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OMB No 15450047

- 2019

Ob'e‘n]to‘lP_ﬁblic.
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. B Checkif C Name of organization D Employer identification number
applicable

onge | ONE VALLEY COMMUNITY FOUNDATION

e DomMness as 81-0519514
ot Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Fioal 815 MANLEY RD. C 406-587-6262
sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 911,008.
Amended| BOZEMAN, MT 59715 H(a) Is this a group return
fephca- | £ Name and address of principal officer LISA PRUNTY ’ for subordinates? Yes No
pending SAME AS C ABOVE . Q\ H(b) Are all subordinates included? Yes No

| Tax-exempt status 501(c)(3) 501(c) ( )<d_(insert no.) 4947(a)~1),0r } 527 If "No," attach a list (see instructions)

J Website: pr WWW.ONEVALLEY .ORG

pd

H(c) Group exemption number P>

K Form of organization: Corparation Trust Association Other > ] [ L Year of formation: 199 8] M State of legal domicile: MT
(Partil] Summary ]
/ o 1 Briefly describe the organization’s mission or most significant activities: LOCAL COMMUNITY FOUNDATION TO
e FOSTER PHILANTHROPY FOR THE BENEFIT OF CHARITABLE ORGANIZATIONS IN
\é E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
— 3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
o 8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
- ‘E 6 Total number of volunteers (estimate If necessary) 6 100
© | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
= < b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
o) . N Prior Year Current Year
UZJ o| 8 Contributions and grants (Part W‘éﬁhb&‘ { t?ﬁgﬁ 553,971. 674,059.
zg 9 Program service revenue (Part VI, ine 2g 337 : 35,878. 41,751.
(2| 10 Investment income (Part VIII, column (&) lihes 3, 4, and™7d) 32,034. 31,832.
(U%m 11 Other revenue (Part Vill, column (A), I'Wﬁ?’ (2133%@;"&% and 11e) 5,852. 9,432.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 627,735. 757,074.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) & 229,450. 300,036.
14 Benefits pad to or for members (Part I)Og@@mAw‘“ﬁe 4) R 0. 0.
3__15 Salaries, other compensation, employee benefits (Part’iX, colummie«!'éllnes 5-10) 117,665. 102,479.
~ gsﬂﬁa Professional fundraising fees (Part IX, column (A), ine 11e) " 0. 0.
X & b Total fundraising expenses (Part IX, column (D), line 25) B> 5.,700. |
e Y7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 118,615. 94,937.
— :‘18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 465,730. 497,452,
2 <fr19 Revenue less expenses Subtract line 18 from line 12 162,005. 259,622,
= 5 Beginning of Current Year End of Year
M~ 20 Total assets (Part X, line 16) 1,638,440. 1,972,533.
e 21 Total liabilities (Part X, line 26) 261,269. 287,675.
MY B3 52 Net assets or fund balances. Subtract line 21 from line 20 1,377,171. 1,684,858.
0O IBart|lIfi| Signature Block
fro Umder penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
v iRe correct, and complete eparer (@n offiee?) 1s based on all information of which preparer has any knowledge, R
~ N }X% i; ;%//L v [ n/re/Z020
= gg" Sign4tire of office 4 """B'/ Date/'
< FHere LISA PRUNTY, TREASURE
Type or print name and title ’
Print/Type preparer’s name Preparer's signature Date Check PTIN
Pad |[BREA N. BAUER, CPA e 11/12/20] srompyes 00843148
Preparer | Firm's name _p ANDERSON ZURMUEHLEN & CO., P.C. Frm's EINp 81-0385940
UseOnly |Frmsaddressy 1019 EAST MAIN, SUITE 201
S- BOZEMAN, MT 59715 Phone n0.406-556-6160
”p May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 page2
|LBar;tLll_lj| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission

OVCF'S MISSION IS TO CONNECT PEOPLE WHO CARE TO CAUSES THAT MATTER TO

BUILD A BETTER COMMUNITY. OVCF FULFILLS ITS MISSION IN THREE WAYS:

(1) STRENGTHENING THE LOCAL NONPROFIT SECTOR THROUGH GRANT FUNDING AND

FREE PROFESSIONAL DEVELOPMENT; (2) CONNECTING DONORS TO CAUSES THAT

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

prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program 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 $ 121,506. including grants of $ 56,502. ) (Revenue $ 18,270. )
HELPED RAISE OVER $1,385,000 THROUGH 4737 DONORS FOR 194 LOCAL
NONPROFITS IN GALLATIN COUNTY THROUGH AN ANNUAL 24-HQUR DAY OF GIVING
CALLED GIVE BIG GALLATIN VALLEY IN MAY 2019. LEADING UP TO THIS ANNUAL
INITIATIVE, ONE VALLEY COMMUNITY FOUNDATION HOSTS FREE EDUCATIONAL
SESSIONS FOR NONPROFIT LEADERSHIP AND BOARD MEMBERS ON FUNDRAISING,
MARKETING, AND DONOR ENGAGEMENT BEST PRACTICES.

4b  (Code ) (Expenses $ 172,559. including grants of $ 155 ’ 583. ) (Revenue $ 14 ,501. )
THE FOUNDATION ADMINISTERS THE RECEIPT OF CHARITABLE ASSETS THROUGH A
VARIETY OF CHARITABLE GIVING TOOQLS, SUCH AS DONOR ADVISED FUNDS,
PERMANENT ENDOWMENTS, CHARITABLE GIFT ANNUITIES, CHARITABLE REMAINDER
TRUSTS, AND CHARITABLE LEAD TRUSTS, FOR THE PURPOSE OF MAKING GRANTS TO
VARIOUS NONPROFITS.

4c  (Code } (Expenses $ 3 0 ’ 5 5 1 s ncluding grants of § 1 1 7 6 0 0 ¢ ) (Revenue$ )
HOSTED THE YOUTH GIVING PROJECT (YGP), A YOUTH PHILANTHROPY PROGRAM
THAT TEACHES MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS FROM ACROSS
GALLATIN COUNTY LEADERSHIP SKILLS AND THE IMPORTANCE OF COMMUNITY
INVOLVEMENT AND PHILANTHROPY. YGP'S MISSION IS "YOUTH FUNDING IDEAS TO
INSPIRE AND IMPACT THEIR COMMUNITIES." YGP ASSISTS FOUNDANT
TECHNOLOGIES AND ONE VALLEY COMMUNITY FOUNDATION IN ADDRESSING YOQUTH
NEEDS IN OUR COMMUNITY. IN APRIL 2019, LOCAL YOUTH MADE GRANT
RECOMMENDATIONS FOR $11,600 IN FUNDING TO YOUTH-LED INITIATIVES IN
THEIR COMMUNITIES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 5 1 P 9 0 7. tncluding grants of $ 7 6 ; 3 5 0 « ) (Revenue $ 8 ’ 9 8 0 o)
4e Total program service expenses P> 476 ,523.

Form 990 (2019)
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81 0 519514  Page 3
||P.a‘rt, ]IVJ[ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

duning the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? (f "Yes," complete Schedule C, Part Iil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, 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 historic structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas| endowments? jf "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes, " complete Schedule D,

Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, Iine 162 Jf "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported In Part X, line 167 /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 1s 5% or more of its total assets reported in
Part X, ine 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI and Xl 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f "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? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a? f "ves, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "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 X, column (A), line 1? jf "Yes. " complete Schedule I, Parts | and 'l 211 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 page 4
|RartllVj| Checklist of Required Schedules ontinueg)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? f "Yes," complete Schedule I, Parts | and Ill 22 X

23 D the organization answer "Yes" to Part VIl, 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
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f Yes,* answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a 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 tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? f "Yes," complete

Scheaule L, Part | 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 26 X
27 D 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? Jf "Yes, " complete Schedule L, Part Iil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV 28a
b A family member of any individual described in line 28a? f “Yes, " complete Schedule L, Part IV 28b
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete Schedule L, Part IV ! 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "Yes," complete
Schedule N, Part If 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? f "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 li, lil, or IV, and
PartV, iine 1 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal iIncome tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X

IRartlVl| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 pageb
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ,ntnued)

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 this retumn 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to ¢-fije (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i X
b If “Yes,” has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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>
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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
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 not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a 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
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed durnng the year | 7d I ]
e Dd the/orgamzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the sponsoring organization make any taxable distributions under section 49667? 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 Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 health plans 13b
¢ Enter the amount of reserves on hand 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 14b
15 |s 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 instructions and file Form 4720, Schedule N. J
16 Is 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. . I
Form 990 (2019)
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 page6

| Part VI I Governance, Management, and Disclosure r,rgach "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 note to any Iine in this Part VI
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 10 ‘
if there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following l
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is 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 "Ywmmﬂmmammﬂw (0] 9 X
Section B, Policies (7 ornal B . -
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ] 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | 11a X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990. ___]
12a Did the organization have a written conflict of interest policy? f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
1n Schedule O how this was done 12c| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N I
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE -

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 |:] Another'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
JENNIFER OWENS - 406-587-6262
815 MANLEY RD., SUITE C, BOZEMAN, MT 59715

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VI (]

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

® | st 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 instructions for definition of “key employee "

® | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st 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 Instructions for the order in which to list the persons above.

N

|:] 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 | o .o, c:; (c)ks:;t\:J?:than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week offtcer and a director/trustes) from from related other
(st any g the organizations compensation
hours for =8 R B organization (W-2/1099-MISC) from the
related é § R g (W-2/1099-MISC) organization
organizations{ = | 5 AN and related
below B2 |52 s organizations
ey [E|EIE|5|28| 8
(1) JENNIFER LAMMERS 2.00
PRESIDENT X X 0. 0. 0.
(2) NICOLE ZIEGLER 2.00
DIRECTOR X 0. 0. 0.
(3) KATHERINE SPARKS 2.00
SECRETARY X X 0. 0. 0.
(4) JENIFER SCHIMBENO 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) BREA BAUER 2.00
TREASURER X X 0. 0. 0.
(6) GENE TOWNSEND - 2.00
DIRECTOR X 0. 0. 0.
(7) EVA SKIDMORE 2.00
DIRECTOR X 0. 0. 0.
(8) JONATHAN DISTAD 2.00
DIRECTOR X 0. 0. 0.
(9) COURTNEY JEAN KENNELLY-FOSTER 2.00
DIRECTOR . X| 0. 0. 0.
(10} KRISTIN TAYLOR 2.00
DIRECTOR X 0. 0. 0.
(11) BRIDGET WILKINSON 40.00
EXECUTIVE DIRECTOR X 65,085. 0. 4,618.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 Page8
[RartVii

T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (€) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week offtcer and a director/trustes) from from related other
(hstany | 5 the organizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related 5|2 g (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below g 2|8 g;‘;; 5 organizations
ne) |2|2|E)|3[BE] &
1b Subtotal > 65,085, 0. 4,618.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 65,085. 0. 4,618.

2 Total number of Individuals (including but not imited to those listed aboye) who received more than $100,000 of reportable
compensation from the organization P

3 Dud the organization hist any former officer, director, trustee, key employee, or highest pompensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, I1s 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 indvidual

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 "Yes, " complete Schedule J for such person
Section B. Independent Contractors

Yes
||
| |
||

8 o lg 55

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) , (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not iimited to those listed above) who received more than _
$100,000 of compensation from the organization p» 0
Form 990 (2019} /
932008 01-20-20
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 Page9
|'Pa‘rt VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII [ ]
(A) |8) | (C) (D)
+ Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns 1a , '
o b Membership dues 1b ,
(":. ¢ Fundraising events 1c N B . .
2-:5 d Related organizations 1d .t . -0}.4 p ;..& : ; !," £ '
@ e Government grants (contributions) | 1e "'iﬂ ~ .,, “ !’ Wf
_5 f All other contnibutions, gifts, grants, and > . A o , » r i *
3 similar amounts not included above 1f 674,059. Ay v S
E g Noncash contributions included in lines 1a-1f 19 $ 1 5 6 i 0 3 5 .
3 h_Total. Add lines 1a-1f > 674,059.
Business Code
g | 2a PROGRAM FEES 900099 27,250. 27,250.
H b ADMINISTRATIVE FEES 900099 14,501. 14,501.
@ c
g d
S e
a f All other program service revenue
g Total. Add lines 2a-2f > 41,751. |
3 Investment income (including dividends, interest, and
other similar amounts) » 31,530. 31,530.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real () Personal S
6 a Gross rents 6a Wt §
b Less rental expenses 6b '
¢ Rental iIncome or (loss) 6¢c
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securities (n) Other )
assets other than inventory |7afL51,823. o, :
b Less costor other basis . . .
g and sales expenses 151,521, d*u'-" i
§ ¢ Gain or (loss) 7c 302. ‘
& d Net gain or (loss) » 302 302.
E 8 a Gross income from fundraising events (not |
o including $ of .
contributions reported on line 1¢). See
Part IV, line 18 8al 11,845.
b Less direct expenses sb| 2,413. ) ' ‘.
¢ Net income or (loss) from fundraising events > 9,432.|., . 9,432.
9 a Gross income from gaming activities. See - 1' - N
Part IV, ine 19 [ 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances 10.
b Less cost of goods sold 10b) ¢
c_Net income or (loss) from sales of inventory »
Business Code Uy R "
g 11 a
E b
e c
é d All other revenue
e Total. Add lines 11a-11d » |
12  Total revenue. See instructions [ 757,074. 41,751. 0. 41,264.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 paget0
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other orgamizattons must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part (X I:]
Do not include amounts reported on lines 6b, Total e(xA;)>enses Progragg)servnce Managég)ent and Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 300,036. 300,036.
2 Grants and other assistance to domestic X v
individuals. See Part IV, line 22 A )

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 52,251. 46,503. 4,180. 1,568.

6 Compensation not included above to disquahtied
persons (as defined under section 4958(f}(1)) and
persons described 1n section 4958(c)(3)(B)

7  Other salaries and wages 35,032. 31,178. 2,803. 1,051.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,562. 2,280. 205. 77.
g  Other employee benefits 6,629. 5,900. 530. 199.
10 Payroll taxes 6,005. 5,345. 480. 180.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 12,286. 10,259. 1,474. 553.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 .
f investment management fees 8,426. 7,499. 674. 253.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,544. 5,824. 524. 196.
12 Advertising and promotion 2,988. 1,819. 850. 319.
13 Office expenses 847. 728. 95. 24.
14  Information technology 845. 768. 56. 21.
15 Royalties
16 Occupancy 8,893. 7,915. 711. 267.
17 Travel 1,187. 1,056. 95. 36.

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 1,542. 1,373. 123. 46.
24 Other expenses. Itemize expenses not covered .
above (List miscellaneous expenses on line 24e. If r - , .

linc 24e ainvunl exceeds 10% of line 25, coluinn (A)
amount, hst line 24e expenses on Schedule 0.)

a PROGRAM EXPENSE 20,646. 20,646.

b ADMINISTRATIVE FEES 13,146. 11,700. 1,052. 394.

¢ SOFTWARE 9,490. 8,426. 757. 307.
~d MISCELLANEQUS . 3,356. 3,159. 32. 165.

e All other expenses 4,741. 4,1009. 588. . 44 .
25 _ Total functional expenses. Add hnes 1 through 24e 497 ,452. 476 ,523. 15,229. 5,700.

26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp I:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

ONE VALLEY COMMUNITY FOUNDATION

81-0519514

Page 11

[Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 124,093.] 1 103,563.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 500.] 3 0.
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 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,513,847.] 11 1,863,737.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 5,233.
15 Other assets. See Part IV, line 11 15
16  Total assets. Add Iines 1 through 15 (must equal line 33) 1,638,440.] 16 1,972,533.
17  Accounts payable and accrued expenses 6,444.| 17 1,047.
18 Grants payable 18 776.
19 Deferred revenue 14,713.{ 19 0.
20 Tax-exempt bond habilities 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, '.'} yioo
é trustee, key employee, creator or founder, substantial contributor, or 35% L '
-g ‘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 liabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 240,112.} 25 285,852.
26 __ Total liabilities. Add lines 17 through 25 - 261,2689.} 2 287,675.
Organizations that follow FASB ASC 958, check here P> H P R Yo
§ and complete lines 27, 28, 32, and 33. Lt )
& |27 Net assets without donor restrictions 111,402.]| 27 118,960.
& | 28  Net assets with donor restrictions 1,265,769.| 28 1,565,898.
g Organizations that do not follow FASB ASC 958, check here P> D
l: and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30 Pad-in or capital surplus, or land, buillding, or equipment fund 30
2 31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,377,171.| 32 1,684,858.
33 Total habiliies and net assets/fund balances 1,638,440.| 33 1,972,533.

932011 01-20-20
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Form 990 (2019) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 paget2
[RariXi)[ 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 VIII, column (A), ine 12) 1 757,074.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 497 ,452.
3 Revenue less expenses Subtract line 2 from line 1 3 259,622.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,377,171.
5 Net unrealized gains (losses) on iInvestments 5 95,412.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 129.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -47,476.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,684,858.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl [ I:l
Yes

- No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual :] Other . . .
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis [:l Consolidated basis [:' Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

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

consolidated basis, or both
E] Separate basis D Consolidated basis EI Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

1 Il

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. - -
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? ' 3a
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 to undergo such audits 3b
Form 990 (2019)
\
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. . - OMB No 1545-0047
ifr:ig:’ OI:E:;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
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/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
ONE VALLEY COMMUNITY FOUNDATION 81-0519514

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

The organization Is not a private foundation because 1t 1s (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)(1).
E] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
E] A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

S~ WON

(4]

0 00 R0 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 descnbed 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 Il )

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

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

or university or a non-land-grant college of 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 Il )

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

12 []

10

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
[:] Type . 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 |__—| Type ll. A supporting organization supervised or controlled in connection with its supported orgamzation(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.

c [:] Type Ill functionally integrated. A supporting organization operated in connectlon W|th and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D, and E.

d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization. i

f Enter the number of supported organizations [ |
g Provide the following information about the supported organization(s) !
(1) Name of supported (i) EIN (1i1) Type of organization TWTT5 The organizalion listed (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 1n your governtng document?
organization | above (see nstructions) Yes No support (see instructions) | support (see instructions)
Total v |’ 18 1
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schegule A (Form 990 or 990-E7) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 pPage2
| Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170({b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill 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) P> (a) 2015 (b) 2016 {c) 2017 {d) 2018 _(e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 338,145.| 364,448.| 390,228.] 553,971./ 674,059.| 2320851.
2 Tax revenues levied for the organ-
1zation’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. Add hnes 1 through 3 338,145.| 364,448.| 390,228.[ 553,971.]| 674,059.( 2320851.

5 The portion of total contributions ol !
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the S )
amount shown on line 11, TAD Y S ) . -'jj Wi”}% (‘.;‘ ;u Y “ . .
column (f) Ceet i} g Loy oy ,’~ R - 613,330.
Public su_gport Subtract line 5 from line 4 ! . 1 7 0 7 5 2 1 .
Sectlon B. Total Support
Calendar year (or fiscal year beginming in) p {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Ampuntsfromllne4 338,145. 364,448. 390,228. 553,971. 674,059. 2320851.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 33,823. 31,374. 48,919. 28,107. 31,530.] 173,753.

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

business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) .
11 Total support. Add lines 7 through 10 1B 2494604.
12 Gross receipts from related activities, etc (see instructions) 12 | 139,840.
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 I:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 68.45 o
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 60.67 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 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 - 2018. [f the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check 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 > r___]
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19

14
12171112 792194 141486.0 2019.05000 ONE VALLEY COMMUNITY FOUN 141486.1



Schedule A (Form 990 or 990-EZ) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 pages
[Part Il JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the orgénlzatlon falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1l )
Section A. Public Support N
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total /

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

2 Gross receipts from admissions, N
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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge /]

6 Total. Add iines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
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. (Subtmct ling 7c from ling 6 } vl I WL ..”L/(' !
Section B. Total Support /
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 {c) 2047 {d) 2018 (e) 2019 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources yi

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 in line 10b,
whether or not the business Is
regularly carried on /
12 Other income. Do not include gain
or loss from the sale of capital /
assets (Explain in Part VI.}
13 Total support. (Add tines 9, 10c, 11, and 12) /
14 First five years. If the Form 990 is for the?g/amzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation of Public/Support Percentage

>[ |

15 Public support percentage for 2021;%(ne 8, column (f}, divided by line 13, column (f)) 15 %
16 Public support percentage from 218 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Jivestment Income Percentage
17 Investment income percentadge for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support testsﬁow. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, }heck this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support t;sts - 2018. If the orgamzation did not check a box on'/llne 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l
932023 09-25-19 / Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 pPagea
[Part IV | Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 1

2 Duid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2} ’ 2

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

b Did the organization confirm that each supported organlzatlon 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 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organlzatlon~not organized in the United States ("foreign supported organization”)? (f I
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | _da
b Dtd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "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 4ab
¢ 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)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; .
(in) 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) | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already _I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contnbutor
(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 | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? J i

If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined In section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which ]

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI 9b

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

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VL. 9c

10a 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)? (f "Yes," answer 10b below 10a

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

—determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 pages
[Part IV] Supporting Organizations (ontinued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "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 directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled 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 organizatton? (f "Yes, " explain in

Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
zation 12

—supervised, or coptrolled the supporting organ
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
tion(s) 1

—the supported organiza
Section D. All Type |ll 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? Jf “No," explam in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a

significant voice In the organization's iInvestment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1. Check the box next to the method that the orgarization 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 D The organization 1s the parent of each of its supported organizations  Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) 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? |f "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 in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported crganization(s) would have been engaged In? Jf "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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 . Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 pPages
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl). See instructions. All
other Type Il 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 instructtons)
Add lines 1 through 3
Déprematlon 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

LS 0 B (A 0 | S 3 B

(-0 (3 0 - (A 0 [\ B

(-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add Iines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other e g
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

oo |jo|w

N

(2]
(A

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N o |
@ N |® O |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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

0 b (N |-

o |& [N =

|:| Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

-~

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ONE VALLEY COMMUNITY FQOUNDATION
(PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

81-0519514 Page7

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

@ INo® |0 |~

’

©

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i
Underdistributions
Pre-2019

(in)
Distributable
Amount for 2019

1__Distributable amount for 2019 from Section C, line 6 N
2 Underdistributions, if any, for years prior to 2019 (reason- B AT R
able cause required- explain in Part VI). See instructions.

«

1ol
3 Excess distributions carryover, if any, to 2019 "
From 2014
From 2015
From 2016 "
From 2017 )
From 2018 e v s
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnibutions for 2019 from Section D,
line 7 $
a Apphed to underdistributions of prior years Ly
b_Applied to 2019 distributable amount '
Remainder. Subtract lines 4a and 4b from 4.

ped M

TR~ K20 |CT|w

5 Remaining underdistributions for years pror to 2019, if o
any. Subtract lines 3g and 4a from line 2. For result greater oo
than zero, explain in Part VI. See instructions.

6 Remaning underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3)
. and 4c.

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019 |
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 pages

|,Bart Vi , Supplemental Information. provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 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, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Iinstructions )

SCHEDULE A, PART VI

CURRENT YEAR SCHEDULE A, PART II IS A SHORT YEAR

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

N PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b Parafil

Department of the Treasury P> Attach to Form 990. M‘%%

Internal Revenus Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ONE VALLEY COMMUNITY FOUNDATION 81-0519514

|',I?arti|l] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 13 3
2 Aggregate value of contributions to (during year) 300,533. 73,390.
3 Aggregate value of grants from (during year) 150,299. 68,288.
4 Aggregate value at end of year 850,995. 5,100.
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 l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes |:| No
[IPartiliga| Conservation Easements. Complete 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)
D Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
l:| Protection of natural habitat [:] 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 included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp _ 0 ,

4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements it holds? I:] 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

>3 <
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? Clves [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

||Part1lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 Xlll the text of the footnote to its financial statements that describes these items. . 4
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
() Revenue included on Form 990, Part Vill, line 1 > 3
(i} Assets included in Form 980, Part X |
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 VI, ine 1 > 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ONE VALLEY COMMUNITY FOUNDATION

81-0519514 page?

[Rartilllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)

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

a
b
c

collection items (check all that apply)
|:] Public exhibition

|:] Scholarly research

|:] Preservation for future generations

d |:] Loan or exchange program

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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?

I:] Yes

DNO

|TEart1IV}| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance ’ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes |:] No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XlI| [:]
ﬁ?art\VI Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 727,012, 756,084, 650,972, 527,745. 584,967,
b Contributions 25,000, 1,414, 128,317. 72,514, 5,251,
¢ Net investment earnings, gains, and losses 59,097, 25,013, 41,144, 55,350, -954.
d Grants or scholarships 41,605. 36,299,
e Other expenditures for facilities
and programs 6,634, 57,350,
f Administrative expenses 10,643, 13,894, 28,050, 4,637, 4,169,
g End of year balance 793,832, 727,012, 756,084, 650,972, 527,745,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .86 %
b Permanent endowment P 74.93 %
¢ Term endowment P> 24.22 «
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations  3a(i) X
(ii) Related organizations - 3a(in) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

|1EartLVI]| Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c)} Accumulated
depreciation ~

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add ines 1a through 1e (Cojumn (d) must equal Form 990. Part X, column (8). line 10¢.)

932052 10-02-18
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Schedule D (Form 990) 2019 ONE VALLEY COMMUNITY FOUNDATION ‘ 81-0519514 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (inciuding 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)
()]
(9]
B)
(E)
(F)
(G)
(H)

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

| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

.

. |

(1)
(2) !
(3)
(4)
(5)
(6)
(7)
(8) .
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p
| Part IX ] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description {b) Book value

o (0 4 dat [ [l
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal Income taxes

2) ANNUITIES PAYABLE 194,398.

3) PAYABLE TO AGENCIES 91,454.

(4)

()

(6)

(7)

8)

0

Total. (Cojumn (b) must equal Form 990. Part X. col. (B) line 25.) ' » 285,852.
2. Liability for uncertamn tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli [:]

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 Page4d
|F,'arthI|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part X!Il.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VlII, ine 7b 4a

b Other (Describe in Part XIIl.) 4b

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This m 990, P3 5

Reconciliation of Expenses per Audlted FlnanCIaI Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

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

a Donated services and use of facilities | 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIi.) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from iine 1
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
' Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
Other (Describe in Part X!il.) 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. e 18.)
|[Ea|tt#XIII| Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

oo

- I I

PART V, LINE 4:

TO PROVIDE INCOME FOR THE FOUNDATION'S GENERAL OPERATIONS AND ITS

CHARITABLE PURPOSE.

932054 10-02-19 Schedule D (Form 990) 2019
29
12171112 792194 141486.0 2019.05000 ONE VALLEY COMMUNITY FOUN 141486.1



(61.02) (066 wio4) | anpayss

0¢

61-92-0L 1012€6

SNOILAI¥DSHEd (H) NWNTO0D ¥0A AI LIVd dHS
*066 W104 10§ SUOIONASU| 3} 893S ‘@o1JON 1OV uononpay yJomiaded Jo4 VYH

4 3|qe) | aul| 8y} Ul pa)si| SUOezIUBDIo Jayj0 JO Jaquinu [e10} Joju3 €
VI < 9|qel | aul| 8y} w paysl| suoneziueblio Juswuiaaoh pue (€)(0)10G UOIIOSS JO Jaquinu [B10} JOUT 2

IL¥0ddNns TYYaANTS 0 "000°L €(0)T09 z8809¥¥%-28 STL6S IW 'NVKIZOE
a¥ SONI¥AS NAASY 022
INO¥d NIIVTIVO N0 FAVS
SANOd TYNINIY ‘0! ‘000°'0T Qo:j 68502S0-T8 9TL6S IR 'AMS 9I€
VOPT9T X0d Od
NOILVZINVOYO ALINOAWWOD AMS 9Id
NOIINZIAY JJVLS ONIAOWJWI 0 00587 €(D)109 $1668€0-18 TLL6S I 'NVRAZOH
‘NOISSIW ITEVIINVH] ZSL X04 04
1¥0d4dNS OL SASNAAXT aNNd NIAVH

ONILVYEd0O AaLOIYLSTUN
‘NOISSIW FTIVIIUVH] 0 00T TI €(D)T09 6T6SLEL-ET 8TL6S IW 'NVWIZOH
1¥04dNS OL SASNIAAXT aNNg ) avoy FOAT¥E NOWHWYD I 6%ST
ONILVIEd0 dALOIYLSTUNG . XITIYA IHL 40 LUVIH
‘NOISSIK FTEVIIVVHI ‘0 005 'L €(0)T04 6VLSEIT-¥8 6TL6S IH 'NVRIZOE
L90ddNS OL SASNIAXIT aNOd 76807 XO0€ 0d
ONILVHEAO AILOIUISTUNY NIVINNOW ¥dOH
*NOISSIH FTIVIIYYHI ‘0 "99¢ ' 1€ €(J)T09 68T€9€0-18 STL6S LW 'NVWIZOd
1¥0ddNs OL SISNIAIXT aNNJ T0Z# FAY HLVT N 88CT
ONIIVIEJ0O QALOIYLSTUNG HIVOUAOAI¥E

‘NOILNEINLSIA "TYANNY

) mm_mm_wuwo_ sourysisse
aouejsisse 10 aoue)sISSe Yseouou v__ 00q) U o_«%,_\_wu\_, yseo-uou e yseo (s1qeandde ) juswwanob Jo
juelb jo asoding (Y) jo uonduasaq (6) 10 pouely (1) JO unowy () 0 Junowy (p) uonoas DY| (9) N3 (q) uoneziueb.o Jo ssalppe pue awep (e) |

papasu si adeds [euollippe JI pajedlidnp aq ued || ved 000G

§ UBY) 3I10W PaAIadal yey Juaidioal

Aue Jo} ‘1 g 8ull ‘Al UBd ‘066 W04 UD ,SBA, Pajamsue uoileziueblio ay) y 819jdwo) -SIISWUISACY 2)}SawWOo( pue suoneziuebiQ dSawWo( 0} DUBYSISSY JAYIQ pue sjuein _ Il ved _

oN[] SOA M_

SoJe}S pauu) 8y} Ul Spuny 1Ue.JB Jo asn au BUOJIUOW 10} Sesnpadold s,UOIEZIUBDIO 8U) Al Wed Ul equosag ¢
£BOUBISISSE 10 SJURIG 8y} PJEME 0} Pasn BLBILD
uo1193j9S 8y} pue 'asuelsIsse o sjurib ay) Joy Ajpqibie sesiuelb sy} ‘8ouBISISSE 10 SIURIG BU} JO JUNOLWE aUj) 8}eIIURISQNS O] SPI0Ja) UlBjUIBW UolezIuBbIo ay) saoq L

995UE}SISSY PUE SjueJH o uoRewou| esausn | | ued |

V1S6TS0-T8

Jaquinu uoneaynuapl sekojdwg

NOILVANNO4d ALINNWWOD AdTIVA HNO

uoneziueblio ayy Jo swen

uofjsadsui
. olqngd o3 uadQ

6L0¢

Lp00-GPSL ON GNO

"UOIIBLLIOJUI 1SB)e] 3Y) 10§ 066WI04/A0B SII"MMM 0} OF)

"066 W04 0} yoeny «

"Z2 10 |2 aul| ‘A Med ‘066 W04 uo ,SIA, Paiamsue uoneziuebio ayy ji a18jdwon
S3]elS pajiun 9y} ul sjenpliAaipuj pue .w“_.CQEC._0>OmU
.mCO_me_Cﬁm._o 0} 9duejsissy 1910 pue sjueun)

BIIAIBG anudARY |BUIAU|
Anseal] ayy jo yuawpedaq

(066 Wwio04)
1 3IINA3IHOS



(066 wi04) | 3Npayos

T¢

6L-1L0-v0
Lyeees

6T0C YHEWHDHA - LNVHJ N 0 00001 €(0)T09 TSP9TTE-0T 8TL6S IW ' NVWAZOL
XTHIIUVND DNOYULS 00T - 1 F1InS ‘1§ FLLOTYVHD ST0Z
- WYY¥O0¥d ¥YFINID SSANISNd S,NIAWOM
IH % MYOMIAN SSANISNG WHAISOHUd
YNVLNOW NI SANVT 2ITdnd ‘0 "000°0T €(0)T09 9LT8582-02 0£L6S I ‘AVMALYD NILVTIVD
OL SSHDOOY TVSHIAAINDN 909 X0d 0d
SN AIINYTVE ¥0d SNAZILID
NOILAGIYLSIA ANNd dISTAQY ] "000'S €(D0)T109 05€92%0-T8 LTL6S LW 'NVW3ZOL
MONOd dALOIVILSTUNI - €8T €0A ALISYFAINA FIVLS VYNVINOW
. Sdd VNVYLNOR
ONIANNd aISIAAY ] "000°S : €(D0)T09 L£9LEBB-0T STL6S IW 'NVWIZOd - V¥ "HIS
¥ONOQ aaALIIYLSHUN “¥d NIFUOYIAT TGE€ - NOILVANNOL
SYALYM LIIND ANY SYOIYIVM
i
‘NOISSIH FATIVLIVVHI ‘0 *000°0T €(D)T04 Z9528LE-9¢€ TTL6S IH 'NVWEZOH
1¥0ddNS OL SISNIIXT ANNJ T90% X0d Od
ONILVYEAO AALOTIULSHUNA YIINID NOILVA¥ASNOD MOIdVYY WNV.INOW
L¥0ddNS TYYINIY ‘0 *000°S €(D)109 ¥P6€050-18 TLLES IH ' NYWAZOd
205 X0d 04
- TOOHOS FONAIDS YOOALAO YNYLINOKH
6T0C MEHWILATS ‘0 000 0T €(D)T09 €02€EPS0-18 STL6S IH 'NYWIZOH
- LNVIO ONOYLS oo¢ ' TIVHNIANIR LSVI S22
INIWHIMOARE HINOX AAS OId
AVd NVWEZ0d NI 9I9 FAIY ‘0 *000°S €(D)T09 €€€T2ZL-£T STIL6S LK 'NVWIZOH
00€ ALINS 'NIVH "3 L0OT
aNVT DITdnd ¥Od ISNYL FTHL
(1ay10 ‘jesiesdde 4
‘AW4 Yooq) aouejsIsse
. 90Ue)SISSE 10 29Jue)sISSe YSED-UuoU uoien|ea yses-uou yuesb yses a|qeoidde jt ! juswuwanob 1o uonieziuebio
we.b jo ssoding (Y) jo uonduasaq (6) 10 poyiv () ;0 Junowy () 10 nowy (p) uonas Oyl (9) NI3 (q) 10 ssalppe pue swep (e)

(1l ved ‘(066 Wi04) | BINPaYsS) Sajels Pajuf) ayy ul suoneziueb1Q PUe SHUIWUIIACY) 0} ADUR)SISSY JOYIO PUB SIUEBIY) JO UOIENURLOY) _ 1l bed _

| abey

PT1S6150-18

NOILVANNOA ALINNWWOD AHTIVA dNO

(066 Wi04) | 8[NPBYIS



(6102) (066 Wri0d) | AINpayss

(A ;

64-92-0L 20L2€6

*@asSN d9 OL d¥Y SANNA HHL MOH NO SNOILONYLSNI HLIM SHILNVIDO

OL JHAIAOYd HYV SYHLLHT dYVMY °"NOILVZINVOYO HHL 40 SASOLINd WVIDO0Ud

NV ONILVIIdO TVIINID FHL ILY0ddNS OL CICYYMY SLNVED ¥YOod dI¥INOId LON HIV

SLE0dHY LNVYD °LOHLO¥d ONIAID HLNOA YO SANNS TIMOANT HHIL WO¥A HTIDAD INVID

JAILILAdWOO dHL HDAO¥YHL LNVYD V¥V dHAQIVMY A1 SHALNVED WO¥d SLY0dd¥ LNVYD

SISENOEY ADA0 °“AIMHAIAFY SI SHIDITO4 LSTYAINI J0 LOITANOD HLIM FDONVITAWOD

ANY ‘qIIJAI¥IA SI SALYLS (€)(D)T0S 'INVYD HHIL ONIAYd ANNA INIRMOANI

dHL 40 dS0d¥Nd HHL HLIM XATdWOD LSAW SISINOIY INVYD ILVHL SHHINOTY JADAO0

:Z ENIT ‘I L¥vd

uoljelIojul [euoijippe Jaylo Aue pue (q) uwnjod ‘||| Hed ‘g 8ul| ‘| ped u u@___.,_dmh UOIJBWLIOJUI 8Y} SPIADI4 ‘uoljewIoju] [ejuswajddng _ >_;tm.n_ _

aouelsisse ysesuou jo uonduosaq (3)

(1ay30 ‘lesresdde ‘A4 Mooq) aoue]SISSe Yseo juesb yseo sjuaidioa
uoien[eA jo pould (d) -uou Jo unowy (p)|  jo wnowy (9) Jo Jaquinpy (q) aouegsisse 10 Juelb jo adA | (e)

papaau si adeds jeuoipppe Ji payeandnp ag ues ||| Led
2¢ 3ul| ‘Al bed ‘066 WI04 UO ,SBA, Pasamsue uoieziuebio ayj Ji 819|dwo)) *S[ENPIAIPU| O)S3WO( O} 0UBISISSY JaYI) pue sjuels) _ 1 Med _

2 abed

V1S61S0-T8

NOILVANNOd ALINNAWWOD AHTIVA HNO (6102) {066 W04 | AINPaYIS



Schedule | (Form 990) ONE VALLEY COMMUNITY FOUNDATION 81-0519514 page2
[Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: HAVEN

(H) PURPOSE OF GRANT OR ASSISTANCE: UNRESTRICTED. OPERATING FUND EXPENSES

TO SUPPORT CHARITABLE MISSION; IMPROVING STAFF RETENTION AND RESILIENCY

. Schedule | (Form 990)
932291
04-01-19

33
12171112 792194 141486.0 2019.05000 ONE VALLEY COMMUNITY FOUN 141486.1



SCHEDULE M . Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 g

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number b

ONE VALLEY COMMUNITY FOUNDATION 81-0519514
[Part] [ Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, ine 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications N T o
Clothing and household goods P
Cars and other vehicles
Boats and planes

Intellectual property .
Securities - Publicly traded X 5 151,823.FMV AT DATE OF GIFT
Securnittes - Closely held stock

© O N HE WON

-
[=]

-
—

Securities - Partnership, LLGC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualfied conservatton contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

-
N

-
(X

24 Archeological artifacts

25 Other p» ( MISCELLANEOUS ) X 5 4,212.FMV
26 Other P ( )
27 Other P | )
28 Other P  ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, 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 period? 30a X
b If "Yes," describe the arrangement in Part |l l
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
contributions? 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) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19 .
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. \
Schedule M (Form 990) 2019 ONE VALLEY COMMUNITY FOUNDATION 81-0519514 Page 2

| Part I I Supplemental Information. provide the informatton required by Part |, ines 30b, 32b, and 33, and whether the organization
1s 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.

932142 09-27-19 Schedule M (Form 990) 2019
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. . oMB -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

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

Department of the Treasury > Attach to Form 990 or 990-EZ. EMO&J[)FC* )

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. ®inspection ™ ™

Name of the orgamization Employer identification number
ONE VALLEY COMMUNITY FOUNDATION 81-0519514

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

SOUTHWEST MONTANA.

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

MATTER TO THEM THROUGH CHARITABLE GIVING TOOLS; (3) AND FINALLY BY

INSPIRING A CULTURE OF GIVING IN THE COMMUNITY.

|
| FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:
|

DELIVERED OVER 445 HOURS OF FREE, PROFESSIONAL DEVELOPMENT TRAINING TO

NONPROFIT LEADERS, BOARD MEMBERS, AND VOLUNTEERS THROUGH OUR NONPROFIT

: CAFE PROGRAM. AT ONE VALLEY COMMUNITY FOUNDATION, WE BELIEVE THAT

AFFORDABLE PROFESSIONAL DEVELOPMENT OPPORTUNITIES ARE ESSENTIAL TO THE

HEALTH OF THE LOCAL NONPROFIT SECTOR. NONPROFIT CAFE PROVIDES NONPROFIT

LEADERS FREE, MONTHLY SESSIONS ON A VARIETY OF TOPICS, LED BY LOCAL

N

EXPERTS AND THOUGHT LEADERS!

EXPENSES $ 151,907. INCLUDING GRANTS OF $ 76,350. REVENUE § 8,980.

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

A COPY OF FORM 990 WAS PROVIDED TO EACH BOARD MEMBER FOR REVIEW.

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

ANNUALLY, BOARD AND STAFF SIGN CONFLICT OF INTEREST DISCLOSURE STATEMENTS.

ADDITIONALLY, BOARD MEMBERS ARE ASKED TO DISCLOSE AT EACH BOARD MEETING IF

THEY HAVE A CONFLICT OF INTEREST WITH AN AGENDA ITEM.

FORM 990, PART VI, SECTION B, LINE 15A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
i 932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization

Employer identification number

ONE VALLEY COMMUNITY FOUNDATION 81-0519514

COMPENSATION OF THE EXECUTIVE DIRECTOR IS THE RESPONSIBLITY OF THE

EXECUTIVE COMMITTEE. THEY REVIEW THE EXECUTIVE DIRECTOR THROUGH A WRITTEN

AND VERBAL REVIEW AND THE EXECUTIVE DIRECTOR COMPLETES A SELF-EVALUATION. '

QUTSIDE INFORMATION REGARDING SALARIES PAID BY SIMILAR ORGANIZATIONS IS

EVALUATED.

FORM 9590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. IF A REQUEST IS MADE, THE DOCUMENTS WILL BE MADE AVAILABLE VIA

E-MAIL. FORM 990S ARE AVAILABLE UPON REQUEST AND OVCF'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF ANNUITIES -47,476.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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