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{102 T T 330 a3INNYOS

om 990

Department of thd Treasury
Intema Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.jrs.gov/form990,

OMB No 1545-0047

2016

Opento Public
Inspection

A For the 2016 calendar year, or tax year beginning

07/01, 2016, and ending

06/30, 2017

B ¢ C Name of arganizaton VALLEY VIEW FOUNDATION, INC. D Employer identification number
Checklfsptere | FORMERLY: VALLEY VIEW HEALTH AND WELLNESS FDT 73-0630359
E e Doing business as
X | Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
|| tetistceum P.0O. BOX 1405 (580) 320-8914
;m::ﬂ City or town, state or province, country, and ZIP or foreign postal code
[ | Amandad ADA, OK 74820 G Gross receipts § 2,597,198
return 4 ’ 4 :
|| Aevtication  [F Name end address of principal officer LARRY PULLIAM H(a) Is this a group retum for Yes { X |No
|____1 pending subordinates?
P.O. BOX 1405 ADA, OK 74820 H(b) Are o subordinates mcket?| | Yos | | No

| Taxexemptstatus | X [501(c)3) | [501(e)( ) € (msertno) |

[4a7@ytyor | [s27

J Website: p» WWW.VVHWF . COM

If “No," attach a list. {(see mstructions)

H({c) Group exemption number P

K Form of organization l X ] Corporation [ TTmle l Assoclahonl ] Other P ] L Year of formation 1 935r M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant activitiess TO PROVIDE HEALTH, WELLNESS, AND SOCIAL
8 SERVICE GRANTS TO 501(C) (3) ORGANIZATIONS AND GOVERNMENTAL AGENCIES
E: LOCATED OR OPERATING WITHIN A 45 MILE RADIUS OF ADA, OK.
21 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the govemingbody (Part VI, ne 13) . . . . . . . . . . .. 3 11.
<t 4 4 11.
g| 4 Number ofindependent voting members of the governing body (PartVi.line 1b), . . . .. .. ... .....
| § Total number of individuals employed in calendar year 2016 (PartV,line2a), ., , . .. ............. ] 1.
$| 6 Total number of volunteers (estmate FNECESSAIY) . . . . . .. . ... ...\ 6 11,
<! 7a Total unrelated business revenue from Part VIlf, column (C), line 12 _ _ . . . . . . . ... . 7a 8,969,
............ 7b 7,072,
Prlor Year Current Year
ol 8 0. 0.
E 9 216,220. 75,060,
é 10 225,321. 273,272.
1 1,800,000. 1,821,336.
12 2,241,541, 2,169,668.
13 Grants and similar amounts paid (Part [X, column (A), lmesL__) 527,333. 2,107,029.
14 Benefits paid to or for members (Part IX, column (&), ined) . . . . .. ... ... .. ... 0. 0.
o 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 100,401. 60,963.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . ... ... ..... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“[17 Other expenses (Part IX, column (A). lines 11a-11d, 11£-24¢) . . . . . . . .. ... .. 4,039,295. 2,287,262.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line25) _ _ . . . . . ... 4,667,029. 4,455,254.
19 Revenue less expenses. Subtractline 18fromtine 12, . . . . . . v v o v i i e e ... -2,425,488. -2,285,586.
6 § Beginning of Current Year End of Year
gé 20 Totalassets(PartX,hne16) . . . . . . ... ... ... ... e 26,061,952, 25,279,516.
25|21 Total habilities (PartX. Ne26), . . . . . ... ... ..., 1,550,847.| 2,099,235.
22)22 Net assets or fund balances Sublractline21fromtine20. . . . . . . ... ........ 24,511,105, 23,180,281.

Signature Block

Under penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

g

Sign ’ Signature of officer Date
Here } LARRY PULLIAM @ (—\ D%V EXECUTIVE DIRECTOR
Type or print name and title i

Pnnt/Type preparer's name Preparer's signature Date Check [__J i | PTIN
Paid self-employed P00047376
:::";:; Fumsname B FINLEY & COOK, PLLC Fim's EIN_ B> 73-0604334

Fwm'saddress 1421 E. 45TH STREET SHAWNEE, OK 74804 Phoneno _ 405-878-7300
May the IRS discuss this return with the preparer shown above? (see instructions) _ _ . . . . . . . . . . . . . ... . ..... 1X]ves | [No
For Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (2016) \/)
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VALLEY VIEW FOUNDATION, INC. 73-0630359

Fon; 990 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ml . . . . . ... ... ... ... . ...... rl
1 Briefiy.describe the organization's mission’
DEVELOP AND SUPPORT PROGRAMS AND FACILITIES THAT PROMOTE AND IMPROVE
THE HEALTH AND WELLNESS OF THE RESIDENTS OF ADA, OK AND THE

SURROUNDING AREAS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fomn 890 0r 990-EZ2. . . . . e ves [X]nNo
If "Yes," describe these new services on Schedule O,
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe 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 $ 3, 885,360. including grants of $ 2,107,029. ) (Revenue $ )
PROVIDING GRANTS TO NINE-501(C) (3) PUBLIC CHARITIES FOR HEALTH AND

WELLNESS PROGRAMS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 75,060. )
EFFECTIVE 07/01/2013 THIS ENTITY ENTERED INTO A HOSPITAL LEASE
AGREEMENT WITH MERCY HEALTH OKLAHOMA COMMUNITIES, INC. TO LEASE
SUBSTANTIALLY ALL OF THE ASSETS OF VALLEY VIEW HOSPITAL. UNDER THE
TERMS OF THE LEASE, VALLEY VIEW HEALTH AND WELLNESS FQUNDATION
WILL RECEIVE MONTHLY RENT PAYMENTS OF $150,000. ALL OF THE PROGRAM
SERVICE REVENUE AND EXPENSES IN THIS SECTION ARE RELATED TO THE
WINDING DOWN AND CLOSING OF THE OPERATION OF VALLEY VIEW HOSPITAL.

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,885,360.

5A
BE1020 1 000 Form 990 (2018)



VALLEY VIEW FOUNDATION, INC. 73-0630359

Form 990 {2016) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . . i e e e e e e e e 1 X
2* s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part]. . . . . . . o v v i v it it e e n e n e 3 X
4 Section §01(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,Partll. . . . . . . . . . v v v v v v v unn 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partiif. . ............ e e e e e e e e e e e e e e e e et e et e e e e e 5 X
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, Partl. . . . . . . . . . . .. e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . .. .. ... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartIV . . . . . . . .. . i i i i i v e vennn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . .. ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V),
VI, Vill, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . i v i i it e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil . . . . . .. ... ..« ... 11b]| X
¢ 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 "Yas,” complete Schedule D, PartVill. . . . . ... ... ... ... 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . @ i i i s s i s e e e an 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . ... 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,® complete
Schedule D, Parts XIand XIl. . . . . . . o i i i i e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included tn consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional , |12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If “Yes," complete Schedule E. . . . . ... . .. 13 X
14a 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? /f “Yes," complete Schedule F, Partsland V. . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsitand IV . . . . . . . . . v o v v v v v v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsliland 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), lines 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 VI, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . it i it ittt eeneann 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complate SChedile G, Part Ml . . . . . v v o v v u v e e et e e e e e e e e e e e e e e s 19 X

Form 990 (zo16)

JSA
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VALLEY VIEW FOUNDATION, INC. 73-0630359

1
Form 990 (2016)
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35a
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37

38

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . . ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. , . . . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . . . . v uweenenn

Did the organization answer “Yes" to Part VII, 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 . . . . . . v i i i e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . i i v i it i i it et e et e v e

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONds? . . . . . . . . ...l e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If*Yes,"complete Schedule L, Part] . . . . . . . . . i it ittt ittt ettt e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . . ittt i i ieeennenn.
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partill. . . . . .. .. ... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . . . i e et e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes”
complete Schedule N, Partll . . . . . . v ¢ i i i i i e e ettt e e e e e e e
Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . .« v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i,
orlV,and Part V,IIne 1. . . . . . . i i e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)13)?. . . . .. ... ... ..
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,Ime 2 . . ., ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R PartV,line 2 . . . . . . . .. .. .. i i eneen.
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

19?2 Note. All Form 990 filers are required to complete Schedule O

JSA

8E 1030 1 000

Form 990 (2016)



VALLEY VIEW FOUNDATION, INC. 73-0630359

Formlgso (2018) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPantV . . . . . . ... ... .. ... .... l_[
N Yes |} No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 9
b 'Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable. . . ...... ib 0.
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. . . .. i e e e e ic X
2a 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. . I 23J u
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 20
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ...... 3a X
b if “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 1 4a X
b if “Yes,” enter the name of the foreign country p |
See nstructions for fihng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
65a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hne 5a or 5b, did the organizationfile Fom 8886-T2 . . . .. . . .. . ¢ ittt vt v v e ee s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contributions? . . ... ... ... 6a X
b if "Yes,” did the organization inciude with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible?, . . . . . . ... L. i e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . . . . i i e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM B2B27 . . & o v o v et e e e e e e e e e e e 7¢ X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7€ X
g if the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? ’_71
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . .. .. ... ..... 8 !
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . .. ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included onPart Vil ine 12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . .t o i it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . .« o o ot i it et e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more thanonestate?. . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .... ... ....... 13b
€ Enterthe amount Of reServeS ONNANA .. « « & = v« v o v v v e e e e et e et oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... . ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
SA Form 990 (2016)

J
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Form 990 (2018) VALLEY VIEW FOUNDATION, INC. 73-0630359 Page 6

LAYl Governance, Management, and Disclosure For each "Yes” response (o lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . ... ................ m
Section A. Governing Body and Management

Yes | No
1d Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are matenal differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . i i i it e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets?. . . . 5 X
6 D the organization have members orstockholders? . . . . . . . . i i i ittt e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L i 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 governing body? . . . . . . . i o i it it it e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing Body?. . o . v it i 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? . . . . . . . . v o it i i v i i i v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? /f "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 Did the organization have local chapters, branches, oraffiiates? . . . . .. ... ... ... ..., 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . ... ... ... 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMICS? & « v v i i i i i i e i i e e e e et e e e e e e e e e e e e e 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe 1n Schedule OhOW thIS WAS AOME - « « v « v o v e e e e et e et e e e e et e et e 12c X
13  Did the organization have a written whistieblower policy?. . . .« . ¢ o 0 i i i i it i i i e e 13 | X
14  Did the orgamzation have a written document retention and destruction policy?. . . . .. ... ... ... ... 14 X
16 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 CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. .. ... 15a| X
b Other officers or key employees of the organization « « « « v v v v v e v v it et et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Y8ar? . . . . . . v v i v i i i 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 sucharrangements? ., . . .. ... .. ... .. ..o ueuo. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » OK,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 980, and 990-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 E Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avatlable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records »
PETE JOHNSTON P.O. BOX 1 5 ADA, 80-320-8

JSA Form 990 (2016)
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Form 990 (2016) VALLEY VIEW FOUNDATION, INC. 73-0630359 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl. . . .. . ................ (___]

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any See instructions for definition 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 capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (8} Posttion (D) ) F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation ) compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor I'ea ST 5T ol x[e x| = the organizations compensation
related {2 2| F1 213813 organization (W-2/1099-MISC) from the
organuations| 35 | £| 8| $ 12 8| & | (w-2/1099-MISC) organization
e8| o ol e
below dotted} 8 =} 3 g)°8 and refated
line) E 5 2. 3 organizations
g|a 3
@ -3
a
(1)TOM BOLITHO 1.00
CHAIRMAN 1.00| X X 0. 0. 0.
(2)DR. MARK WEEMS 1.00
VICE-CHAIR 1.00] X X 0. 0. 0.
(3)CARLTON TILLEY 1.00
TREASURER 1.00] X X 0. 0. 0.
(4)BART MCCORTNEY 1.00
SECRETARY 1.00] X X 0. 0. 0.
(5)DR. JOANN CARPENTER 1.00
DIRECTOR 1.00} X 0. 0. 0.
(6)DEAN PETERSON 1.00
DIRECTOR 1.001 X 0. 0. 0.
(7)BILL LANCE 1.00
DIRECTOR 1.00] X 0. 0. 0.
_(8)DR. CHARLES METTRY 1.00
DIRECTOR 1.00f1 X 0. 0. 0.
(9)ANGELA EPPLER 1.00
DIRECTOR 1.00] X 0. 0. 0.
(10)DOREE THOMPSON 1.00
DIRECTOR 1.00f X 0. 0. 0.
(11)KYLE STUART 1.00
DIRECTOR 1.00( X o. 0. 0.
{(12)WILLIAM CHAPMAN 30.00
PRIOR EXECUTIVE DIRECTOR 2.00 X 44,000. 0. 0.
(13)LARRY PULLIAM 30.00
CURRENT EXECUTIVE DIRECTOR 2.00 X 8,950. 0. 0.
(14)

JSA Form 990 (2016)
8E1041 1 000



73-0630359

VALLEY VIEW FOUNDATION, INC.
* Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (o) (€) (F)
Name and title Averago Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
wesk (iistany | bOX, unfess person is both an from related other
* noursfor | Officer and a director/trustes) the organizations compensation
reiated (23| 2| Q|F |55 || organization | (W-2/1099-MISC) from the
organizations | 52 | 5| 8 |'a |83 | 3 | (w-2/1099-MISC) onganization
belowdatted |2 E | E( " |2 |52 " and related
line) 9‘5 i 2— og organizations
glal (s8] 3
(3 2
@ -3
a
__________________________________ ’....——_.——._l
_________________________________________ 4
__________________________________ ——
—————————————————————————————————— ===~
__________________________________ T —
__________________________________ S
fh Subtotal | L > 52,950. 0. 0.
c Total from continuation sheets to Part Vi, SectionA , , . . ... ...... » 0. 0. 0.
d Total (addfines tband 1€} . . . . . . i o v o v i i, »> 52,950. 0. 0.
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 » 0.
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . .. . . e eeeeen. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such
e 1o 11 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. .. ... ... 5 X

Section B. independent Contractors

1

year

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

(A}
Name and business address

8)

Description of services

C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

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

JSA
B6E1055 2 000
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Form 980 (2016)

VALLEY VIEW FOUNDATION,

INC.

73-06303

59 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . .

A (8) ©) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
. revenue 512-514
’ég 1a Federated campagns . . . . ... .| 1a
=
go b Membershipdues. . ........L1b
g‘% ¢ Fundraisingevents . ........[1¢c
5;‘—5 d Related organizations . . . . ... .| 1d
Ea e Government grants (contributions) . . |_1e
g }:a f Al other contributons, gifts, grants,
gs and similar amounts not included above . | 1f
52 g Noncash contnbutions included in lines 1a-1+ $
| h TotalAddlinesta-1f . . . . . . . .. ... ...... »> 0.
§ Busliness Code
£ | 2a OTHER REVENUES 900099 5,999. 5,999.
‘f, b PAYROLL AND SALES TAX REFUNDS 900099 69,061. 69,061.
(X}
T c
ol d
§’ f All other program service revenue . . . . .
[N g TotalL Addlines2a-2f . . . . . . . v v i v v 4o 4 e > 75,060.
3 Investiment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1 = » 344,893, 344,893,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . ......... e e e e e, S 0.
(1) Real (u) Personal
6a Grossrents . . . . . . . . 1,793,254
Less. rental expenses . . .
¢ Rental income or (loss) 1,793,254
d Net rentalincomeor (I0Ss) . « - . « « « « . . NP < 1,793,254. ~6,746. 1,800, 000.
7a Gross amount from sales of (i) Secunties (u) Other
assets ather than inventory 355, 909.
b Less costor other basis
and sales expenses . . . . 71,030. 356,500.
¢ Ganor(loss) . . . . . .. ~71,030. -591.
d Netganor(loss) . .. .. e e e e T -71,621. -71,621,
g 8a Gross income from fundraising
S events (not inciuding $
>
g of contributions reported on line 1¢).
5 See PartIV,line18 . . . ... .. ... a 0.
F-
s b Less directexpenses . . ........ b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0.
9a Gross income from gaming activities
SeePartiV.tnet9 ., ... ... ... . a 0.
b Less directexpenses . . ... ... .. b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
retums and allowances . . .. ..... a g.
b Less costofgoodssold . . . ... ... b 0.
¢ Net income or (loss) from sales of nventory, . . ... .. » 0.
Miscellaneous Revenue Business Code
11a INCOME FROM PARTNERSHIP INVESTMENTS 522100 28,082. 15,715, 12,367.
b
c
d Allotherrevenue . ... ... e e e
e Total. Add lines 11a-11d . . . . ... e e e e > 28,082,
12 Totalrevenue.Seeinstructions. . . . . « + + o . o s« . P 2,169,668. 75,060, 8,969. 2,085,639.
454 Fom 990(2016)
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Fo

m 990 (2016)

VALLEY VIEW FOUNDATION, INC.

73-0630359

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part iX

Do not inslude amounts reported on lines 6b, 7b, Totat &mm Prog ra(:lse nice Manag g?n)em and Fun é?a)m g
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 ‘Grants and other assistance to domestic organizations
and domestic govemments SeePartV,line21. . . . 2,107,029. 2,107,029.
2 Grants and other assistance to domestic
individuals. See PartIV,lne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ _ _ _ 0.
4 Benefits paid toorformembers ., . ., . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ..... 41,177. 24,706, 16,471,
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries andwages . . ., . ... .. 17,445, 17,445.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contnbutions) 0.
9 Other employee benefits . . . . . . ... ... 735. 735.
10 Payrolitaxes . . . . . ... ... ....... 1,606. 1,606.
11 Fees for services (non-employees):
a Management _ ., ..... 0.
blegal . ... . ... 6,223. 6,223.
cAccounting . . . ... ........... 13,000. 13,000.
dlobbying . . . . ............... 0.
€ Professional fundraising seraces See Part [V, ine 17, 0.
f Investment managementfees _ , . ..., .. 53,570. 53,570.
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11Q expenses on ScheduleO). . . . . . 2,468. 1,234. 1,234,
12 Advertising and promotion , , ., ., . ... .. 10,150. 10,150.
13 Officeexpenses . . . ... ... ....... 8,013. 6,410. 1,603.
14 |Informationtechnology. . .. ... ... ... 199. 199.
15§ Royalles., . . . . . . . .. v i i 0.
16 OCCUPANCY . . . . . ... ... .. 21,028. 14,720. 6,308
17 Tawel . . L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings , 2,234. 2,234.
20 Interest . ., . . . e e e hh e e e e e e e 0.
21 Payments toaffiliates. . . . .......... 0.
22 Depreciation, depletion, and amortization | _ | | 2,088,894. 1,671,115. 417,779.
23 INSUMANCE | . . o o e e ee e, 34,721. 27,777. 6,944 .
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e If
line 2de amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule Q)
aMISCELLANEQUS EXPENSES 46,762. 46,762.
b
c
d
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 4,455,254. 3,885,360. 569,894.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing soficitation. Check here p t] if
following SOP 98-2 (ASC 958-720) . . . ... . 0.

JSA
6E1
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VALLEY VIEW FOUNDATION, INC.

Form 990 (2016)

73-0630359

page 11

Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
‘1 Cash-norvinterest-bearng . . . . ... ... .. ... 1,072,232 1 80,448.
2 Savings and temporary cashinvestments, ... 0.2 0.
3 Pledges and grants recewable,net | ... ... .. ... ..... 0.3 0.
4 ACCOUntS recelvab'e' L o - 4 0 :
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part if of Schedule L , . .. .. ... . .. .. ... 0ls 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . . . . . . . 0.6 0
§ 7 Notes and loans receivable, net ... ... ... ... ... 0.7 0.
2| 8 lInventoriesforsaleoruse, | ... .................. 0]s 0.
9 Prepaid expenses anddeferredcharges . . . . .. .. ... ... oo u... 92,955. ¢ 73,899.
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 75,717,670.
b Less' accumulated depreciation. . . . ... ... 10b 66,398,453, 11,408,626.410¢ 9,319,217,
11 Investments - publicly traded securiies . . . .. . ... ... ATCH 2 13,280,436 11 14,123,532,
12 Investments - other securities See PartiV.lme 11 . . . . . . . ... .. .. 012 1,474,337,
13 Investments - program-related. See Part iV, line 1t , , . . . .. ... ... 013 0.
14 Intangible assets . . . . . ... ... 014 0.
15 Otherassets See PartiV,ine 11 . . . . .. . ... . .. . ... ... .. 207,703 15 208,083.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 26,061,952 16 25,279,516.
17  Accounts payable and accruedexpenses. . . . . . . . . ... ... ... .. 980,847 17 0.
18 Grantspayable, . . . ... ............0.0.00iiiiii.... 0. 18 1,231,869.
18 Deferredrevenue . . . . ... ... ... ... 150,000 19 0.
20 Tax-exemptbond liabilties . . . ... .. .. .. .............. 0,20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | _ _ | 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons Complete Partll of Schedule L, . . . . . . . ... ... 0. 22 0.
123  Secured mortgages and notes payable to unrelated third partes _ _ _ ., . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD | | . . ... ... ... ... 420,000, 25 867,366.
26 Total liabilities. Add lines 17 through25, _ . . . . ... ........... 1,550,847 26 2,099,235.
Organizations that follow SFAS 117 (ASC 958), check here » '_X_] and
4 complete lines 27 through 29, and lines 33 and 34.
:é 27 Unrestricted netassets = 23,011,105, 27 21,680,281.
=128 Temporanly restricted netassets ... ... ... ... ... .. 1,500,000 28 1,500,000.
e(29 Permanently restricted netassets . . . . . .. ... . . . 0. 29 0.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here ) l:] and
5 complete lines 30 through 34.
£30  Capttal stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, buillding, or equpmentfund = 31
:‘_, 32 Retaned earnings, endowment, accumulated income, or other funds | 32
Z(33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ... 24,511,105 33 23,180,281.
34 Total habilities and net assets/fund balances, . . . ... ........... 26,061,952, 34 25,279,516.

JSA
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VALLEY VIEW FOUNDATION, INC. 73-0630359

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI, . . . .. .............. m
1 Total revenue (must equal Part Vill, column (A), iNe 12) . . . . v v v e e e e e e e e ons 1 2,169, 668.
2 Total expenses (must equal Part iX, column (A),IN@25) . . . . . . . v v v ittt 2 4,455,254.
3 Revenue less expenses Subtractline2fromiinet. . . . . . .. .. ... ... 3 -2,285,586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 24,511,105,
5 Net unrealized gains (10ssesS) ONINVESIMENS . . . . . . . . i i i v v it e e m e e e e enanans 5 918,201.
6 Donatedservicesand useoffacilties . . . . . . ... .. .. .. .. e 6 0.
T InveStment eXpeNSES . . . . . . . et e e e e e e e e e e e e e e 7 0.
8 Prorperiodadjustments . . . . ... ... ... e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... .. ...... 9 36,561.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, COUMN(B)) . o v o o ettt e e e i e e e e e e e e e e s e e e s eseeeeaas 10 23,180,281.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X# . . . . ... ... ...... . . I_]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O.
2a Were the organization’s financial 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
reviewed on a separate basis, consolidated basis, or both.
Separate basis (_—_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2b | 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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, 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-133? .« . o o vt e et e e it et e e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 9980 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No 1548-0047
(Form 980 or 990-EZ) Complete if the organization Is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ2. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and Its Instructions Is at www.irs.gov/form390. Inspection
Name of the organization VALLEY VIEW FOUNDATION, INC. Employer Identification numbar
FORMERLY: VALLEY VIEW HEALTH AND WELLNESS FDT 73-0630359

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, 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 (Form 990 or 990-E2) )
A hospttal 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

aowNn

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmenta! unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general 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 Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

10 [X | 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 lll.)

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

12 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 in tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported orgamzation(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b l:l Type l1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type )l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hi, Type i

1]

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . ... ... .. ... e e I—__]
g Prowvide the following information about the supported organization(s)

(i) Name of supported organization () EIN (fli) Type of organization | (lv) s the organization{ (v) Amount of monetary {vl) Amount of
(described on lines 1-10 |listed in your goveming support (see other suppart (see
above (see instructions)) docurment? mnstructions) instructions)

Yes No
(A)
(8)
©)
{D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
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_ VALLEY VIEW FOUNDATION, INC. 73-0630359
Schedule A (Form 990 or 990-£2) 2016 Pege 2
Support Schedule for Organizations Described in Sections 170(b)(1)A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

. Part Il if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e} 2016 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , . . . . .

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

Total. Add lines 1 through 3, . ., ., ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(f), , . . . ..
6 Public support Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

7 Amounts fromlined ., . . ... . ...

8 Gross income from interest, diwidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , |, . . .. ..t hee. .

9 Net income from unrelated business
activties, whether or not the business
isregularly carriedon , ., _ ., ... ...

10 Other income. Do not include gam or
loss from the sale of capital assets
(BExplanin Part\v1) _ ., ...

11 Total support Add lines 7 through 10 _ |

12 Gross receipts from related activities, etc. (seeinstructions) , . . . . . . . . . . . e e e e 12 J

13 First five years. If the Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Boxand stop here . . . . . . . . v v v v i v i v it v e e e e e e e e e e e e e a e e s s e e e e » m

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f} divided by line 11, column(f)) . .. .. ... 14 %

15 Public support percentage from 2015 Schedule A, Part . line 14 . . . . . . ... ... .. .. ... 15 %

16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ...... D

b 331/3% support test - 2015. 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 qualifies as a publicly supported orgamization, . . ... ......... D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is

10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
Lo e T 11221 (T o D

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Expiain in Part Vi how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly D

supported Organization . | . . . . .. ... i 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, 173, or 17b, check this box and see
IMSITUCHONS . . . . . L it it e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-E2) 2016
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VALLEY VIEW FOUNDATION,

Sche.dule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.

INC.

73-0630359

Page 3

. If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

Gifts, grants, cantnbutions, and membership fees
receved (Do not include any “unusual grants.”)

Gross receipts from adnissions, merchandise

sold or services performed, or faciities
furmished in any actmvty that is related to the
organization's tax-exempt purpase . , . . . .
Gross receipts from actvities that are not an
unrelated trade or business under section 513
Tax revenues Ievied for  the
orgamzation's benefit and either pad
to or expended onitsbehalf . . ., . ..
The value of semces or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
Total. Add tines 1through 5. . . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons , , .,

Amounts included on lnes 2 and 3
received from other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b. . . .
Public support. (Subtract line 7c from

ne6) ......

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

362,437.

600.

363,037,

55,192,624,

1,404,976.

2,383,630

216,220.

75,060,

59,272,510.

0.

55,555, 061.

1,405,576.

2,383,630,

216,220,

75,060,

59,635,547,

59,635, 547.

Section B. Total Support

Calendar year (or fiscal year beginning in) )

9
10a

11

12

13

14

Amounts fromline6. .. . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS . . . . . ... .. -
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
Add lines 10aand 10b , ., .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

« s s s e .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

55,555,061.

1,405,576,

2,383, 630.

216,220.

75,060.

59, 635, 547.

185,983.

3,164,725,

1,913,475,

2,033,460,

2,214,1792.

9,512,435.

5,978,

5,978.

185,983.

3,164,725.

1,913,475,

2,033,460,

2,220,770

9,518,413.

carried on
Other tncome. Do not include gain or
loss from the sale of capita! assets
(Explainin Pat\V1) , .., . _
Total support. (Add lines 9,
and12) . .... ... .
First five years.

10c, 11,

499,996.

499,996.

56,241,040,

4,570,301,

4,297,105,

2,249,680,

2,295,830,

69,653,956.

if the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxand Stop here. . . . . . . . . v v i i i i i it e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divded by ine 13, column (f)) . . . . . . . . ... ... 15 85.62%
16  Public support percentage from 2015 Schedule A, PartllL N 15. . . . . . v o v v v v v e e e 16 93.94y,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column () . . . . . .. ... 17 13.679
18 Investment income percentage from 2015 Schedule A, Partlilline17 ., . . . . .. ... ... ...... 18 5.269
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests -2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions b i
JSA Schedule A (Form 990 or 990-EZ) 2016
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. VALLEY VIEW FOUNDATION, INC. 73-0630359
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations

(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the orgamzation's governing
documents? /f “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below 3a

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

orgarization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organizaton")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate controi and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(iii) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

4a

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f " Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the orgarization make a loan to a disqualified person (as defined in section 4958) not described tn line 77
It"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in sectton 509(a)(1) or (2))? If " Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type (lI non-functionally integrated

9b

supporting organtzations)? /f" Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings ) 10b

JSA Schodule A (Form 990 or 930-EZ) 2016
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. VALLEY VIEW FOUNDATION, INC. 73-0630359
Schedule A (Form 990 or 990-EZ) 2018 Page 5
IS4 Supporting Organizations (continued)

Yes| No

11 Hae the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? if *Yes” fo a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers ta appoint and/or remave directors or trustees were allocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vihow providing such benefit cammied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type I Supporting Organizations

Yes| No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 4

Section D. All Type il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the pror
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coptes of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes,” descnbe in Part VI the role the organization’s
supported arganizations played in this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The orgamzation supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

Yes|{ No

2 Activities Test. Answer (a) and (b) below.

a Did substantally all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported arganization(s) to which the arganization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, “ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and actvties of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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VALLEY VIEW FOUNDATION, INC. 73-0630359

Schedule A (Form 990 or 990-EZ) 2016 Page 6
w Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type fil non-functionally integrated supporting organizations must complete Sections A through E.
Segtion A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capdal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year () Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muitiply line 5 by 035. 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 u Check here if the current year is the orgamzation’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A {(Form 990 or 990-EZ) 2016
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VALLEY VIEW FOUNDATION, INC.

Sche;iule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

73-0630359

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

* organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions

Total annual distributions. Add lines 1 through 6.

W IND |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See nstructions

Distributable amount far 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.
3 Excess distnbutions carryover, if any, to 2016.
a
b
¢ From2013........
d From2014, .......
e From2015........
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f.
4 Distributions for 2016 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distnbutabie amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remarning underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c.
8 Breakdown of line 7
a
b Excess from 2013, ., ..
¢ Excess from 2014, . . .,
d Excess from 2015. . .
e Excess from 2016.
Schedule A (Form 930 or 990-E2) 2016
JSA
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] VALLEY VIEW FOUNDATION, INC. 73-0630359
Schedule A (Form 990 or 890-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
. B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2016
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2016

Open to Public

D . .
ﬁ:‘iﬂi ;’;;,'i o Supplemental Financial Statements
» Complete if the organization answered "Yes”™ on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
»- Attach to Form 990.

Department of the Treasury f
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. ins pection
Name of the organization VALLEY VIEW FOUNDATION, INC. Employer Identification number
FORMERLY: VALLEY VIEW HEALTH AND WELLNESS FDT 73-0630359

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . .. ... ...
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization's exclusive legaicontrol? , . ... ...... D Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferning impermissible private benefit? . . . . . . ... L e e a4 e e D Yes I:] No

Partll Conservation Easements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... ..ttt e e 2a

b Total acreage restricted by conservatoneasements . . .. ... . ... ... ... 2b

¢ Number of conservation easements on a certified histaric structure included in(a). . . . . 2c

d Number of conservation easements included in (c) 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

tax year »

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of D I:]
Yes No

violations, and enforcement of the conservationeasements it holds? . . . . .. . . . . .. ¢ v v v vt e
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservationeasements during the year
g ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MNEANBYI? . . . . . .o o oo e e L dves [dno

8 In Part Xili, 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 descnbes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anizatlon 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 XIill, the text of the footnote to its financial statements that descnbes 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

() Revenue includedin Form 990, Part Vil ine 1. . . . . . . . . . i i it i i it i e e i e e nn s

(ii) Assets included in Form 990, Part X. . . . . .« i i i i i i i e i e e e e e e e,
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 Revenue ncluded n Form 890, Part VIIL Ine 1 . . . . . . o it i it st e e e e et e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . v v v i vttt e it e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
Jsa
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VALLEY VIEW FOUNDATION, INC. 73-0630359

Schedule D (Form 990) 2016 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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
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 organization's collection? , , . . .. [__] Yes [_] No

BCURVA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 990, PartX?. . . . . . . i e [ Jyes [ ]No

Amount
¢ Beginmingbalance . ... ... ... . ... ... ... . . 1c
d Additonsduringtheyear . . . .. . ... ... . ... ... 1d
e Distnbutionsdunngtheyear, . . . .. ....................... 1e
f Endingbalance . . . ... ... ... ... ... .. e 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? DYes | _|No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been providedon Part Xl _ , , . .. .. ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . ..........

Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms .. . . . . .« ... ..
f Adminstrative expenses . . . . .
g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %

b Permanent endowment p %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes { No
(i) unrelated organizations . . . . . . . . . i e e e e e e e e e e e e e e e 3a(i)
(i) related OrQaNIZatioNS . . . . . . .. .. i e e et e e e e Ja(ii)

b [f "Yes" on line 3a(ii), are the related organizations listed as requiredon ScheduleR?. . . . . ... ... .. ... 3b

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

4
~FI{aYR Land, Buildings, and Equipment. ] ]
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land . ... ... ... ... .. 295,703, 295,703.

b Buildings | .. ... ... ......... 31,173,168, 27,390,640 3,782,528.
¢ Leasehold improvements .. . ...

d Equipment _ ... ... ... ... .. 44,248,799, 39,007,813 5,240,986.
e Other , . . . . ... . .. ... . .....

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . .. > 9,319,217.

Schedule D (Form 990) 2016
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VALLEY VIEW FOUNDATION, INC. 73-0630359

Schedule D (Form 990) 2016 Page 3
EUAIR Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

(1) Financial denivatives , , ., , .. .,.........
(2) Closely-held equity interests . . . . .. .......

(3) Other
(A) PARTNERSHIP INVESTMENTS 1,474,337, FMV

8)
)
(D)
€

)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P 1,474,337
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
()
(6)
(1)
(8)
(9

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

g4 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
{3)
4)
_{5)
{6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15.). . . . . . . . . . . . v v v e vt v s s e >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of liability {b) Book value
(1) Federal income taxes
(2)RAC AND MEDICAID PAYABLE 767,366,
(3) DEFERRED COMP PAYABLE 100,000,
(4)
(5
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 867,366.

2. Liabihty for uncertain tax positions. In Part Xiii, provide the text of the footnote to the orgamization’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 Xl I X|
Schedule D (Form 990) 2016
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R VALLEY VIEW FOUNDATION, INC. 73-0630359
Schedule D (Form 990) 2016 Page 4

U@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financiaistatements . . . . . . .. ... . ... .. 1 3,098,761.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains (losses)oninvestments . . . . ... ........... 2a 918,201,
b Donated services and use offacilities . . . . . ... oo n i 2b
¢ Recoveries of prioryeargrants. . . . . . . . v ot it i it e 2¢
d Other (DescribeinPartXil) . . . . . . oottt it ittt eenn 2d
e AJJliNes 2a through 2d . . . o v o o o oo e e e e e e 2e 918,201.
3 Subtractline2e fromilinet . . ... . . i it it i e e e e e e 3 2,180,560.
4 Amounts included on Form 990, Part VIHi, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil tne7b. . . . . . . 4a
b Other (Descrbe nPartXlli) . . . . v v vt e it e et e 4b -10,892
° AdAlNES 43 BNAAD . . . o oottt ettt e e e 4c -10,892.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) . . . . v v v v v o o v o . 5 2,169,668,

Part bR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . .. ... ... ...t 1 4,428,254,
Amounts included on line 1 but not on Form 990, Part IX, iine 25
a Donated services and useoffacilites . . . . . . . ... it i o 2a
b Prioryearadjustments . . . . . . .. .t e e .. 2b
C Otherlosses. .« v v v ittt e it e e e e e 2c
d Other(Describe mPartXlll) . . . . v v v ittt s ettt e e e e 2d
e Addlines2athrough2d . . . .. .. .« . i ittt i ittt inn e e e e 2e
3 Subtractline 2e from liNE 1 . . & v i i it i e e e e e 3 4,428,254.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill line7b . . . . . . . 4a
b Other (DescribemmPartXlll) . . . . . . . . . .. i i i 4b 27,000
c ADEINES 42 AN 4D . . . . v v v i e i e i e e e e e e e e e e e e 4c 27,000.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part] ne 18.) . . . . . . v o o s o .. 5 4,455,254.

Part b4l Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JsA Schedule D (Form 990) 2016
6E1271 1 000



Schedule D (Form 990) 2016 VALLEY VIEW FOUNDATION, INC. 73-0630359 Page 5
Supplemental Information (continued)

PART XI, LINE 4B

NET PA&TNERSHIP INCOME (LOSSES) FROM K-1S RECOGNIZED TO CURRENT YEAR FOR
TAX PURPOSES {$35,971)

EXCESS OF TAX LOSS OVER BOOK LOSS FROM SALE OF FISCHER PARTNERSHIP
INVESTMENT ($591)

UNREALIZED GAINS RUN THROUGH CURRENT YEAR FOR TAX BEFORE BEING ADJUSTED

BACK oOUT $25,670
TOTAL ADJUSTMENT {$10,892))

PART XII, LINE 4B

GRANT EXPENSE RECOGNIZED IN CURRENT YEAR FOR TAX PURPOSES $27,000

PART X, LINE 2

THE FOUNDATION EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITIONS, IF
ANY, IN ACCORDANCE WITH ASC TOPIC 740, "INCOME TAXES," INCLUDING THE
FOUNDATION'S TAX POSITION AS A TAX-EXEMPT NON-PROFIT ENTITY. THROUGH THE
FOUNDATION'S EVALUATION OF ITS UNCERTAIN TAX POSITICONS, MANAGEMENT HAS
DETERMINED NO UNCERTAIN TAX POSITION EXISTED AS OF JUNE 30, 2017, WHICH
WOULD REQUIRE THE FOUNDATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX

POSITIONS IN ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
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| ome No 15450047

2016

SCHEDULEO Supplemental iInformation to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional Information.
Department of the Treasury »- Attach to Form 990 or 990-EZ. Open to. Public
Interna! Revenue Service P information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.govAorm990, Inspect;on
Name of the organization VALLEY VIEW FOUNDATION, INC. Employer Identification number
FORMERLY: VALLEY VIEW HEALTH AND WELLNESS FDT 73-0630359

PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

PART VI, SECTION B, LINE1l2C

THE GOVERNANCE COMMITTEE MEETS REGULARLY AND IS CHARGED WITH THE
RESPONSIBILITY TO ENFORCE THE POLICY THROUGR SELECTION OF NEW BOARD

MEMBERS AND REVIEW OF CURRENT BOARD MEMBERS.

PART VI, SECTION B, LINE 15A

STARTING COMPENSATION IS DETERMINED BY AN EVALUATION OF EXPERIENCE AND
SKILLS AND SET ACCORDING TO SIMILAR POSITIONS WITH OTHER ORGANIZATIONS.

ALL COMPENSATION ADJUSTMENTS REQUIRE BOARD APPROVAL.

FORM 990, PART XI, LINE 9

NET PARTNERSHIP INCOME (LOSS) RECOGNZIED IN CURRENT YEAR FOR TAX PER K-1S
($35,970)

TAX/BOOK DIFFERENCE ON SALE OF K-1 INVESTMENT IN FISCHER SELECT FUND, LP

{$591)
NET ADJUSTMENT ($36,561)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2016)

'
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Schedule O (Form 990 or 990-E2) 2016

Page 2
Name of the organization VALLEY VIEW FOUNDATION, INC. Employer identification number
FORMERLY: VALLEY VIEW HEALTH AND WELLNESS FDT 73-0630359
. ATTACHMENT 1
FORM 590, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST/DIVIDENDS 344,893. 344,893,
TOTALS 344,893. 344,893.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 14,123,532. FMV
TOTALS 14,123,532.

JSA
8E1228 1 000

Schedute O (Form 990 or 990-EZ) 2016
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