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~m 990

Department of the Treasury
Internal Revenue Service
—————

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

Under section 501(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.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

thavee’ | THE VALLEY COMMUNITY FOUNDATION, INC.

D Employer identification number

e Doing business as 84-1637102

2t Number and street (or P.0. box If mall is not delivered to street address) Room/stite | E Telephone number

,Fa",‘j'p, 253-A ELIZABETH STREET (203)751—91@_2

Eﬁggm- City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts 7,895,453,

amended| DERBY, CT 06418

H(a) Is this a group return

(185" | F Name and address of principal officer, SHARON L. CLOSIUS

P |253-A ELIZABETH STREET, DERBY, CT 06418

for subordinates?

|_Tax-exempt status: 501(c)3) [ 1 501(c) ¢ y (insertno) [ 1 4047@)(or [ ] 527 If "No," attach a list.

J Website: » WWW. VALLEYFOUNDATION.ORG

H{c) Group exemption nu

[ves [XINo

H(b) Are all subordinates included? DYes [ INo

See instructions
mber p>

L L Year of formation; 20 0 4] m State of lagal domicile; C'T

K Form of organization: Corporation | ] Trust [ ] Association [ | Other
IPart || S

ummary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
c
g 2 Check this box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1by . 4 15
8 5§ Total number of individuals employed in calendar year 2021 (Part V, line2a) .. 5 5
Z| 6 Total number of volunteers (estimate if NECBSSAIY) ..............o.ccoovroesorosoe oo 6 0
B| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 1h) 1,986,133, 3,740,512,
g 9 Program service revenue (Part VII, line 2g) 0. 0.
3| 10 Investment income (Part VIIl, column (A), lines 8, 4, and 7d) . 1,501,154. 1,527,875,
[ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) Q . Q_._
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,487,287, 5,268,387,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 1,963,333. 1,973,432,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 490,935, 502,514.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&l b Total fundraising expenses (Part IX, column (D), line 25) P> 240,266, : l
dl 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 444,463, 458,533,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,898,731, 2,934,479,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 588,556, 2,333,908.
54 Beginning of Current Year End of Year
B9 20 Totalassets (PartX, line 16) 32,574,166.[ 36,191,694,
< 21 Total liabilities (Part X, line 26) 60,683, 149,155,
= 32,513,483.] 36,042,539,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

DocuSi by:
true, correct, and camaf{t‘é} 5%%?ar§tim¢{preparar (other than officer) is based on all information of which preparer has any knowlegge, ,..

~

I~ ( \Z\AL:"} T1/15/2022
Sign } ignatyer-of atfiner o Date
Here SHARON L. CLOSIUS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name ngeparer's signature Date Cheok [ [ PTIN
Paid MARY KAY CURTISS RY KAY CURTISS 11/14/22 Is‘ell-employed P01551484
Preparer | Firm's name p CLIFTONLARSONALLEN FrmsEINp 41-0746749
Use Only |Firm'saddressp, 29 SOUTH MAIN STREET, 4TH FLOOR
WEST HARTFORD, CT 06107 Phone no. ( 860) 561-4000
May the IRS discuss this return with the preparer shown above? See instructions Yes | |No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)
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[Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 2
Eart “l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il et

1  Briefly describe the organization’s mission:

THE VALLEY COMMUNITY FOUNDATION'S MISSION IS TO MAKE THE VALLEY A
BETTER PLACE TO LIVE AND WORK, BOTH NOW AND IN THE FUTURE, BY
CONNECTING PRIVATE PHILANTHROPY TO THE LONG-TERM PUBLIC GOOD OF THE
VALLEY.

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

PrOr FOMM 880 0F 880-EZ? oo e [Cves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . [:]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 $ 5 6 1 ) 0 11 ¢ including grants of § 4 4 3 ’ 606. ) (Revenue $ )
CIVIC VITALITY: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT PROMOTE
CIVIC VITALITY.

4b  (code: ) (Expenses $ 535 ) 512. including grants of § 416 I 422. ) (Revenue $
HEALTH: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT ENSURE HEALTH
AND WELLNESS.

4c (Coda: ) (Expenses $ 5 3 5 7 5 1 2 * including grants of $ 4 0 7 7 O 6 3 . ) (Revenue $ )
EDUCATION: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT PROVIDE
QUALITY EDUCATION.,

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

(Expenses $ 9 1 8 7 O 2 0 s _including grants of $ 7 O 6 7 3 4 1 . ) (Revenue $ )
4e__Total program service expenses p 2,550,055,
Form 990 (2021)

132002 12-09-21
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 3
[Part IV Checkiist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIEE SCHBOUIB A ... ettt en et esr s ee oot en s er s eenn. 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " COMPlete SCREAUIE C, PAM | ...........ocoeeeeeeeeeeeeeeeerees e eese s es s, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREAUIE C, PA Il .............o..c.covoroeeeoeeeeeeeeeeeee oo e 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete SChedule C, Part Il ........... oo 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? jf "Yes, " complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? jf "Yes," complete Schedule D, Part Il ..............c.ccceooeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIE Il ... oo es oo 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCEAUIE D, PArt IV ... .......c...cieeeeeeeeeeeeeeee e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf Yes, " complete SChEAUIE D, PAt V' ........co.ovvoooeooeeoeoeoeoeeeeeoeeoeeoeeeeeoeeeeeee 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes, " complete Schedule D,
PAIE VI ..o es oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..o 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCheaUle D, PAIt IX ............coovoeeeoeeoeeeoeoeeeoeeeeoeoeoeeoeeeeeeee 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEQUIE D, PartS XI GNG XII ...........ccovevvvveeeireerss oo seeee oot eeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? ¢ "Yes," complete Schedule E ..o 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
OF MOre? Jf "Yes, " complete SCREAUIR F, Parts | 81T IV .............coc.ooeeeveeeeoeeeeoeeeoeoeoeeeoeeeeeeeoes e 14b | X
16  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, Parts Il and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts I and IV ... oo 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 11e7 jf "Yes," complete Schedule G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes," complete SChEAUIE G, PAIt Il ............cooo.cooovveooeeeeoeoeeoeoeoeeoeoeeoeeeoeeeoeeeeeee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? jf "Yes,"
complete SCHEAUIE G, PAM I .................oooo..ooooeoove oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  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 12 Jf "Yec " complete Schedule [ Parts JanQ Il i 21| X
132008 12-09-21 Form 990 (2021)
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 page4
Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1800l ...........cocooe oo, 22 X

23 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? /f "Yes," complete
SCRBAUIE U ..eoo oo es oot oot 23 | X

24a Did the otganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO 10 N 258 ..........c...cocovioeeeeeeeeieeeeee et ettt n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HAXGXEMPE DONAS? ...\ oo e oo 1o o1 1o oo s eesee s eee s ee s e s ees st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d
25a 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? jf "Yes," compiete Schedule L, Part | ..............ccccoccoevvcereerieeenreenn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? f "Yes," complete
SCRBAUIE Ly PAIE I ..o oo oottt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il _................ccccccvvevvvvrian. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partiil ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YES," COMPIEE SCREALIE L, PAMT IV ... .. ...oioioie oot 28a X

b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..o 28b X

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf

"Yes," COMPIETE SCHEAUIE L, PAMT IV ... oo et e e et es e s s e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "Yes, " complete Schedule M 2 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrbUtIONS? If "Yes, " COMPIBIE SCREAUIE M ...............ovooeooeeoeeoe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SONBAUIE N, PAIT Il ........o...oocooooooee oo ee oo oeeses e oo r e s er oo 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedule R, Part I, lli, or IV, and

PAIEV, N8 T oooovocoe oo et s e X
35a Did the organization have a controlled entity within the meaning of section 512)13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, € 2 ..o oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatritable related organization?
If "Yes," complete SChedule R, Part V, INE 2 ...............coovi oot ceiceceeeeeee et ettt et ee e es oo e et eee e 36 X

37 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? Jf "Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O (oo 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. . 1a 8
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ..o 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021 THE VALLEY COMMUNITY FOUNDATION, INC, 84-1637102 Ppage$
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. Hg_p X
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 the year? . 3a X

3b

b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O
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 account)? 4a | X

b If "Yes," enter the name of the foreign country p» CAYMAN TSLANDS, JERSEY .

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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" toline Ba or 5b, did the organization file FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIET .. et teeeeeeeeeeeeen 6b
7  Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

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

10 file FOMM B2B2? ...ttt ettt s oo s et re e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | |
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. k I
a Did the sponsoring organization make any taxable distributions under section4966? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lne 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves onhand | | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N. I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720, Schedule O. l
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
if "Yes," complete Form 6069, |
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 page6

art Governance, Management, and Disclosure. ro;each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMpIOYEB? | e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

)]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? | ... ..,
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 BOGY? ... 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming boGY? | . ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming DOGY? | .. it ga | X
b Each committee with authority to act on behalf of the govermning bodY T gb | X

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

organization's mailing address? Jf "Yes " provide the names and addresses on Schedile O oo 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code)

o o |d W

T o B -] Bl ol e B o

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 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 on Schedule O the process, if any, used by the organization to review this Form 990. : l

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this Was QONE .............c.ccoiiieiiieee e, 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _ ... 116a
b Other officers or key employees of the organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YEAIT ettt ettt ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-CT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 Anothet’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

WENDY G. GAMBA - 203-974-1644
70 AUDUBON STREET, NEW HAVEN, CT 06510
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page?
lEart !II[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIL [:I

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,
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization'’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (c) (D) (E) (F)
Name and title Average | . c,f; Sf::'o‘r’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for E - = organization (W-2/1099-MISC/ from the
related 2 <§ . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g s g 1099-NEC) and related
below ERE- R - b g organizations
line) E E £ ;? ;Qg g
(1) ANGELA POWERS 1.00
DIRECTOR 40.00 |X 0. 311,674. 45,560.
(2) WENDY GAMBA 10.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 186,827. 34,681.
(3) SHARON L, CLOSIUS 40.00
PRESIDENT & CEO 0.00 X 169,287. 0.] 22,621.
(4) JACK WALSH 1.00
CHAIR / DIRECTOR 0.00|X X 0. 0. 0.
(5) JENNIFER L. MAGRI 1.00
VICE-CHAIR / DIRECTOR 0.00 (X X 0. 0. 0.
(6) RAY OPPEL 1.00
TREASURER / DIRECTOR 0.00 (X X 0. 0. 0.
(7) MARIANNE SMYTHE 1.00
SECRETARY / DIRECTOR 0.00 (X X 0. 0. 0.
(8) DON SMITH, JR, 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) TERRY JONES 1.00 {
DIRECTOR 1.001X 0. 0. 0. ?
(10) ALETA A, MINER 1.00 3
DIRECTOR 0.00|X 0. 0. 0.
(11) DIANE STROMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) NANCY VALENTINE 1.00
DIRECTOR 0.00]X 0. 0. 0.
(13) TAMMY BURRELL 1.00
DIRECTOR 0.00 X 0. 0. 0.
(14) CHRISTOPHER GRIZZLE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) FRED ORTOLI 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(16) GREG STAMOS 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(17) PATRICIA TARASOVIC 1.00
DIRECTOR 0.00 (X 0. 0. 0.
182007 12-09-21 Form 990 (2021)
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page8
” art U“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
. Position i
Name and title Average (do not cheok more than one Reportab|_e Reportab[e Estimated
hours per [ pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(listany | 5 the organizations compensation
hours for | 5 organization (W-2/1099-MISC/ from the
refated | 2 | & (W-2/1099-MISC/ 1099-NEC) organization
organizations g = g 1099-NEC) and related
below ERE-R - 1 organizations
b SUBLOtAl e 169,287., 498,501./102,862.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines b and 16) ... ..o 169,287, 498,501.] 102,862,
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 > 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? /f "Yes," complete Schedule J for SUCH INQIVIGUA!  ............cocoomoeeeeeee ettt en s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indivIdUal ..............coeeeveveveerenn. 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? jf "Yas " complete Schadule J fOr SUCH DEISDM oo 5 X

Section B. Independent Contractors

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

(A)

(B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2021)
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... i [:]
(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns ... 1a
o b Membershipdues ... 1b
(3; ¢ Fundraising events ... 1c
.z:; d Related organizations 1d
,,;: e Government grants (conttibutions) |1e
_§ f  All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 3,740,512,
“'g- g Noncash contributions included in lines 1a-1f 19 $ 75 ’ 617,
3 h Total Addlinesa-tf .o > 3,740,512,
Business Code
812
b b
& c
g d
b e
& f All other program service revenue ... ...
g Total. Addlines2a2f . ... >
3 Investment income (including dividends, interest, and
other similar amounts) ... > 386,735, 386,735,
4 Income from investment of tax-exempt bond proceeds >
5 RoyaltleS ... »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢c
d Net rental income or (I088) ... | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 3,768,206,
b Less: cost or other basis
g and sales expenses 7b| 2,627,066,
§ ¢ Gainor{loss) . .. . 7c| 1,141,140,
2 d Net gain or 0SS) ......c.oooowoieeeoeeeeeeeeire e | 4 1,141,140, 1141140,
_§ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line 18 . ... 8a
b Less:directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: ditect expenses . ... 9b
¢ Netincome or (loss) from gaming activities _................. | <
10 a Gross sales of inventory, less returns
and allowances ... ... ... [10a
b Less: cost of goods sold 10b|
c_Net income or {loss) from sales of inventory ... | 2
Business Code
% 11 a
5 b
@ c
§ d Aliotherrevenue ...
e Total. Add lines 11a-11d oo > |
12 Total revenue. Seeinstrugtions ... | 2 5,268,387, 0. 0. 1527875,
182008 12-09-21 Form 990 (2021)
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[Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 10

Part IX | Statement ot Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ) D
) . A B C D
Do not include amounts reported on lines 6b, Total e(xp))enses Prograin )service Managém)ent and Funéraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domsstic governments. See Part IV, line 21 1,973,432.1 1,973,432,

2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,

trustees, and key employees 191,908. 115,145, 28,786, 47,977.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesand wages 234,112. 140,467, 35,117. 58,528.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,642, 17,785. 4,446, 7,411,
9 Otheremployee benefits 17,613, 10,568. 2,642, 4,403.
10 Payrolltaxes 29,239. 17,543. 4,386. 7,310.
11 Fees for services (nonemployees):
a Management | e
boLegal e
€ ACCOUNHING ......\.ooooooooeoeeere 18,551, 11,130. 2,783. 4,638.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17 :
f Investment managementfees 292,232, 175,339, 43,835, 73,058,
g Other. (if line 11g amount exceeds 10% of fine 25,

column (A), amount, list line 11g expenses on Sch 0.) 5,665, 3,399. 850. 1,416.
12  Advertising and promotion
13 Office 8XPeNnses
14 Information technology

16 Royalties ...
16 Occupancy 33,511, 20,106. 5,027. 8,378.
17 Travel 1150 691 170 29;

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

19 Conferences, conventions, and meetings 6,839. 4,103. 1,026. 1,710.
20 Interest
21 Payments to affiliates | . .. ...
22  Depreciation, depletion, and amortization 3,551, 2,130. 533. 888.
23 INSUIaNCEe 7,907, 4,744, 1,186, 1,977.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL AND MA 28,055, 16,833. 4,208, 7,014,
b PRINTING AND PUBLICATIO 26,754, 16,052, 4,013, 6,689.
¢ SPECIAL EVENTS 11,647. 6,988. 1,747. 2,912.
d SUPPLIES 8,868. 5,321. 1,330. 2,217,
e All other expenses 14,838. 8,901. 2,226. 3,711.
25 _ Total functional expenses. Add lines 1 through 24e 2,934,479, 2,550,055, 144,158. 240,266,
26 Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B || i following SOP 98-2 (ASC 958-720)
132010 12-09-21 l Form 990 (2021)
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 11
rﬁaﬁi—‘rBalance Sheet
Check if Schedule O contains a response or note to any ine in This Par X i ire ittt et ereeiees D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 1
2 Savings and temporary cash investments 685,226.| 2 1,037,433,
3  Pledges and grants receivable, net .. ... 72,000.| 3 72,000.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4968(c)8)(B) ... 6
@ | 7 Notesand loans receivable, net . ... 7
§ 8  Inventories for sale OF USE | . .. .. ......cccoocorriioiorvconiinenronnener e 8
< | 9 Prepaid expenses and deferred charges 4,200.1 o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 210,108, . :
b Less: accumulated depreciation 10b 172,859. 46 ,696.(10c 37,249.
11 Investments - publicly traded securities 22,086,237.] 11 23,310,740.
12 Investments - other securities. See Part IV, line 11 9,679,807.] 12 11,734,272,
13 Investments - program-related. See Part \V, line 11 . 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 ... 15
116 Total assets. Add lines 1 through 15 (must equalline 33) ... ... 32,574,166.1 16 36,191,694.
17 Accounts payable and accrued expenses 16,814.} 17 64,214.
18 Grantspayable ... oo 43,869.] 18 84,941.
19 Deferred reVNUe ... ..o 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'(5‘, controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
—1 26 Total liabilities. Add lines 17 through25 ... . .. . 60,683.] 26 149,155,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 32,513,483, 27 36,042,539,
@ |28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P l___l
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . . 32,513,483.] a2 36,042,539,
— 133 Totalliabilities and net assets/fund balances ... ... 32,574,166.] a3 36,191,694.
Form 990 (2021)
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Form 990 (2021) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 12
| Part XT| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), iNe 12) et 1 5,268,387,
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 2,934,479.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,333,908,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 32,513,483.
5 Net unrealized gains (losses) oninvestments e 5 1,195,148.
6 Donated services and use of facilitios ... 6
T INVESIMENt @XPENSES et 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIN (B oo 10 36,042,539,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ...ttt c i s
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 [ 1 consolidated basis [T Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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:
D Separate basis |:] Consolidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIr AIBB? e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken toundergosuch audits .. 3b
Form 990 (2021)
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. OMB No. 1545-0047
iﬁ:i':;; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www,irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 !:] A church, convention of churches, or association of churches described in  section 170(b){1)(A){i).
D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:

B WN

o

0 00 B0 O

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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A)(vi). (Complete Part ii.)

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 agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Ii. 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.

¢ [ Type lll 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compliete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(1) Name of supported (iy EIN (iii) Type of organization | (V)15 Mé organczavon sted | (y) Amount of monetary {vi) Amount of other
o {described on lines 1-10 in your governing document? . K )
organization support {see instructions) | support {see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 page2
| Eart " | Support Schedule for Organizations Described in Sections 17oibﬂ1ﬂAHivS 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 {(b) 2018 (c) 2019 {d}) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2011272.| 3541682.| 2203963.| 1986133.]| 3740512.[13483562.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1throughd | 2011272.] 3541682.] 2203963.] 1986133.] 3740512.[13483562.

5 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 line 11,

colurn ¢y 1341515,
8 _Public support. Subtract line 5 fom fine 4. 0112142047,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {(a) 2017 (b) 2018 {c) 2019 (d} 2020 (e) 2021 (f) Total
7 Amounts from line 4 2011272.] 3541682.| 2203963.] 1986133.]| 3740512.[13483562.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 286,597.] 263,714.] 258,690.] 328 ,255.1 386,735.] 1523991.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -

11 Total support. Add lines 7 through 10 ‘ 15007553.

12 Gross receipts from related activities, etc. (see instructions) 12 i

organization, check this box and s1op here ... . i | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column /) ... .. . 14 80.91 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 71.88 o
16a 33 1/3% support test - 2021, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., >

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported organization . » Ij
b 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > :]

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 THE VALLEY COMMUNITY FOQUNDATION, INC. 84-1637102 Pages
- %upporJt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e}) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subirstline 7¢ fiom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on

secutrities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add iines 9, 10c, 11, and 12,)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX AN STOD MBI .o e e e et e et ecnesn s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. 115 %
16__Public support percentage from 2020 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part |II, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

132023 01-04-22 Schedule A (Form 990) 2021
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a

THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Paged

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. Iif you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3¢ below.

Did 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
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(a)(1) or (2)? I "Yes," explain in Part VIl 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or jii) 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf “Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yeg," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the orgapization had excess business holdings.)

132024 01-04-21
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has 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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during 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? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
; ] / . ‘- ion 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

. the supported organization(s) 1
Section D. All Type Ill 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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming 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 sither (i) appointed or elected by the supported
organization(s) or (i} 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

38 By reason of the relationship described on line 2, above, 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 during the tax year? jf "Yes, " describe in Part VI the role the organization's

__supported organizations plaved in this reqard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). |

a D The organization satisfied the Activities Test. Complete line 2 pelow. ‘

b I:I The organization is the parent of each of its supported organizations. Complete line 3 pejow. '

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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 organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? f “Yes," describe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 page6_
IPart V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatmns
1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OB E N (A0 | VIR P

@O |R W=

o

~3

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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 securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d,
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

[~
w

E-Y

~N O |

00
0 N O (O |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization (see

instructions),

[+ 00 - [0 | 0 B

(o230 [ - /0 | VI B S
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Schedule A (Form 990) 2021 THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Ppage7
IPart Vv l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i o L
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;;!;s-gézl;tlons An?t';f:\lt ;‘;:’2 0321

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - expiain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

Tm|™ie oo |jo|n

o o |0 [T |»
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a Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements B No, 10 L0/
(Form 990) p Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.qov/Form980 for instructions and the latest information., Inspection
Name of the organization Employer identification number
THE VALLE'!_" COMMUNITY FOUNDATION, INC. 84-1637102

lPart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCoUNts. Gomplets if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear 73 183
2 Aggregate value of contributions to (during year) 255,656. 3,484,855,
3 Aggregate value of grants from (during year) . 335,938. 1,676,425,
4 Aggregate value atend ofyear . 12,174,295, 23,868,245,
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Yes [ INo
] Part i | Conservation Easements. Complste 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 land for public use (for example, recreation or education) L1 Preservation of a historically important land area
:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . e, 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
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 conservation easements during the year
b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)®)()
and 56tON 170MNANBIIN? ... Llves [INo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - -
_Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as parmitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i} Assetsincluded in Form 890, Part X e > 3

2 [f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE VALLEY COMMUNITY FOUNDATION, INC.
a

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .,,/inueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a D Public exhibition d [:] Loan or exchange program

b D Scholarly research e D 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 XIiI.
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? ...

[ 1Yes [ No_

reported an amount on Form 990, Pant X, line 21.

[ Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Distributions during the year
Ending balance

- 0o 2 0
>
[=%
o
=
[}
>
[77]
o
c
=X
=3
@
oy
=
@
~
@
®
g

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?
b_lf "Yes ' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

|:| Yes D No

|:] Yes l:l No

l Part V| 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 hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

o 0 T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endof year balance ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term 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:

(i} Unrelated organizations

(i} Related organizations
b

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

Yes | No

3a(i)
3afii)
3b

4
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la band e
b Buildings | ...,
¢ Leasehold improvements .
d Equipment . ... 210,108. 172,859. 37,249.
€ Other —
Total. Add lines 1a through le. (Column (@) must egual Form 990 Part X, column (B). line 10c) > 37,249,

132052 10-28-21
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Schedule D (Form 990) 2021 THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 ngﬁ
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
(A ALTERNATIVE INVESTMENTS 11,734,272, END-QF-YEAR MARKET VALUE
B)
©)
(3)]
(E)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 1239 | 11,734,272, ‘ |
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, 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)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
| Part IX| 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)iNe 18.) oo | 2
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) Description of liability (b) Book value
(1) ’

2)

Federal income taxes

.

@

=

~
3]
= = =

(2]

7

8
©)

Total. (Colymn (b) must equal Form 990, Part X, CoL (BIHNE 28] w.ovveeviviiiurisrirerienieiiienii e >

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill___. [ ]

Schedule D (Form 990) 2021

=

L~ |~ =
-4
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Schedule D (Form 990) 2021 THE VALLEY COMMUNITY FOUNDATION, INC.

l Part X1

84-1637102 Paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return,

o o 0 T

b Other (Describe in Part X|II.)

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

1 3,730,969,

Net unrealized gains (losses) on investments 2a 1,195,148.
Donated services and use of facilities ., 2b
Recoveries of prior year grants ..., 2c
Other (Describe in Part XHL) e 2d

Add lines 2a Hrough 2d | e
Subtract line 2e from lINe 1| ..o

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b .. 1 4a 292,231.

2e 1,195,148.
3 2,535,821,

4b 2,440,335,

C Addlines 4aand b e 4c | 2,732,566.
Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Pa 7 5 5,268,387,
Part XH | Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o o 0 U

Total expenses and losses per audited financial StatemMeN S
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 2,434,205,

Donated services and use of facilities ..., 2a
PO Year ad US MO 2b
O O 0SS0 2c
Other (Describe in Part XIIL) .. v l2d

Add lines 2a through 2d ettt
Subtractline 2e from line 1 e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 292,231,

2e 0.
3 2,434,205,

Other (Describe in Part XIll.)

Add lines 4a and 4b

4c 500,274,
5 2,934,479,

Provide the descriptions required for Part I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ORGANIZATION FUNDS ADJUSTMENT

2,440,335,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ORGANTIZATION FUNDS ADJUSTMENT

208,043.

132054 10-28-21
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OMB No, 1545-0047

2021

Open to Public
Inspection

Employer identification number

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102
I Part1 | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :”;ﬂ?sy%ensd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region e dont gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region ;Qﬁasétr:;epts
in the region gion
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [NVESTMENTS 12,519,005,
EUROPE ( INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [NVESTMENTS 410,182,
3a Subtotal ... 0 0 12,929,187,
b Total from continuation
sheets to Part| 0 0 : 0,
¢ Totals (add lines 3a
and3b) o 0 0 12,929,187,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21
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Schedule F (Form 990y 2021~ THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (See INSHrUCHONS FOr FOIM 926)  ......ccc.cocoeeveeeeeieereeeee ettt ettt en et [T Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..........c.ccoocvvviiiiiiii e I:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOIM B47T) oot E] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNQ (SE€ INSHIUCHONS FOr FOIMM BB2T) ..o et e e ea et ee e ns st as ettt es et aee e eaeaeaneeneens [ ] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions fOr FOIM 8865)  ......c.ccviiee oottt s e e rae s s a s eneeane e [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOImM 890} ........c..cccoiiiiiiiii e e eee et et sneaeeneaeeeeas |:| Yes No

Schedule F {Form 990) 2021

132074 12-20-21
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Schedule F (Form 990y 2021  THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 5
E{T_F_Vj'(_éupplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

132075 12-20-21 ] Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
P Attach to F 990, Open to Public
Department of the Treasury ach to Form . . . Inspection
Internal Revenus Service P> Go to www.irs.qov/Form980 for instructions and the latest information, p
Name of the organization Employer identification number
____THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[_1 First-class or charter travel (] Housing allowance or residence for personal use

[:] Travel for companions I::l Payments for business use of personal residence

l::l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line ta? .. ... ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,

L] Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

telbeltal

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGANIZALIONT | oo oo oo oo oo 5a X
b ANy related OFGANIZALONT || . ... oo es oo e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll. ‘
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OTGANIZALIONT || . oo e oo e e e e oo et e s 6a X
b Any related OrgaNIZAtIONT || et 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ‘
not described on lines 5 and 67 If "Yes," deseribe in Part Il | e 7 | X
8 Were any amounts reported on Form 990, Part VHi, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section B3.4988-6(C)? ..ot 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2021
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DocuSign Envelope ID: FO1085C3-7440-4858-B235-5689E67C42C0A

SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 2021
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to P_ublic

Internal Revenue Servioe P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102
|Part] | Types of Property
(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIii, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles .
Boats and planes

Intellectual property .
Securities - Publicly traded . X 2 75,617 . FMV
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

W O NOOAEWN 2

b
o

—h
Y

-
N

Securities - Miscellaneous

-
w

Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial .. .
17 Realestate-Other . . . .........
18 Collectibles ...
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other B ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Perioa? | | . ... ... 30a X

b If "Yes," describe the arrangement in Part II. |

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEDUONS? ... sasse s 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980) 2021

132141 11-17-21
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DocuSign Envelope ID: F01085C3-7440-4858-B235-589E67C42C0A

Schedule M (Form 990y 2021~ THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 2

{Part 1| Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

UTILIZE OUTSIDE INSTITUTIONAL BROKERAGE FIRMS TO ORDERLY LIQUIDATE ANY

SECURITIES THAT ARE GIFTED TO THE FOUNDATION.

132142 11-17-21 Schedule M (Form 990) 2021
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DocuSign Envelope ID: F01085C3-7440-4858-B235-689E67C42C0A

. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9980) Complete to provide information for responses to specific questions on 202 1

Form 980 or 990-EZ or to provide any additional information.

Department of the Treastry P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to wwwi.irs.qov/Form@90 for the latest information. Inspection

Name of the organization Employer identification number
THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE VALLEY COMMUNITY FOUNDATION'S MISSION IS TO MAKE THE VALLEY A

BETTER PLACE TO LIVE AND WORK, BOTH NOW AND IN THE FUTURE, BY

CONNECTING PRIVATE PHILANTHROPY TO THE LONG-TERM PUBLIC GOOD OF THE

VALLEY,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ARTS AND CULTURE: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT

PROMOTE ARTS AND CULTURE. EXPENSES $153,003 INCLUDING GRANTS OF

$114,688.

ECONOMIC SUCCESS: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT

PROMOTE REGIONAL ECONOMIC SUCCESS. EXPENSES $229,505 INCLUDING GRANTS

OF $175,728.

YOUTH: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT PROMOTE HEALTHY

YOUTH DEVELOPMENT. EXPENSES $280,506 INCLUDING GRANTS OF $211,870.

BASIC NEEDS: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT PROMOTE

BASIC HUMAN NEEDS. EXPENSES $204,004 INCLUDING GRANTS OF $157,631.

ENVIRONMENT: GRANTS THAT SUPPORT PROGRAMS AND SERVICES THAT PROMOTE

PROTECTION OF THE ENVIRONMENT. EXPENSES $51,002 INCLUDING GRANTS OF

$46,424.

EXPENSES § 918,020. INCLUDING GRANTS OF $ 706,341. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 AND AUDITED FINANCIAL STATEMENTS ARE REVIEWED BY THE AUDIT

COMMITTEE, JOINTLY CONVENED WITH THE AFFILIATE, AND THE BOARD OF DIRECTORS

BEFORE RELEASE AND SUBMISSION TO THE SERVICE AND THE GENERAL PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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DocuSign Envelope ID: FO1085C3-7440-4858-B235-580E67C42C0A

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102

FORM 990, PART VI, SECTION B, LINE 12C:

ALL STAFF AND BOARD MEMBERS MUST SIGN THE CONFLICT OF INTEREST POLICY

ANNUALLY TO UPDATE ANY EXISTING AFFILIATIONS.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPENSATION ANALYSIS WAS PERFORMED BY AN OUTSIDE CONSULTING FIRM. THE

ANALYSIS WAS ADOPTED BY THE EXECUTIVE COMMITTEE OF THE BOARD. THE CEO

PERFORMANCE IS REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE OR UPON REQUEST.

GOVERNING DOCUMENTS AND THE COI POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE, JOINTLY CONVENED WITH ITS

AFFILIATE, THAT ASSUMES RESPONSTIBILITY FOR THE OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED IN THE CURRENT YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
42
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DocuSign Envelope ID: FO1085C3-7440-4858-B235-589E67C42C0A

Schedule R (Form 990) 2021 THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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6 Return by a U.S. Transferor of Property OMB No. 1545-0026
ol Ngmbzer bt ~ to a Foreign Corporation _ '
Department of the Treasury P Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution, Sequence No. 128
[Part1 |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (seeinstructions)
THE VALLEY COMMUNITY FOUNDATION, INC.
84-1637102
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? ... l:] Yes No

2 |f the transferor was a corporation, complete questions 2a through 2d.
a [f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five OF fewer domestiC COtPOTAY ONS Y |:| Yes l:| No
b Did the transferor remain in existence after the transfer? Yes |:| No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ lIf the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? E:] Yes I:I No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation

................................................................................. [_Ives No

d Have basis adjustments under section 367(a)(4) been made?

38  Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnershipassets? . |:] Yes D No
¢ lIs the partner disposing of its entire interest in the partnership? D Yes D No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNMHES MANKEE? | . [ 1Yes [_INo

| Part Il |Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation) 5a Identifying number, if any

CAMELOT/BARKER

6  Address (including country) 5b Reference ID number
MG MANAGEMENT LTS., 2F LANDMARK SQUARE 65 EARCH CLOSE
GRAND CAYMAN Kv1-1201 CAYMAN ISLANDS CAM1

7  Country code of country of incorporation or organization

CJd

8  Foreign law characterization (see instructions)
EXEMPTED LIMITED PARTNERSHIP
9 __ls the transferee foreign corporation a controlled foreign corporation? . . . [_lYes No
124531 04-01-21  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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DocuSign Envelope ID: FO1085C3-7440-4858-B235-580E67C42C0A

Form 926 (Rev. 11-2018) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 page2
Part Il | Information Regarding Transfer of Property {see instructions)
Section A - Cash

a b (c) (d) , (e)
Type of Da(te) of Descrsp%ion of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2021 159,250. |
10 Was cash the only property transferred? Yes [ INo

If "Yes," skip the remainder of Part Il and go to Part IV.

Section B - Other Property (other than intangible property subject to section 367(d))

a b) {c) {d) e
Type of Da(te) of Descr(lption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property

(not listed under
another category)

Property with
built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? e, [Jves [INo
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOreIgN GOMPOTALIONT | ettt [ Jves [INe

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? [:] Yes l::l No
If "Yes," continue to line 12¢. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COMPOTAtIONT | oottt [ves [_INo
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $

13  Did the transferor transfer property described in section B67(ANA)? [ Ives [ INo
If "No," skip Section C and questions 14a through 15,
Section C - Intangible Property Subject to Section 367(d)
Type of (a) {b) . (c) (d) (e) A0
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer

Property described
in sec. 367(d)@)

Totals

Form 926 (Rev. 11-2018)

124532 04-01-21
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DocuSign Envelope ID: FO1085C3-7440-4858-B235-589E67C42C0A

Form 926 (Rev. 11:2018) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Ppages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 YEArS? | ... e [ INo
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? [:l No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(0)(B)() for any intangible PIOPEMY? ..o [ Ino
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)3)(ii) M $
15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? [:] Yes |___| No
Supplemental Part lll Information Required To Be Reported (see instructions)
{Part IV | Additional Information I-Regarding Transfer of I-Droperty (see instructions)
16 Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before .126 % (b) After . 126 %
17 Type of nonrecognition transaction (see instructions) p- SECTION 351
18 Indicate whether any transfer reported in Part Il is subject to any of the following.
a Gain recognition under se6tion 904(0(3) ....................o.oicooooooooo No
b Gain recognition under section 904(f)(5)(F) ) No
¢ Recapture under section 1503(d) ..., L] No
d Exchange gain under Section 887 ... oo (] No
19  Did this transfer result from a change in entity classification? [ Ives No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) |:| Yes No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(€)-2(b) ... ... .. »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367()}-2(b)(2)? . ... [ IvYes [ INo

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367()(1)? Seeinstructions ... [ Yes @ No
Form 926 (Rev. 11-2018)
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

to a Foreign Corporation
P Go to www.irs.gov/Form926 for instructions and the latest information.

(Rev. November 2018)

Department of the Treasury Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution, Sequence No. 128
[Part1 ] U.S. Transferor Information (see instructions)
Name of transferor Identifying number (ses instructions)
THE VALLEY COMMUNITY FOUNDATION, INC.
84-1637102
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? l:] Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled {under section 368(c)) by
five or fewer domestic COMPOTAtIONST e
b Did the transferor remain in existence after the transfer? . . . . e,
If not, list the controlling shareholder(s) and their identifying number(s).

|:| Yes I:I No
Yes l:| No

Controlling shareholder Identifying number

......... [:] Yes l:| No

¢ If the transferor was a member of an affiliated group filing a consolidated retumn, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EiIN of parent corporation

............................................................................... [_Ives No

d Have basis adjustments under section 367(a){d) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? :l Yes D No
¢ Is the pariner disposing of its entire interest in the partnership?
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established

seourities MArket? | i [ 1ves ] No
I Part 1l | Transferee Forelgn Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a ldentifying number, if any
BAYBERRY OFFSHORE LTD 83-3313327
6  Address (including country) &b Reference ID number
C/0 MAPLES CORPORATE SERVICES , PO BOX 39
UGLAND HOUSE, GRAND CAYMAN KY¥1-1104 CAYMAN ISLANDS

7 Country code of country of incorporation or organization

CJ
8  Foreign law characterization (see instructions)
CORPORATION
9 ___lIs the transferee foreign corporation a controlled foreign corporation? ... Yes [ _INo
124531 04-01-21  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-:2018) THE VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
a b () (d) (e}
Type of Da(te) of Descr(lp{ion of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2021 341,250. |
10 Was cash the only property transferred? e Yes [ INo
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than mtanglble property subject to section 367(d))
(c) (d) (e}
Type of Da(te) of Descrlptxon of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Properfy with
built-in loss
Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? e [ Jves [INo
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

fOreIgn GO OratiON Y e [ Jves [INeo
If "Yes," go to line 12b.

b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? I:l Yes l:] No

If “Yes," continue to line 12c. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COMPOIANIONT | oo Clves [Ino
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13 Did the transferor transfer property described in section 367(A) )7 I:] Yes |:| No
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of (a) (b) {c) d) (e) m
property Date of Description of Useful [ Arm's length price Cost or other Income inclusion for
transfer property life ] on date of transfer basis year of transfer
Property described

in sec. 367(d)4)

Totals

Form 926 (Rev. 11-2018)

124532 04-01-21

52
06571115 131839 241-712206 2021.05000 THE VALLEY COMMUNITY FOUN 241-7122



DocuSign Envelope ID: F01085C3-7440-4858-B235-589E67C42C0A

Form 926 (Rev. 11-2018) THE, VALLEY COMMUNITY FOUNDATION, INC. 84-1637102 Page 3

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 YEAIST e [ Jves [ INo
b Atthe time of the transfer, did any of the transferred intangible property have an indefinite useful life? D Yes l:] No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(@)(i) for any intangible Property? e [ Jves [INo
d If the answer to line 14¢ is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1{c)3)() B $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(cYty? ... . |:| Yes l_—_:] No
Supplemental Part Il Information Required To Be Reported (see instructions)
[ Part IV | Additional Information Regarding Transfer of Property (see instructions)
16 Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
{a) Before «135 % (b) Atter 135 %
17 Type of nonrecognition transaction (see instructions) p» SECTION 351
18  Indicate whether any transfer reported in Part lll is subject to any of the following.
a Gain recognition under section 904()3) ... No
b Gain recognition under section 904(f)(5)(F) No
¢ Recapture under section 1808(A) ... ] No
d Exchange gain under section 987 .. ... e L] No
19  Did this transfer result from a change in entity classification? . No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) D Yes No
If “Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()2(0) . >4
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(@)}20)2)? .. E:] Yes [:] No

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlied corporation
govered by section 367(e)(1)? Seeinstructions ... [ Yes l—_g_l No
Form 926 (Rev. 11-2018)

124538 04-01-21

53
06571115 131839 241-712206 2021.05000 THE VALLEY COMMUNITY FOUN 241-7122



