yes," describe these new services on Schedule O

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

SEIVICES? . . [dves [X]no

If "Yes," describe these changes on Schedule O
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,500, 362. Including grants of $ ) (Revenue $ 8,313,985. )
PATIENT CARE SERVICES. PATIENT ENCOUNTERS THIS YEAR WERE 84,154

4b (Code ) (Expenses $ 2,650,308. Including 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 53
RESIDENTS AND 70 MEDICAL STUDENTS.

4c (Code ) (Expenses $ 445, 436. Including grants of $ )} (Revenue $ )
CONTRACTED CLINICAL SERVICES PROVIDED AT TWO NURSING HOMES, THE
MADISON CQOUNTY MENTAL HEALTH CENTER, MADISON COUNTY JAIL, HOSPICE,
DAVIS CLINIC AND HUNTSVILLE HOSPITAL.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 7,596,106.
J5A
2E1020 2 000 Form 990 (2012)
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THE VALLEY FOUNDATION 23-7352886
Form 990 (2012)

Page 3
Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete SCHEAUIE A . . . . o o i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbufors (see nstructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . . . ¢ i i i i i vt it v e et e 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. . . . . . . . .« . v v v v v i v oo 4 X
6§ 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 98-197 If "Yes,” complete Schedule C,

= T 8 | 5
6 Did 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? /f

"Yes,"complete Schedule D, Part] . . . .« .« o i v v i i e e e e e e e e e e e e e e 6 X

7 Did the orgamization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . @ @ i it i 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, PartVV . . . . . . .
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”

o

%

complete Schedule D, Part VI | | . . . . . . . . . .. e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 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 167 If "Yes,”" complete Schedule D, Part Vil , . . . ... ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX |, . . . . . . . v v v i s i e e 11d X
e Did the organization report an amount for other liabilities 1in Part X, line 257 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xll . . . . i i i i e e e e e e e e e e e e e e e e e 12a} X
b Was the organization included in consaolidated, independent audited financial statements for the tax year? If "Yes,” and f
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . ... . .. 14b X
15 Did the organization report on Part iX, column (A), ine 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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslliland IV . . . . . ... . .. 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 organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v v v i v i i it e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . @ o i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? /f "Yes, “ complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000
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THE VALLEY FOUNDATION 23-7352886

Form 920 (2012)

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 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), ine 1? If "Yes," complete Schedule I, Partsland ll. . . . . . ... ... 21 X
22 Dud the organization report maore than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . .. ... ... .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e e e 23 X
24a D 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,”go to lin@ 25 . . . . . . . . . . @ i i i i i e e et e e e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONdS? . . . . . . L. L L L e e e e e e e e e e e e e 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . . ... . . eu.u.. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . i i i i i et e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”" complete Schedule L, Partlll . . . ... .. ....... 27 X
28 Was the organization a party to a busmness transaction with one of the following parties (see Schedule L, ™ N
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . :’n;, ¥ -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L Part IV. . . . o o i i i e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualhfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i i i e e e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . . i v ot v e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, i,
OriV, and Part V, N 1. . . i . i i e i i 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 e e e e 34 X
35 a Did the organization have a controiled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, 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, hine 2 . , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . i 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . .« o o & v v i v o vt a s 38 X
Form 990 (2012)
JSA
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THE VALLEY FOUNDATION 23-73528B86

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

o

2a

3a

4a

5a

6a

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

TQ o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not apphcable, . , . . ... .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0-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
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of hnes 1a and 2a is 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 the year?

P
pEEY AR

If "Yes,” has 1t fled a Form 990-T for this year? If “No, " provide an explanation in Schedule O , . . . . ... .. ...

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN) 2 L i i e e e e e e e e e e e e e

If “Yes,"” enter the name of the foreign 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 is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o . o e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? ., . . . .. .. ...

5c
6a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or
qifts were not taxdeductible? | . ., L. L L e 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
and services provided to the payor? | . . . . . . L. L L L e e e e

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

required to file FOrm 82827 . . . . . o i L i e e e 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 during the year
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 received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | ,
if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamzation 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 4966?

Section 5§01(c)(7) organizations. Enter.

Inttiation fees and capital contributions included on Part VIll, ine 12 _ | . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites , , ., . [10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . .. .. . . . . . .. 11a

Gross Income from other sources (Do not net amounts due or paid to other scurces

against amounts due orreceived fromthem ), . . ., . . . .. .. ... . ... .. ., 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |, _ . _ . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamization licensed to issue qualified health plans in more thanonestate?, . . . .. ... .........

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 licensed to issue qualified healthplans . . . . . .. .. .. ...... 13b
Enter the amount of reserves on hand 13c

Did the organization recelve any payments for indoor tanning services during the taxyear? . . , .. ... ... ..

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

JSA
2E1040 1 000
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Form 990 (2012)
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THE VALLEY FOUNDATION 23-7352886 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 O See instructions

Check if Schedule O contains a response to any questoninthisPartVi. . . . . . ... .. ... o oo, | X ]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . . . 1a 16
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simiiar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 8 " . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | S I P
any other officer, director, trustee, orkeyemployee? . . . . . . . o i i e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 980 was filed?. . . . . . . 4 X
5 Dud the organization become aware durnng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . .. . 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 governing body? . . . . . . . . . . L L L e e e e e 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 thanthe governingbody? . . . . . . . . . . . . .. . . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) ) ‘ -
the year by the following S
a The governing body?. . . . & v o it 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 e e e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... ... ... 8p | 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 addresses in Schedule O . . . . . . . . . . .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 bady before filing the form? . . |[11a X,
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONFlICES? & . & v i i i it 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 e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thiSwas done . . . . .« o o i i i i i i i i e e e e e et e e e e e e e e 12¢| X
43 Did the organization have a wntten whistleblower pohcy?. . . . . . . . . .. .. .. . ..o oo o 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. .. .. .. .. .. .. 14 | X
15 Did 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 CEOQ, Executive Director, or top managementofficial . . . . ... ... ... ... ... ... 15a| X

b Other officers or key employees of the organization . . . . . . . . . . . . . . i i i i it i it e et e e e e 15b| ¥
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the orgénlzatlon invest n, contribute assets to, or participate in a joint venture or simiar arrangement |- | -
with ataxable entity during the year? . . . . . . . . . . . i i it et e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request l:] Other (explain in Schedule O)
18 Describe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of mterest 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 baoks and records of the
orgamzatlon pW. SCOTT BENCE 301 GOVERNORS DRIVE, SW SUITE 313 F HUNTSVILLE, AL 35801 256-539-7757

JSA
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Fofm 990 (2012) THE VALLEY FOUNDATION 23-7352886 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) () Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other von
ur _ [ ation compensa
“:’e'a:;’f i 3la|2|8 § g|s orga::zeatlon (V\?—Zgl??SZ)QEI?/II;C) from the
organizations | 8 & g 8 S|e § g (W-2/1099-MISC) organization
below dotted % E,__ § g— 8 g and related
ne) 5|2 S 3 organizations
gl °l s
w® ﬁ §
[=%
1y MR. W. F. SANDERS 1.00
BOARD MEMBER [ 777 X 0 0 0
(2)MR. PETER LOWE | 1-00]
BOARD MEMBER X 0 0 0
(3)DR. ROBERT CENTOR ____ ________| 10.00]
PRESIDENT, CEO 40.00} X X 42,450. 248,118. 44,414.
(4) HON. SCHUYLER RICHARDSON = | 1.00]
BOARD MEMBER X 0 0 0
(5)MR. JOHN WYNN | _1.00
BOARD MEMBER X 0 0 0
(6) MR. THOMAS YOUNG L ___}__0_0_
" BOARD MEMBER X 0 0 0
(7)PR. TARRK VASAVADA | 20.00
BOARD MEMBER 20.00] X 150, 728. 126, 635. 26,744.
(8)MR. EDWARD MAPLES | 1-00
" BOARD MEMBER X 0 0 0
(9)MR. DAVID SPILLERS | 1.00
~" BOARD MEMBER 7 ox 0 0 0
10)DR. LAKSHMI NALLAMALA | __1-00
BOARD MEMBER X 0 0 0
(11)DR. PIPPA ABSTON | 20.00]
BOARD MEMBER 20.00f X 75,277. 52,417. 29, 365.
12)MR. WILLIAM FERNIANY | 1.00)
BOARD MEMBER 40.00] X O 1,342,6098. 194,149,
13)MR. RONALD GRAY | _1.00
BOARD MEMBER X 0 0 0
14)DR. PATRICE KNIGHT ___ ______ | _20.00]
BOARD MEMBER 20.00f X 23,386. 96, 346. 13,387.
JSA Form 990 (2012)
2E1041 1 000
304711 3857 vV 12-7.12 804940 PAGE 7




THE VALLEY FOUNDATION

23-7352886

Form 990 (2012) Page 8
-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for oﬂE:er and a director/trustee) the organizations compensation
s |33 121218|53 g‘ orgamzation | (W-2/1099-MISC) from the
organtzations 3 g ;.-: g g EEE (W-2/1099-MISC) organization
below dotted (G & | § sl and related
line) Sz |8 g ®8 organizations
2| = © El
(4] @ »
o =3
2
[5) DR. ANOPAM AGARWAL [FROM 03/13 _1.00
CHAIRMAN OF THE BOARD 40.00( X X 0 151,741. 22,519.
16) MR. CHARLES JONES _ 300
BOARD MEMBER - X 0 0 0
[7) MR WILLTAM SEXTON _ 1.00
BOARD MEMBER | 777777 X 0 0 0
i8) DR. RAY WATTS (TO 02/13) ____ 1.00
FORMER CHAIRMAN OF THE BOARD 40.00( X 0 805,615. 218,418.
19) MS. PAULA COTHREN 50.00
SECRETARY X 111, 506. 0 8,584,
- 20) MR. SCOTT BENCE _____ ________|_ 20.00
| TREASURER 20.00 X 130,512. 129,102. 48,453.
21) DR. RALPH SAMLOWSKI | 20.00
PHYSICIAN 30.00 X 129,457. 108,548. 35,512.
22) DR. AMY TAKACS ___ ____ ______]_=* 28.00
PHYSICIAN 22.00 X 113,108. 57,168. 33,749.
23) DR. DAVID FAREY | 21.00
PHYSICIAN 29.00 X 109,488. 80, 636. 46,841.
24) DR. JRMES LIGHT ___ ________ 20.00
T PHYSICIAN 30.00 X 108,414. 117,808. 32,900.
25) DR. RACHEL ACUFF | - 29.00]
PHYSICIAN 21.00 X 111, 328. 51,868. 32,276.
1b Sub-total = L > 291,841. 1,866,214. 308,059.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . . ... ... > 813,813.] 1,502,486. 479,252,
dTotal (addlines 1band 1€) . . . . . . . ot vt i et i e, »| 1,105,654. 3,368,700. 787,311,

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

| reportable compensation from the organization » 13

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

organization and related organizations dgreater than $150,000? If “Yes,”

or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such
INAIVIAUAl . . . . o o e L e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individuai
for services rendered to the organization? If "Yes,” complete Schedule J for such person

r’g"zzgf}

s

o %’:;z":%gm

fHe i

Section B. Independent Contractors

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

year
(A) (B) ©)
Name and busmess address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received 5% %@W”

more than $100,000 in compensation from the organization p 0

yﬁ‘”ﬁ?i&%,ﬁ i

JSA
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" Form 990 (2012) THE VALLEY FOUNDATION

23-7352886

Page 9

ELAYIIR  Statement of Revenue

. Check If Schedule O contains a response to any question in this Part VIIl | e e | l

Lo TR 7Y e G g “ (®) © ()

2 a e 81 ey 2 3 St p 30 NETRGI Ty S R O A

S b %}E s é‘%‘ % : ,{1%(“33: ;é“ ,‘*ﬁi}" ShR Total revenue Related or Unrelated Revenue
f.ip}?%i%;% SRR s««ﬁ*ﬁ}‘%ﬁ%w\"ﬁ‘? ' exempt business excluded from tax
§§%gé‘§fﬁgi‘1€\ 3 :\gg N‘A,v?i{« By o function revenue under sections

L ;'“{;?4 it R B ARG SRS Y I revenue 512, 513, or 514
SRk ARl e

ts

ts
=
-

Federated campaigns . . . . . . . . | 1a
Membershipdues .. ... ... . |.1b

T R
SR
b NGB 3

e

o,
75k

Fundraisingevents . . . .. ... .| 1c

Government grants (contributions) . . | 1€

b
c
d Related organizations . . . . . ... | 1d
e
f

All other contnbutions, gifts, grants,
and similar amounts not included above . [_1f 4
Noncash contnbutions included in ines 1a-1f § i)

H IE
st
MY v,
2R

Contributions, Gifts, Gran

o Q

Total. Addlines 1a-1f . . . . . . . & v v e e v v ... . P

Business Code f:

RETE
?}y g@;i“g e
o e

; T
Y 23

W3

s
o

s
r';fi i
% %

,.
o

'

o ¥
Dty {

¥
8.7

Pl R
SR g

o

Program Service Revenue| apd Other Similar Amoun

2a NET PATIENT REVENUE 900099 7,654,594,

b PAYER INCENTIVES 900099 339,173. 339,173,

¢ MISCELLANEOUS 900099 320,218. 320,218.

d

e

f All other program servicerevenue . . . . . . —

g Total Adlines2a-2f . . . . . . .o i s i ... P 8,313,985, [0 o, b vt | P T

3 Investment income (Including dividends, interest, and
other similaramounts). . . . . . . . . ¢ .0 0. e .

214,073,

214,073.

>
Income from investment of tax-exempt bond proceeds . . . >
Royames L N AU R S T S S S ST ST C e P

() Real (i) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « - . « + o 4 v o v v . P
(1) Securnities (1) Other 3 (;“vfg;ja;:,&
7a  Gross amount from sales of = g”‘;
assets other than inventory -
b Less: cost or other basis
and sales expenses . . . . 15,115.
¢ Gainor(loss) « . . . ... -15,115.
d Netganor(loss) . - « « v = v o v v v v v o o o v 0 a o P -15, -15,115.
2 | 8a Gross income from fundraising i‘{%fgé%%fm%« 5
S events (not including $ Gl $
5 of contributions reported on line 1c¢) :
x SeePartIV,line18 . . . . . .. .. .. e
2] b Less drectexpenses . . . . ...... b :%/5
6 ¢ Net income or (loss) from fundraising events . . M4” e T m——
9a Gross income from gaming activities i‘%ﬁ‘f}% %“ 3 ﬁ%g%ﬁf% g{g&iﬁg@fﬁgfi%
See PartiV,line19 . . . . ... .... a > ’Wﬁéfgﬁ; ; &gé%:&jg%%;ﬁ&% :
b Less.drectexpenses . . . . .. .... b SR Tkt ‘%&ﬁtﬁ‘;‘_&& ;
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of Inventory, less e : %
returnsand allowances , , . ... ... a e %}%
b Less.costofgoodssold. . . . ... .. 3*%%&
¢ Net income or (loss) from salesof inventory, . , . ... . . p 0
Miscellaneous Revenue Business Code {%\ﬁgﬁm
11a
b
c
d Allotherrevenue . . . ... ... ....
e Total AdAiNes 118110 « « « v v v v v v e e e n e P oA R S RS R
12 Totalrevenue. Seemnstructions_. . . . . . . ... ....p 8,512,943. 8,313,985, 198,958.
JSA Form 990 (2012)
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" Form 990 (2012)

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)
Check If Schedule O contains a response to any question in this Part IX . . . . . . . . . . ... ... .. ....... LT
Do not include amounts neported on lines Gb, 7b’ Total éﬁgenses Prog ra(:)ser\nce Managt(a(r:rzent and Func(i?a)lsmg
8b, 9b, and 10b of Part VIl

expenses

general expenses

expenses
= 7 T

1 Grants and other assistance to goverments and " -
organizations in the United States See Part IV, line 21 . 0 ]
2 Grants and other assistance to individuals in R ) LT .
the United States See Part IV, line22, . . . .. 0 f‘ -
3 Grants and other assistance to governments, H v N
organizations, and individuals outside the "
United States See Part IV, ines 15 and 16, _ . . 0
4 Benefits paidtoorformembers , , ., .. . .. 0 v “
5§ Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 1,168,457. 1,168,457.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
Other salanies and wages . . _ . . . . . . . . . 2,121,865. 2,121,865.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 148,273. 148,273.
10 Payrolltaxes . . . . . . .. ... ... ... 166, 086. 166,086.
11 Fees for services (non-employees)
a Management , ., . . .. ........... 0
blegal ... ........¢...¢..0.0... 0
€ Accounting . . . .. ... 42,382. 42,382.
dlobbying ............cuueu.nun g
e Professional fundraising services See Part |V, line 17 Q- g v ot < - .
f Investment managementfees _ . . . . . . . . 8,391. 8,391.
g Other (If lne 11g amount exceeds 10% of line 25, celumn
(A) amount, list line 11g expenses on Schedule O), , . . . . 2’671’910' 2'626’364' 45'546'
12  Advertising and promotion . . . . . . . .. .. 13,436. 13,436.
13 Officeexpenses . ., ... .. ... voo.. 38,125. 12,969. 25,156.
14 Informationtechnology. . . . ... ... ... 0
16 Royaltes, . . ... ... ........... 0
16 Ocoupancy . . . ... ............ 0
17 Travel , © . . .. 32,549. 1,132. 31,417,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18  Conferences, conventions, and meetings , . . . 32,874. 32,874.
200 Interest L L ... O
21 Paymentstoaffiiates, . . .. ... .... .. 0
22 Depreciation, deptetion, and amortization |, | | . 8,012. 8,012.
23 Insurance . . ... .. ............ 378,407. 376,203. 2,204
24 Other expenses Itemize expenses not covered A “:g I J ) Sl ;
above (List miscellaneous expenses In line 24e |If 5 . :;"5,‘;3.,‘ , I TN o
line 24e amount exceeds 10% of line 25, column ‘ ‘7\:, ¥ R . v < “ L ot o
(A) amount, list ine 24e expenses on Schedule O) ; ;‘. . . A ‘ P < . %
aBAD DEBT EXPENSE ____________ 798, 686. 798,686.
b DRUGS/VACCINES 50,665. 50, 665.
¢ EQUIPMENT 39,299. 39,290,
d TRAINING & DEVELOPMENT ______ 37,118. 37,118.
e Allotherexpenses _ _ _ . _ _ _ _ _ _ __ _____ 1301 738. 27,541- 103, 197.
25 Total functional expenses. Add lines 1 through 24e 7,887,273. 7,596,106. 291,167.
26 Joint costs. Complete this Iine only If the
organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), , . . . .. 0
2e1052 1000 Form 990 (2012)
304711 3857 vV 12-7.12 804940
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THE VALLEY FOUNDATION 23-7352886
Form 990 (2012) Page 11
) Balance Sheet
Check if Schedule O contains a response to any questioninthusPart X . . . . .. . . ... ... . ...... J T
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . ... .................. 611 1 611.
2 Savings and temporary cashinvestments_ ... ... .. 3,215,008 2 2,848,571.
3 Pledges and grantsrecewvable, net ... ... ... Q3 0
4 Accounts recewvable, net L. 1,036,282 4 1,101,304.
5 Loans and other receivables from current and former officers, directors, B s .
trustees, key employees, and highest compensated employees L ) A ‘*‘, g K .
Complete Partll of Schedule L . .. ... . ..., .. ... .. ds 0
6 Loans and other receivables from other disqualified persons (as defined under section S0 j
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers T e Y o o
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ’ S E «
» organizations (see instructions). Complete Part 1l of ScheduleL =~ = = | dse 0
G| 7 Notes and loans recevable, net . .. ... ... L. ... .., q 7z 0
&| 8 Inventonies forsaleoruse ... ... ..., ........... qs 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... a9 0
10a Land, buildings, and equipment. cost or o IS
other basis Complete Part Vi of Schedule D 10a 135,332, . T . P
b Less accumulated depreciaton, , . . ... ... 10b 85,177. 58,167.10¢ 50,155.
11 Investments - publicly traded securites . . . . . .. .. . .. ... ... .. 4,085,364, 11 5,063,085,
12  Investments - other securities See PartIV,ine 11, . . . . .. .. ... .. 298,090, 12 288, 300.
13 Investments - program-related See PartIV,lne 11 . . .. . ... .. ... d13 0
14 Intangible @ssets . . . . . ... ... ... e g 14 0
15 Otherassets See PartIV,lne 11 _ . . .. .. . ... ... .. .. .... 111,347, 15 5,134.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . ... ... ... 8,814,869, 18 9,357,160.
17  Accounts payable and accrued expenses . . . . . . . . . . .ttt 1,275,162 17 1,132,145.
18 Grantspayable . | . . .. ... ... g 18 0
19 Deferred revenue . . . . . .. . ... ... g 19 0
20 Tax-exemptbond labiitles . . . . ... ... ... ... ... ..., q 20 0
@121 Escrow or custodial account lrability Complete Part IV of Schedule D | | | | a 21 0
’_E 22 Loans and other payables to current and former officers, directors, e
s trustees, key employees, highest compensated employees, and \; P
~ disqualified persons. Complete Part Il of Schedule L., | ., . . . . ... ... Q22 0
23 Secured mortgages and notes payable to unrelated third partes | , . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . . g 24 0
25 Other habifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... .. g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ....... 1,275,162, 26 1,132,149,
Organizations that follow SFAS 117 (ASC 958), check here » | X|and | . - DR T
2 complete lines 27 through 29, and lines 33 and 34. UL U B (AT
§ 27 Unrestricted netassets 7,539,707, 27 8,225,011.
;ﬁ' 28 Temporarily restricted netassets L. g 28 0
T|29 Permanently restricted netassets. . . .. ... ....... ... ... .. g 29 0
7 Organizations that do not follow SFAS 117 (ASC 958), check here b l:] and : ’ o
° complete lines 30 through 34. - i R
% 30 Capital stock or trust principal, or currentfunds =~~~ . 30
#131  Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ . . .. ... ... ... ... . 7,539,707, 33 8,225,011.
34 Total llabilities and net assets/fund balances. . . . . ... .......... 8,814,869. 34 9,357,160.
Form 990 (2012)
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THE VALLEY FOUNDATION 23-7352886
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| m

Total revenue (must equal Part Vill, column (A),ine12) . . . . . ... ... .. ... ... 1 8,512,943.
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . i i v vt i i v v v 2 7,887,273.
Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . . i i . 3 625,670.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 7,539,707.
Net unrealized gains (I0SSES) ONINVESIMENTS .« «» « v v v v v v v v vt e e et e e e e e e e 5 59,634.

6

7

8

9

ﬁ

Donated services anduseoffacities . . . . . . . . . ... L Ll L e
Investment eXpensSesS . . - . . ot i e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L. e e e e e e e e e e e e
Other changes in net assets or fund balances (explanin Schedule ©) . . . .. ... ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) - « v v o v 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 e e e e e e 10 8,225,011.

m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart X . . .. ............. |—]

Yes | No

olo|ofo

©C WO NOOOO L WN-=

-

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 2
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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or I heh -
reviewed on a separate basis, consolidated basis, or both P i

Separate basis E] Consolidated basis D Both consolidated and separate basis N o
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... ‘21?; - X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ?c X
If the organization changed either its oversight process or selection process during the tax year, explain in : :
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L o it i it it et e e e e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A e, Public Charity Status and Public Support | owe o 1545 0047

Complete if the organization Is a section 501(c)(3) organization or a section 2@ 1 2
. 4947(a)(1) nonexempt charitable trust.

D rt tof the Ti
|n?g;a?];:ve?,ueeserr:iseuw » Attach to Form 980 or Form 990-EZ. D See separate Instructions. ~ Inspection

Name of the organization Employer tdentification number
THE VALLEY FOUNDATION 23-7352886

BB Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation is not a private foundation because it 1s. (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1){A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(ANiv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

An arganization that normally recewves a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives (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 509(a)(2). (Complete Part Il )

Open to Public

2
3
4

EnganjulanEn

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ l:] Type lll-Functionally integrated d D Type Hl-Non-functionally integrated

e[:] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
orgamzation, check this box e 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 (i) below, the governing body of the supported organizaton? _ . . . . ... .. ..... 11g()

(i) A family member of a person described in (1) above? . 11g()

(iif) A 35% controlled entity of a person described in (1) or () above? _ . . .. ... ... .. ..., 11g(in)

h Provide the following information about the supported organization(s).

(i) Name of supported (i EIN (ili) Type of organization (iv) s the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization support
above or IRC section col {)iistedin | in oo G)of | col (i) organized
(see instructions)) Y ) | your support? nthe U S ?
Yes | No Yes No Yes No

(A)

(B)

)

(D)

(E)

Total T KR A ST FE T N S PR S PR

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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THE VALLEY FOUNDATION 23-7352886
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only f you checked the boxon line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part Ili. If the organizaton fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .

3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add Iines 1 through3. . . . . ..

5 The portion of total contributions by [{:ik
each person (other than alp
governmental, unit or publicly |
supported organization) included on jii;
line 1 that exceeds 2% of the amount
shown on hine 11, column(®. . . . . .. s WA

6  Public support. Subtract line 5 from line 4. [5x4 5

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlned4 . . .. .. .. ..

8 Gross income from interest, dividends,
payments received on securittes loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. .. ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . .. .. .. .. .. e B TS
11 Total support. Add lines 7 through 10 . . e B S RN

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . & v o v i i e d e e e 12
13 First 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)

e R

organization, check thisboxandstop here . . . . . . . . . 0 i . 0 i L et e e e e s e e a e e e e e e e e e e a e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,ine14 , . . . . .. .. ... .. .. ... 15 %

16a 331/3% support test - 2012, if the orgamzation did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... .............

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . . ............ >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2011. [f 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organiZation . | . . . . L. L L L e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . . . . . . . e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012
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THE VALLEY FOUNDATION

23-7352886

Schedule A (Form 990 or 990-EZ) 2012 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 failed to qualify under Part Il.
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) 2008 {b) 2009 {c) 2010 (d) 2011 (e)2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ") 0] 0] [» 0 0
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose | 7,315,091, 7,458,183, 7,639,924. 8,012,192. 8,313, 985. 38,739,375.
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, | _ . . . 0
5 The value of serwces or faciities
furmished by a governmental unit to the
organization without charge , | | . . . . 0
6 Total. Add lines 1 throughS, , , ., . .. 7,315,091. 7,458,183, 7,639,924, 8,012,192, 8,313, 965. 38,739,375.
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . ... ... 0
8 Public support (Subtract line 7¢ from | 7 o Lot T : i ‘ .
L R R F i v 38,739,375.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amountsfromhne6. . . . . . . . ... 7,315,091. 7,458,183, 7,639,924, 8,012,192. 8,313, 985. 38,739, 375.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . v v o u v e e e e e 182, 786. 87,913, 93,271, 369,287. 198, 958. 932,215.
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1976 , . . . 0
¢ Addlines t0aand10b . . . .. 182,786. 87,913. 93,271, 369,287. 198,958. 932,215,
11  Net income from unrelated bustness
activittes not inciluded in line 10b,
whe'lher or not the business is regularly 0
carriedOn  « « ¢ s« ¢ . e 4 e e 2 s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., . ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) L . 7,497,877. 7,546,096. 7,733,195, 8,361,479, 8,512,943, 39,671,590.
14 First five years. {f the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . i o i i i v i it v v i e i i e v e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) dwided by ine 13, column (). . _ . . . .. . . . 15 97.65¢9
16 Public support percentage from 2011 Schedule A, Part I, i@ 15. . . . . . . v v v v v e e e e 16 87.27¢9,
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dwvided by lme 13, column (®)) , . . . . . . . .. 17 2.35%
18  Investment income percentage from 2011 Schedule A, Part i, line 17 _ _ . . . . . . . . ... .. .. ... 18 2.389%

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization quaifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20  Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
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THE VALLEY FOUNDATION 23-7352886
Schedule A (Form 990 or 990-EZ) 2012

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

1SA Schedule A (Form 390 or 890-EZ) 2012
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SO O i 1 OMB No 1545-0047
(Form 990) Supplemental Financial Statements | 2012

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Open to Public
Intemal Revenue Service » Attach to Form 990. p See separate instructions. Inspection - -!
Name of the organization Employer identification number

THE VALLEY FOUNDATION 23-77352886

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part iV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . .. ... ....

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunngyear). . . . ...

4 Aggregate value atendofyear. . . . ... ...

5 Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

oniy for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e . D Yes [:] 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 organrzation (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 certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

%55 Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... ... .. ..., 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. . ... . ¢ ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ __ _ _ __ __ ______
4 Number of states where property subject to conservation easementislocated » ___ _____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section TTOMNANBIINT. . . . . . . o o oo e e et e e e [ves [no

9 In Part Xlll, 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

Qrganizations 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?amzatnon 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 XllI, the text of the footnote to its financial statements that descrbes these items
b If the organization 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 relating to these items
(i) Revenues included in Form 990, Part VIIl, Ine 1 . . . . . . . . . i i i i i it s et e e e et e e e >3

(ii) Assets included in Form 890, Part X . . . . . . . . . 0 i i i e e e e e e e e s ___

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 890, PartVIIl, line 1 . . . . . . .. . . . . . . . i >3

b __Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Fornm 990) 2012
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THE VALLEY FOUNDATION 23-17352886

Schedule D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T ooTToTTTTmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
b}
5 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 organizatton's collecton? . . . . . . D Yes D No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . L [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . ... .. . ... L e 1c
d Additionsduringtheyear . . . .. .. ... ... . i 1d
e Distnbutionsduringtheyear. . . . . . . .. ... oL n e 1e
f Endingbalance . . . . . . . . . . L e e e e e e e e e e - 1f
2a Dud the organization include an amount on Form 890, Part X, me 21? . . . ... _ ... .. .... l_tes | [No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIiI

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

3a

b
a

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Fouryears back

Beginning of year balance . . . .
Contributions . . . .. ......
Net investment earnings, gans,
andlosses. . . ..........
Grants or scholarships . . .. . .
Other expenditures for facilities
andprograms. . ... .. .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board destgnated or quasi-endowment p» %

Permanent endowment » %

Temporarily restricted endowmentp» %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . v - . ¢ v o ot e e e e e e e e e e e e e e e e s 3a(i)
(i) related organizalions . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . . . . .. ... ... . ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . .« . .« v i o v i 135,332 85,177 50,155.
Leasehold /mprovements. . . . . .. ...
Equipment . ... ... ... ... 00
Other - .« - v v v it v i e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 50,155.

JSA

Schedule D (Form 990) 2012
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THE VALLEY FOUNDATION 23-7352886

Schedule D (Form 990) 2012 Page 3
LERALR Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Tol. (Colun (b) must equal Form 990, Part X, col (B) hne 12) > et
1A'} Investments - Program Related. See Form 990, Part X, line 13

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

)]
(2)
3
4
(5
(6)
(n
(8
(9
(10
Total. (Column (b) must equal Form 990, Part X, col (8) ine 13) P R R A t
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
3)
4)
(5
(8)
N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . . . . . v i v v v v v s nnnn »
Other Liabilities, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Baok value
(1) Federa! iIncome taxes
(2)

(3)
(4)
(5)
(6)
(7
(8)
(9)

(19

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P Lot B e & i

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xt}

i ; i
G
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THE VALLEY FOUNDATION 23-7352886

Schedule D (Form 990) 2012
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5

LELPAlll Supplemental Information

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 7,765,500.
Amounts Included on line 1 but not on Form 990, Part Vill, line 12 s
Net unrealized gains on investments .. ... ... . 2a 59,634. L.
Donated services and use offacies | . . .. .. ... . ... .. 2b
Recoveries of prioryeargrants, . . .. ..., .. ....... 2c ,
Other (Descrbe nPart XV) . ... ..., 2d -798,686.| "
Addlmes 2athrough2d = e 2e ~739,052.
Subtractiine 2e from N1 | . . . L . L L e e e e e e e e 3 8,504,552,
Amounts included on Form 990, Part VIII, line 12, but not on line 1. -
Investment expenses not included on Form 990, Part VIll, ine7b 4a 8,391.
Other (Describe mPartXIll) .. ... ... .. ... .. ... ab v
Addlinesdaanddb L e 4c 8,391.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 12} . . . . . .. ... .. .. 5 8,512,943.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

................ 1 7 L 080’ 196 hd
Amounts included on line 1 but not on Form 980, Part IX, line 25 ..... N
Donated services and use of facilities ] 2a v
Prior year adjustments ot 2b
Other losses .................. o
Other (Descr'ib'e Bt i ) ......................... 2d y
Add lines 2a through 24~ Tt 20
Subtractline 2e from ne™ 1 . . . . ... .. ... ... ... .. 3 7,080,1096.
Amounts Included on Form 990, Part IX, line 25, but not on line 1: o
Investment expenses not included on Form 980, Part VIII, line 7b 4a 8,391.|"
Other (Describe m Pastxty ~~ooonooe 4b 798, 686. k' )
Add Iines 4a and db Tttt ac 807,077.
Total expenses Add lines 3 and 4c. (Thi:s must 'ec']ulallFbr'm'Q'Q(.J, Part I, ine 58.): R I 7,887,273.

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part X, lines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any additional

information.
L SEE PAGE 5
Schedule D (Form 990) 2012
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* Schedule D (Form 890) 2012 THE VALLEY FOUNDATION 23-7352886

Page §
Supplemental Information (continued)

PART XI, LINE 2D:

PROVISION FOR BAD DEBTS: ($798,686)

PART XII, LINE 4B:

PROVISIONS FOR BAD DEBTS: 5798, 686

Schedule D (Form 980) 2012
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

i
i

Oepartment of the Treasury Part IV, line 23. open:topql?rci
Internal Revenue Service > Attach to Form 990. P See separate instructions. o ilnspect_ion;- ¢
Name of the organization Employer identification number
THE VALLEY FOUNDATION 23-7352886
m 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 " I
990, Part Vi, Section A, ne 12 Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel . Housing allowance or residence for personal use
Trave! for companions - Payments for business use of personal residence ‘ 2,~
Tax indemnification and gross-up payments Health or social club dues or initiation fees ‘
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line t1a are checked, did the organization follow a written policy regarding payment ) N
or rembursement or provision of all of the expenses described above? i "No,” complete Part Il to
BXDIAIN . L o ot e e e e e, b | X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, |+~ | . .
directors, trustees, and the CEO/Executive Director, regarding the items checked intine1a? _ _ , . . . .. . .. 2 X
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the L
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, but explain in Part Il i .
Compensation committee Written employment contract s ek
Independent compensation consultant Compensation survey or study o
- Form 990 of other organizations Approval by the board or compensation committee ; .. N
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing B :
organization or a related organization . 2"
a Receive a severance payment or change-of-control payment? | . . . . . . ... L. . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementptan? _ _ . . . . .. . ... .. 4b X
¢ Participate 1n, 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 lli R B
Only section §01{c){3) and 501(c)(4) organizations must complete lines 5-9. P L
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any .
compensation contingent on the revenues of. -
a Theorganizalion? | . L e e e e e e 5a X
b Anyrelated organization? | | L L L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part [l S 3 ,
6 For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrue any L
compensation contingent on the net earnings of: .
a TRe OFGANIZAONT | . . . . . . . ittt e e 6a X
b Any related OrganIzZation? . . . . .. .. .. ... e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lil ‘ ol
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPart il . . . . ... . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPArtlll . L L e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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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

l OMB No 1545-0047

2012

o ’ Form 990 or 990-EZ or to provide any additional information. ?Oben'to Public: .
epartment of the Treasury ' [
Intemal Revenue Service » Attach to Form 990 or 990-EZ. . |n5pection s
Name of the organization Employer identification number

THE VALLEY FOUNDATION

23-7352886

FORM 990, PART VI, LINE 2:

JOHN WYNN & W. F. SANDERS - BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 11A:
THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS REVIEW THE DOCUMENT

BEFORE IT IS FILED.

FORM 990, PART VI, LINE 1l12C:

ANNUAL DISCLOSURES ARE MADE AND SUBMITTED TO LEGAL COUNSEL FOR REVIEW AND
MITIGATION SUGGESTIONS. AN AD-HOC COMMITTEE OF THE BOARD THEN REVIEWS AND

ENFORCES COMPLIANCE WITH THE POLICY.

FORM 990, 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, AAMC, 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
JSA
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Schedule O (Form 990 or 990-EZ) 2012

Name of the arganization Employer identification number

THE VALLEY FOUNDATION 23-7352886

Page 2

FORM 990, PART IX, LINE 11G:

THE FOUNDATION SHARES WITH THE UNIVERSITY OF ALABAMA THE COSTS OF
OPERATING HEALTH CLINICS INCLUDING CHARGES FOR THE USE OF BUILDINGS AND
EQUIPMENT OWNED BY THE UNIVERSITY; CHARGES FOR PATIENT TREATMENT SUPPORT
COSTS SUCH AS LABORATORY, RADIOLOGY, NURSING, MEDICAL RECORD MAINTENANCE,
AND SUPPLIES AND MATERIALS; AND CHARGES FOR ADMINISTRATION AND ACCOUNTING
SERVICES. THE FOUNDATION THEN REIMBURSES THE UNIVERSITY FOR THE SERVICES
PERFORMED AND EXPENDITURES. THE TOTAL AMOUNT OF THE REIMBURSEMENT FOR

2013 WAS APPROXIMATELY $2,7 MILLION.

FORM 990, PART XI, LINE 5:

NET UNREALIZED GAIN RELATED TO INVESTMENTS: $59, 634

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.

JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000

304711 3857 vV 12-7.12 804940 PAGE 26



L2 d9vd

Z10Z (066 wi04) Y 3Npayds

LS8E ITLPOE

000 | Z0€L32
vsr

0v6v08 CT L-2T A

"066 LWI04 JO} SUORINASU| 3Y) 99S ‘aIJON JIy uonaInpay yiomiaded 104

||||||||||||||||||||||||||||||||||||||||||||| dbl
L e e _

{9)
lllllllllllllllllllllllllllllllllllllllllllll vavl
[ T T T T T T T —_—— A&I
5 Nnnvl
||||||||||||||||||||||||||||||||||||||||||||| .ﬂunvl
/N B

i INIWHIVLILY 33S N_.lv

ON SaA
LAnue fuue ((e)(@)105 uonoes }t) (Aunoo ubiaso; 50
(¢ Fxmvwhw.wﬁﬂﬂumw Buijjosuod 32200 sneys fjueys onqnd | uonoas epod 1dwex3 | ejess) epoiwop efa Apgoe Aewnld uoneziuefio pajeral jo NI pue ‘ssalppe ‘aweN
(6) ()] (o) (9] (d) (@) (e)
(-Jeak xe} ay) Buunp suoyeziuebio jdwaxa-xe} pajejdl 810w IO U0
pey Jl easnedaq ¢ aul| _>_ ed .omm w04 0] SO/, Palamsue :O:NNEN@O aul u mum_a EOOV w:o_umN_cmm._O uaswxm-xa._. pajejay Jo uoijedyjnuap) E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .~ wnv..
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| Amuvl
e ————_———————————— e .?uvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁmnvl
55 (AR
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N 3..
RQyua (Aunoa ubiaioy Jo ] ]
BunjosueD 10RIQ sjasse Jeah-jo-pu3 PWOdU! |BJ0L sjess) aponuop Jeba Auwnoe fewug Aius papueBassip jo (s1qeaiidde y) N3 PUE 'SSBIPPE ‘BWEN
) (e) (p) (2) (q) (e)

(‘€€ auI ‘Al HB ‘066 Wiod 0} ,S8A, PaIemsue uoneziueBio ay) 4 sjejdwo)) sepnug papsebaisiq jo uoneslyuap)

988z6EL-€EC

Jequnu uoresyiuap: sekoidws

" uondadsuy;

430

NOILVANNOA AFTIVA FHL

uoneziuefio ayy Jo sweN

“aangoruado

LY00-SPSL ON BNO

BIBS BNUBARY [BLIBIU|

‘suoanssul ajesedas 995 ‘066 WJo4 0} Yydeny «
fnseal) ey j0 juewpedeq

*1€ 10 '9E 'SE ‘P ‘SC AUl ‘Al MEd ‘066 Wi04 0} ,SIA, Paiomsue uopezjuebio eys i 83a|dwo)

(066 wi04)
¥ 31INA3HOS

sdiysiaulaed pajejaiufn pue suotjeziuebiQ paje|sy

9882G€EL-EC NOILYANAOd XITIVA HHL



8¢ 3OYd 0ver08 Z1°L-2T A LG8E ITLPOE
000 € 90€L 3T
vsr
2107 (066 wiod) ¥ anpeyss
............................................. n)
............................................. 118
............................................. 5
............................................. W
............................................. Te)
............................................. 12y
............................................. [N
oN|[seA
LA | s 18umo (3snn (Anunos
Amw_v_wm_vmwm ebe} S}osSE Jeak-jo-pus awoous Jo 'diod g *diod 3} Amua uBiei0; 10 ejeis)
uongeg | -usaed Jo aseys [e303 O BIBYS Anua jo adh) Buiospuod Joang | eioiwop jebe|  Aagoe Lewud uoneziuebio pajeas Jo NI3 pue 'SSaIppe 'aweN
o (u) (6) )] (@) 1) (= (a) (e)
( 1eah xey ayy Buunp jsnij Jo uonesodiod e se pajeal) suojeziueblo pajess 8I0W 10 U0 pey )l esnedaq pE auli|
‘Al HBd ‘066 WO 0} ,SSA, Paiamsue uojeziuebio ay) j1 aje)dwo)) Jsnay 1o uonesodio) e se a|qexe] suoieziuebio paje|ay jo uoijedyuap) E
[ ur
)
[T 15X
N (2]
L e e
(€)
Ty
CTTTTTTTTTTTTTTTTTTTTOY
ON [S2A ON |SaA
(p16-Z16 Suonoes (Ajunoa
(5901 wio4) iapun xey uBtasoy
Leuned 1= 9|Npaysg jo Em.cmnmo w._ﬁ_wxm Jo sjels)
diyssiaumo | Buibeuew | Z XOQ Ul JUNQWE |  ¢womwope S]osse Jeak awodul _nmﬂw_w«c*mEoo:_ Anua a(1vIWwop uoneziueBio pajejas
abejuasied | Jo jessued 19N-A @poD mmogodosdsia | -JO-pUD JO BIBYS 1103 J0 @I1BYS jJuBUILOPRId Bunjonuoo Joang efa Anoe Lewud J0 NI3 pue ‘ssaippe ‘aweN
o 0 0 {u) {6) 0} (e) (p) (9 (@ (e)
(‘1224 xej sy Buunp diysisuped e se pajeal) suoieziuebio paje|as 810w 10 U0 pey JI asnessq
‘ pE aUI ‘] HEd ‘086 W04 0} ,SSA, pasamsue uoneziuebio ay) ji ejejdwo)) diysiauped e se ajgexef, suoneziuebiQ paje[ay Jo uoiIedIyRUIP| E
Z obeg 210z (066 Luod) o e[npayas

988¢GEL-EC

NOILVYANAOA AUTIVA HHL




6¢ d9Yd 0v6¥v08 Z1°L-2T A LS8E ITLPOE

000 | 60€132

7102 (066 wiog) y 3Npaysg vsr
(9)
(s)
[(2)
13}
[F3)
(1)
PaAjOAUT JunOLWE (s-e) adfy
Buiiuuz)ap Jo pouleiy PaAjoAul Junowy UoiIBSUB | uoneziuebio 18y}0 Jo aweN
{n) (9 (q) (e}
SP|0Ysaly} uonoesuel} pue sdiysuone|al pa1aaod buipnioul ‘aulj siy) 8}ajdwod 1SNW oYM UO UGB WLIOI JOf SUORONIISU| 8} 885 , SBA,, S| OAOQE 8UJ JO AUE 0) JOMSUE oy} J| 2
x W—. ......................................................JWVCO_VNN_CNmanuN_O._EO‘C>th0LQ.~OCMNU%O.—@&”CN.;._Q_.:Om
" 1 ........................................................va:o_umu_cm@ovmﬁ_m&o;twao:u:ocmmuhohﬁwcmhtmﬁo._
% 72 25 sosuadxa 10} (s)uonezuebio pajejes Aq pied juswasinquiray b
S TAE] 7 teeeeelascineallceel gt o) (S)UOREZIUBBIO PBYEla) O} pred Juswesinquiey  d
|x|o_, e o616 hejele) Ui S90K0jdWe PIEG 4o BBy o
X | Tttt (s)uoneziueBio pajejas yim s1asse Jaulo Jo ‘sisij Buijew ‘Juswdinbe ‘senioe; jo buueys u
X Tttt Tm Tt T{s)uonezivebio pajejes Aq suoieyoljos Buisiespuny Jo diysiequisw SO S8JIAISS JO BOUBLLIONBY W
TroortrrTrrrrrrrrT s n T nntn T (sjuoneziuebio paje|al 1oj suoneyoNos Buisieipuny 10 diysiaquuail JO SOOIAISS JO SOUBWIONSY |
e e IO Pl LWOY SIBSSE 18U JO JUBWdNba 'Sonoe) Jo osEe 3
e e oRI POE[a) O SIOSSE JOUIO 10 Juawdinbs ‘Saoe) 10 asea] |
e e 0B DOlER) UlIM SIOSSE JO 9BUBYOXT |
e (G BRI DOJEIR) WOY SIOSSE O BSELING Y
e e e e e nBI0 pelelal O} SIOSSE J0 0)eS 6
.. e e R DEJE(R WOI SPUSPIA] 3
e iRl pojerol AQ SOOJUBIENG UEO| 10 SUBOT
e (oo RO PEjEj) IO} JO O} SOSJUEIEND LEC] JO SUED P
e e B0 pOYEJB) WOL UOBNGLILOD [eNdED 10 UEIE WS o
S TI] Tt o noup6)0 palefal 0] OG0 eyded 10 uelb o g
X ey| "ot m TN fue pajjouod B woyy Jual (A1) 1o saiyekol () saqinuue (i) isaseju (1) jo 3disosy e
e ANl SHed u pajsi suoijeziuebio pajejal 810w 1o U Yim Suoijoesues) Buimojioy ay) jo Aue ui ebebus uoneziueblo syy pip Jeshk xe) ey Buung
oN me anpayds siyy Jo A1 JO i1 || Sued ur palsy| st Aiua Aue i | suy 818jdwo) "ajoN
‘ (‘9¢ Jo ‘gge 'pe aul ‘Al Ued ‘066 W04 0} S2A., Paiamsue uoneziuebio sy} §i a18|dwo)) suoneziueBiQ pajeiay YA suonoesues | E
¢ ebed . 2102 {086 UNod) ¥ epeyds

988CSEL-€T NOILYONOOd AZTIVA FHL




0€ 4Ovd

Z10Z (066 wiod) ¥ ainpeyss

0v6708

¢T L-21 A

LS8E ITLPOE

0001 0Let32
vsr

oN | seA

Liauped
diyssaumo BuiBeuew

eBewsoiad | 45 eiousn

) n

{590} wio4)
1-3 8inpayog Jo
0Z Xoq ut junowe
18Nn-A 8P
0]

ON | SoA

&suoneaoje
8jsuonodoidsig

(0

sjesse
Jeak-jo-pue
10 81eYS
(6)

8wodul |Bjo)
jo orBYS

»

ON | S8A

¢suoneziueblo
(e)Xo)ros
uoloes
siauped (e aJy

(a)

{P15-21g UoNoBS
JBpun Xej woy
papnjoxe ‘pejejiun
‘pajerel) awoou!
jueuiwopald
(p}

(Ksunoa
ubtaio) 1o B1E)}S)
spoiwop lee

()

Ao Aewig
(@)

Ainue jo Ni3 pue ‘sseippe ‘eweN
(e)

sdiysioupied JuSWISaAU] UIBYSD 10} UOISN|oxa BuipieBal suoionsul 8eg uoneziuebio pajejal e Jou Sem jey (nuanai ssoif 1o
sjosse |Bjo} AQ painsesiu) SaijAde S o Jusosad Al UBY) SJ0W pajonpuod uoneziueblo syl yoiym ybnoiyy diysssuped e se paxe} Ajjua yoes Joj uonewlou Buimoyioy sy} apinoid

O

( € aui| ‘Al Ued ‘066 W04 Uo SBA, paiamsue uoleziuebio ay) § 919|dwo)) diusieuted e se ajgexe) suoljeziuebio pajejaiun 1A Jed |

p abed "

988¢2GEL-ET

Z10Z (066 W104) Y 8INPBYdS

NOIILYAINNOd AHTIVA HHL



v v THE VALLEY FOUNDATION 23-7352886

Schedule R (Form 990) 2012

Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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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 i1ts various campuses. Some of these entities may not
meet the IRS definition of "related organization” for purposes of Schedule R. They are
1included, however, on this attached statement for purposes of completeness and
transparency.

THE UNIVERSITY OF ALABAMA SYSTEM OFFICE EXEMPT
THE UNIVERSITY FOUNDATION EXEMET
THE UNIVERSITY OF ALABAMA EXEMPT
THE CAPSTONE FOUNDATION EXEMPT
THE CRIMSON TIDE FOUNDATION EXEMPT
THE UNIVERSITY OF ALABAMA LAW SCHOOL FOUNDATION EXEMPT
1831 FOUNDATION : EXEMPT
DONOR ADVISED FUND EXEMPT
NATIONAL ALUMNI ASSOCIATION OF THE UNIVERSITY OF ALABAMA EXEMPT
CAPSTONE HEALTH SERVICES FOUNDATION EXEMPT
THE UNIVERSITY OF ALABAMA RESEARCH FOUNDATION EXEMPT
THE GORGAS MEMORIAL BOARD EXEMPT
THE UNIVERSITY OF ALABAMA AT BIRMINGHAM EXEMPT
THE UAB RESEARCH FOUNDATION EXEMPT
THE UAB EDUCATIONAL FOUNDATION EXEMPT
NATIONAL ALUMNI SOCIETY OF THE UNIVERSITY OF ALABAMA AT BIRMINGHAM EXEMPT
UNIVERSITY OF ALABAMA SCHOOL OF MEDICINE ALUMNI ASSOCIATION EXEMPT
SOUTHERN RESEARCH INSTITUTE EXEMPT
THE UNIVERSITY OF ALABAMA PROFESSIONAL LIABILITY TRUST FUND EXEMPT
THE UNIVERSITY OF ALABAMA COMPREHENSIVE GENERAL LIABILITY TRUST FUND EXEMPT
CENTER FOR INFECTIOUS DISEASE RESEARCH, ZAMBIA LIMITED EXEMPT
THE GORGAS MEMORIAL INSTITUTE OF TROPICAL & PREVENTATIVE MEDICINE, INC. EXEMPT
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE EXEMPT
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE FOUNDATION EXEMPT
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE ALUMNI FOUNDATION EXEMPT
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE EMINENT SCHOLARS FOUNDATION EXEMPT
THE UAB HEALTH SYSTEM EXEMPT
UAB HEALTH SYSTEM MANAGEMENT, INC. EXEMPT
THE UNIVERSITY OF ALABAMA HEALTH SERVICES FOUNDATION EXEMPT
THE MEDICAL ADVANCEMENT FOUNDATION EXEMPT
THE CALLAHAN EYE FOUNDATION HOSPITAL EXEMPT
THE OPHTHALMOLOGY SERVICES FOUNDATION EXEMPT
VALLEY FOUNDATION EXEMPT
THE HEALTH CARE AUTHORITY FOR MEDICAL WEST EXEMPT
THE HEALTH CARE AUTHORITY FOR BAPTIST HEALTH EXEMPT
THE HEALTH CARE AUTHORITY FOR UAB HIGHLANDS EXEMPT
UAB HERLTH SYSTEM MANAGEMENT, INC. EXEMPT

CALLAHAN EYE HOSPITAL HEALTH CARE AUTHORITY EXEMPT
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . >

‘Note. Only complete Part il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

J X4}  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 B Employer identification number (EIN) or
print THE VALLEY FOUNDATION 23-7352886

Flle by the Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
duedatefor 1301 GOVERNORS DRIVE, SW Lo
:'e"t’:ﬁ:%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions HONTSVILLE, AL 35801

Enter the Return code for the return that this application 1s for (file a separate application for sach return) . . .
Application Return | Application Return
Is For Code |lIsFor . Code
Form 990 or Form 990-EZ 01 '

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 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

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

Telephone No.» 205-731-9881 Fax No B
« |f the orgamzation does not have an office or place of business in the United States, check this box . A A
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) = | . Hthisis
for the whole group, check thus box . . [O.ifitis for part of the group, check this box .. P []and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15 120 14
5 Forcalendar year , or other tax year beginning OCTOBER 1 ,20 12 ,andending SEPTEMBER 30 ,20 13 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [1initial return [ Final retumn
(] Change in accounting period

7  State in detall why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WICH IS
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. ga |$ N/A

b If this application 1s for Forms 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 and any

amount paid previously with Form 8868. 8b {$ N/A
¢ Balance due. Subtract line 8b from Iine 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 perjry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature b %j_ﬁ_ ////Z,@L__‘ Tile» TAX MANAGER Date» 5-15-2014
J

Form 8868 (Rev 1-2014)
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3868 Application for Extension of Time To File an
v January 2013)‘ Exempt Organization Return OMB No. 15451705

Department of the Treasury P File a separate application for each return.

Intémal Revenue Service e e e o ..

e If you are fmng for an Automatlc 3:Month Extensnon, complété only Part | and check thisbox . . . A
o If you are ﬂhng for an Addifional (Not Automatlc) 3-Month Extension, completé only Part Ul (on page 2 of thls form).

Do not coriiplete Part Il uriless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filé). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation requured to file Form 980-T), or an additional (not automatic) 3-month extension of timé. You can electronically file Form
8868 to request an extension of timié to filé any of the forms listed 1n Part | or Part I with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Pérsonal Beneflt Contracts, which miust be 'sent to the IRS in paper format (see
|nstructlons) For more detauls on the electronlc ﬂhng of this fofm, visit www.irs.gov/efile and click on e—ﬂle for Charitiés & Nonprofits.

i Automatlc 3-Month Extension of Time. Only submlt original (no copies needed)

A corporatlon required to file Forim 990-T and requesting an automatic 6-menth extension—check this box and complete
Partionly . . . . . - . . . PO
All other corporations (rncludlng 1120—C ﬂlers), partnershlps REMICs and trusts must use Fom7 7004 to request an extension of time
to file income tax rétums.

Enter filer's identifying number, see instructions

Typ e or Name of e);empt organization or other-filer, see instructions. Employer identification number {EIN) or

print THE VALLEY FOUNDATION, ., . . {23-7352886

Fite by the Number, stréet, and rcom or suite no. If 4 P.O. box, see mstructlons Socidl security number (SSN)

duedatefor |301 GOVERNORS DRIVE, SW

f;‘t':?r:"s“e'e City, town of post office, state, and ZIP cods. For a foreign address, see |nstruct|ons

instructions. |HUNTSVILLE, AL 35801, _ .

Enter the Retum code for the return that thls apphcation is for (file a separate application foreachreturn) . . . . . .
Appllcatlon Return | Application ' Return
Is For Code |Is For ) Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL | i i 02 Forin 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF . . 04 [|Form5227 . . .10
Forfn 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T {tfust othef than above) 06 | Form 8870 12

* The books are in the care of » UAHSF

Telephone No. » 205-731-9881 FAX No. » l
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
» [f this is for a Group Retumn, enter the érganization’s four digit Group Exemption Nuinber (GEN) . [fthis is
for the whole group, chetk thisbox . . . » [].Ifitis for paft of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension Is for. .
1 1 request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extensuon of txme

until MAY 15 » 20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ catendar year 20 | or

- (X tax year beginning OCTOBER 1 ,20 12 , and ending JUNE 30 ,20 13

2 I the tax year entered in line 1 is fof |éss than 12 months, check reason: [Jinitial return L Final return
] Change in accounting pefiod

3a if this application 1s for Form 980-BL, 990-PF, 990-T 4720 or 6069 enter the tentatlve tax less any
nonrefundab!e credlts See lnstrucnons ) 3a |$ N/A

b If this apphcatnon is for Form 990- PF 990-T 4720 or 6069, enter any refundable credits and
estimated tax payrefits made. Include any prior year ovefrpaymerit allowed as a credit. 3b [$ 3 N/A

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

Catition. if you are going to ‘make -an electronic fund withdrawal with this Form 8868 see Form 8453 EO and Form 8879 EOQ for payment instructions.

For Privacy Aét and Paperwork Reduction Act Natice, §ee instructions. Forn 8868 Rev 1-2013)




