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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubkc.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949332802401

| OMB No. 1545-0047

2017

Open to Public
Inspection

A Forthe'&17dmdayear,ortaxyaarbegmmng » 2017, andencing + 20

B  Check if applicable: §C Name of arganization _!_alley Interfaith Community Resource Center D Employer identification number
[0 Address change Doing business as 31-1261322

[J Name change Number and street (or P-O. box if mal is not defivered to sireet address) Roorm/surte E Telephone number

[ tnital retum 420 W. Wyoming Ave. 513-821-3233

O fna City or town, state or provinca, country, and ZIP or forelgn postal code

[ Amendedretem | Locikiand OH 45215 G Gross receipts $ 1183323

01 Application pending

F Name and address of principal officer:
John Keuffer 1l

1 Tax-exempt status:

(1 s01(063) _ Osorg( )< gnsennoy [ asazgaytyor [hhoz/

J Website: »  www.vicrc.org

ez} s thes 2 group retum for subardinates? ] Yes [ Mo

Hb) Are all subordinates inchuded? [ Yes [ 1 no
If “No,” attach a fist. {see instructions)

H{c) Group exemption number »

Signature Block

1
K Form of organization:[#] Corporation [_] Trust  [] Association [] Other > \ J L Year of formation: 1982 | M State of legal domicile: _ OH
Summary
Briefly describe the organization’s mission or most significant activities:
§ Partnering with the community to provide necessary resources and build self-sustainability
[\']
§ 2  Check this box [ ]if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 8
':\ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
% 6 Total number of volunteers (estimate if necessary) . . . 6 150
< | 7a Total unrelated business revenue from Part VI, column (C), lme 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . - - 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 1336909 1182855
E 9  Program service revenue (Part VIII, line 2g) . . 0 0
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 434 468
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . 0 0
J 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1337343 1183323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1108692 937486
14  Benefits paid to or for members (Part X, column (A), line 4) - . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 103832 164361
E 16a Professional fundraising fees (Part IX, column (A), rr)e 11¢) o 0 0
e b Total fundraising expenses (Part IX, column (D), line 25) » 54723 I PR St
w117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . 94978 108264
18  Total expenses. Add lines 13-17 (mus}:m umn.(A)_ line 25) 1307502 1210131
19  Revenue less expenses. Subtract line 18 ’ V 29841 -26808
5 g ~ Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) . § N-OV i4 2018 'C? 248892 206134
-.-;5 21 Total liabilities (Part X, line 26) . . . {ehi 0 0
=3Z| 22  Net assets or fund balances. Subtract line [0 4 248892 206134

l%JENU

Under penatties of perjury, | dectara that | have oxamined this rotum, incdluding accompanying

ules and statements, and to the best of my knowledge and bellef, it is

tme.conectandeonmlet?.lea:aﬁonofpreparer(uﬂrermanofﬁwr)isbasedonallinfomlaﬁonofmmhpteparerhasanylmowledge.

S Ao, LVt L iefsaf1 8
Sign Signature of officer Date [{
Here G lRpPoN DE~NANS
} Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D # PTIN
Preparer seli-empioyed
Use Only | Fm'sname » Fimv's EIN »
Frm's address P Phane no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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Form 990 {2017) Page 2
EERI]  Statcment of Program Sesvice Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartih . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Partnering with the community to provide necessary resources and bulld setf-sustinability

Did the organization undertake any s:gnrﬁcant program services dunng the year which were not listed on the

prior Form 990 or 980-EZ2? . . . . . -« -« « .« [OYes [INo
i “Yes,” describe these new services on Schedule 0.

DOid the organization cease oonducﬁng. or make significant changes in how it conducts, any program

services? . . . . . e e et v e e e e e e i e e e e s e - v OYes #No
If “Yes,” describe these chang&e on Schedule 0.

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 totaf expenses, and revenue, if any, for each program service reported.

{Code: _ )Expenses$ 812112 including grants of $ __0)(Revenue $ 812112)

Provide emergency food and clothing during 7613 family visits

4b

(Code: ____)Expenses$ 46692 including grants of $ ____1340)(Revenue $ 46692 )

Provide food for 424 families and gifts for 996 children for the holiday season

4c

(Code: ) (Expenses $ 42692 including grants of $ 42647 ) (Ravenue $ _ 42692 )

Provide emergency rent and utilities services to 244 needy families

4d

Other program services (Describe in Schedule O.)
(Expenses $ 57948 including grants of $ 11348 ) (Revenue $ 57948 )

4e Total program service expenses P 969444

Form 990 2017)



Form 990 (2017)
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Page 3
m Checkiist of Required Schedules

Yos | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . e e e 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .. 5 v
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 distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - . e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e ; 9 v
Did the organization, directly or through a related organization, hold assets In temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable.
Did the organization report an amount for land, bu1ld|ngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a v
Did the organization report an amount for investments— other securities in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
Was the organization included in consolldated |ndependent audnted fi nanc:al statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional 112b v
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 2017)



Form 990 (2017) Page 4
I Checkdist of Required Schedules (continued)
Yeos | No
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H . . 20a v
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 2|V
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghost oompensated
employees? If “Yes,” complete Schedule J . e . e e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outslandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answey lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephom . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 2523 4
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 980 or 990-£7?
Iif “Yes,” complete Schedule L, Part ] . 25h v
26 Did the organization report any amount on Part x, line 5, 6, or 22 for neoervabl&s from or payables to any
current or former officers, directors, trustees, key employees, hrghest oompensated employees. or
disqualified persons? if “Yes,” complete Schedule L, Part {i 26 v
27 Did the organization provide a grant or other assistance to an ofﬁoer. dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L sz T ;;;y“gm
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3 o4 ‘W% M
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current ar former ofﬁoer drrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive conftributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M . K1} v
31 Did the organization quurdate, terminate, or dissolve and cease operatrons" If "Yes, complete Schedule N,
Part | .. 31 v
32 Did the organrza‘hon sell exchange drspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 1009% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .. 33 v
34 Was the organization related to any tax-exempt or taxable entrty” K “Yes,” comp!ete Schedule R Part n, III
orlV,and PartV, line1 . . . N . . 34 v
35a Did the organization have a oontmlled entrty within the meaning of section 512(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b){13)? ¥ “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-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? i "Yes, complete Schedule R,
Part VI . 37 v
38 Didthe organrzatron oomplete Schedule O and pmvrde explanatrons in Schedule 0 for Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 8|V

Form 990 2017



Form 990 (2017) Page 5

* 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 2[R E
b Enter the number of Forms W-2G included in line 1a_ Enter -0- if not applicable . . . . 1b o;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners? < e e

Enter the number of employees reported on Forrn W-3, Transmrtml of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated husiness gross income of $1,000 or more during the year? -

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule 0

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . .-

If “Yes,” enter the name of the forelgn oountry | Sk

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts b

(FBAR). &

Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or

gifts were not tax deductible? .

7 Organizations that may receive deduchhle contnbuhons mder sechon 170(c)

a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .

Did the organization sell, exchange, or otherwise dlspose of tanglble persona! propeny for which it was

required to file Form 82827 . . . . 7c v

if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . 7d F AT

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v

H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organuons. Enter:

B
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Jaoa " oa

a Initiation fees and capital contributions included on Part VilLLline12 . . . . 10a
b Gross receipts, included on Form 9390, Part Viit, line 12, for public use of club faculmes . 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 paxd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b]

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?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ c e e .

b _If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedufe O




Form 830 (2017)
[EEYT] - Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to anylinginthisPartVt . . . . . . . .

Section A. Govemning Body and Management

1a

Enter the number of voting members of the govermning body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8}
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . ...
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6  Did the organization have members or stockholders? . . . e e e e e .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . - e e - . c e - .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . . . e e s -
8 Did the organization contemporancously document the meetings held or written acnons undcrtaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e
b Each committee with authority to act on behalf of the govemmg body’> .. .
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . N 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the achvrtrs of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before fifing the form? |[11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P
12a Did the organization have a written conflict of intcrest policy? If “No,” go to finc 13 . v
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could glve rise to oonﬂicts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce oomphanoe with the polrcy" if “Yes,”
describe in Schedule O how this was done . . . .. . .
13  Did the organization have a written whistieblower pollcy9 . . .
14  Did the organization havc a writtcn document retention and dcstruchon polrcy? e e e e e e e .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .
b Other officers or key employees of the organization . . . C e e oo
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . ..
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |’

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

Section C. Disclosure

17
18

19

List the states with which a copy of this Forrn 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Gheck all that apply.
Ownwebsite  [] Another’s website Upon request [] Other fexpfain in Schedule Q)

Describe in 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,

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Gordon Dennis 420 W. Wyoming Ave. Lockland OH 45215 513-821-3233

Form 990 2017)



Form 990 2017) _ Page 7
B} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positi
g ® (do not check more than one © ® ®
Name and Title Average | pox, unfess personisbothan | Reportable Reportable Estimated
hoursper | afficer and a directorftrustes) | Compensation |compensaton fram amourt of
ereek(ﬁst P T from related other
tousfor | 313 g z R the arganizations compensation
reited | S<|E| 3] 2|53 | 3| omanization | w-2r1083-misC) from the
lorganizats g.ga“%‘§§*(w-2n099-msm organization
below dotted] = = | 8 K- I and related
fine) g £ 2 8 organizations
o] o b=
® o3
o
(1) Anita Berry
Trustee v 0 0 0
(2) Bob Draeger
Trustee v L) 0 1]
{3) Brook gilliam
Trustee v (4] 0 0
{4) Jan Harper-Jackson
Trustee v 0 0 0
{5) Chuck Kelner
Trustee v 1] 0 0
(6) Stephen Leugers
Trustee v [+] 0 )]
{7) Ann Taylor
President v 4 0 0 0
(8) Skip Koesterman
Vice President v (4 0 0 0
(9) Ken Radziwon
Secretary v v 0 0 0
{10) Becky Regenold
Secretary v v 0 0 0
(11) Carrie Short-Lippert
Secretary v v 0 0 0
{(12) Gordon Dennis
Treasurer v v 0 0 0
{13) John Keuffer Il
Executive Director v 66647 0 [4]
(L)

Form 990 (2017
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Form 930 (2017)
ZCIAQYLN Section A. Officers, Directors, Trustees, Koy Employeos, and Highest Compensated Employees (continued)
©
Pasition
@ ® {do not check more than one © ® _m
Name and ttie Average | pax, unless person is bath an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | Compensation | compensation from amount of
week (list any o=1= Zlexl = from related other
hoursfor | S8 | 2 2 I ERE the organizations compensation
veiated | 1518|2132 |3 organzation | w-2/1099-MISC) from the
organizationg 2 1 5| | 2| 82| ™ |w-20e9-misC) organization
belowdotted] S| 2] | 2] ®g and related
fine) 5 K g 3 organizations
g8 g
° g
(15)
(16)
)
(18)
(19)
(20)
21
(22)
23)
(29)
(25)
1ib Sub-total. . . . . . & 66647 0 0
c Totalfmmeonhnuabonshee'stoPartVll SechonA . e e . | 2 0 0 o
d Total(addlinestbandte). . . . . . . . . e .. » 66647 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yois No
3 Did the organization list any former officer, director, or trustee, key employee, or high&ct mmpmted NS
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensauon from the *.\;::.§ - “‘w y(
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such | i ,&:}, h,u‘il
indiviqual . . . . . . . . . . . .. - a4 v
5 Did any person listed on line 1a receive or accrue oompensahon fmm any unrelated orgamzahon or mdw:dual __*-;‘ 3@_{9‘ :;E
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson . . . . . 5 v

Section B. Independent Contractors

1

Compilete 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
Name and business address

Description of services

©
Compensation

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




Form 990 (2017)

XY Statement of Revenue

Page 9

Check if Schedul 5 |
R 3 : gﬁ.‘“ﬁ 3 exclu%%vde‘ﬁné;\tz_u
:{éﬁ-%%‘%f"v & S mnlsﬁvz_sseﬁtzmls
S R i HeNe -—W—*‘F‘W
£ 8| 1a Federated campaigns . . 3 Q%g‘g%ﬁ
gg b Membershipdues . . . . ‘é%%«lx{,k !
g& ¢ Fundraisingevents . . . . il
65 d Related organizations . . . | 1d
g E e Govemment grants (contributions) | fe
SP1 't Al other contributions, gifts, granis,
32 and similar amounts not included above | 4f .
£9| o Noncash contributions included in lines 12-1£$ ___ e
88| h Total.Addlinestaif. . . . SR e B
3 B e e
8| 2a
S
« b
8| ¢
gl a
E e
% f Al other program service revenue . _
& | 9 TotalAddlines2a=2f . . . . o RS R RS
3 Investment income (including dividends, interest,
and other similar amounts) . . 468 468
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties . . . . . . . . __
6a Grossrents . . xR
R T S 1\:&’&“&@%
¢ Rental income or (loss) E@ﬁ&,"éz&ﬁ*&ia
d Net rental income or(loss) . .
7a Gross amount fromsalesof | () Securities s
assets other than inventory : s
b Less: cost or other basis o
and sales expenses . J
¢ Gainor(oss) . .
d Netgainorfloss) . . . . .
S | 8a Grossincome from fundraising e ‘
o events (not including $ 12710 z @? i
K] of contributions reported on line 1c). 2 L %&’
5 See Part IV, line 8 . ... A’é S;-‘.%»\;‘,’ua'ﬁf?;
g b Less:directexpenses . . . . %ﬁﬁ%ﬁ@
7| ¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities. = ”ﬁé@;
SeePartiV,line19 . . . . . 5\‘?2%:5"},5
b Less:directexpenses . . . . i
¢ Netincome or (Joss) from gaming activiti
10a Gross sales of inventory, less T e
retums and allowances . . . Eﬁlﬁ&;@gﬁ & . %@ﬁﬁgﬁ S
b Less:costofgoodssold . . . &é@ﬁgjﬂaﬁwﬁ% G T %;%&,g%;ﬁ’%\
¢ Netincome or (lass) from sales of inventory . 0
Misceliansous Reverue Business Code i R S R i R N
11a
b
[+
d Alliotherrevenue . . . . .
e Total. Addiinest1ia-11d. . . . (1] 5
12 Total revenue. See instructions. . 1183323




*

Form 990 (2017) .

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

.

- Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX Lot
Do not include amounts reported on lines 6b, 7b, Total (A) i ®) ©) (D)
8b, b, and 10b of Part VIll. , expenses b ;ﬂg;g,eg;ga;g Fundrasing
1  Grants and other assistance to domestic organizations i
and domestic govemments, See Part IV, line 21 T
2 Grants and other assistance to domestic
indviduals. See PartiV, line22 . . . . . . 937485 937485
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign )
mdividuals See Part IV, lines 15and 16 . 0
4 Benefi ts paid to or for members o] -~
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 66647
6 Compensation not included above, to dlsquallﬁed v
persons (as defined under section 4958(f)(1)) and ¢
persons described in section 4958(c)(3)(B) ~ 0 .
7  Other salanes and wages . 86034 . 26716 59318
8 Pension plan accruals and contnbutions (lnclude .
section 401(k) and 403(b) employer contributions) ' ol '
9 Other employee benefits . . . . . 0
10  Payroll taxes . 11680 2044 7087 2549
11 Fees for services (non—employees)
a Management . . . . . . . . . 0
b legal . . . . . . . . ... 467 . 467
¢ Accounting 1438 1438
‘. d Lobbying .
‘e’ Professional fundralsmg services. See Part IV Ime 17 :
f. Investment managementfees .- . . .
' @ Other. (if line 11g amount exceeds 10% of ime 25, column .
" . (A)amount, st kne 11g expenses on Schedule 0) 0
12  Advertising and promotion . . . . 403 - 403
13  Office expenses ' 24244 2796 5657 15791
14  Information technology 15521 15521
15 Royalties . . . . . . . . . 0 N
16 Occupancy . . . . . ) 45364 45364
17  Travel L 3060 3060
18 . Payments of travel or entertalnment expenses
' for any federal, state, or local public officials 0 )
19  Conferences, conventlons and meetings 0
20 Interest Coe 0
21 Payments to afﬁhates e . . 0 -
22 . Depreciation, depletlon and amortlzatlon 0
-23  Insurance . e e e e 7743 . 7743
24  Other expenses. ltemize expenses not covered ; Nl
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A amount, list line 24e expenses on Schedule O.) s
a Volunteer services 7049 7049
b Fumiture & Equipment 2996 5 2996
c
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 1210131 969444 185964 54723
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
foliowing SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Form 990 (2017) ° . Page 11

m Balance Sheet

Check if Schedule O contains a response or note toanylineinthisPartX . . . . . . . . . . . . . 0O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e e 77848 1 84650
2 Savings and temporary cash |nvestments e e oo 171044| 2 121484
3 Pledges and grants recevable,net . . . . . . . . . . . . 3
+4  Accounts receivable, net . 4
5 Loans and other receivables from current and fonner off icers, dnrectors

trustees, key employees, and hrghest compensated employees.
Complete Part Il of Schedule L ..

6 Loans and other receivables from other disqualified personsﬂ(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizatons of section 501(c)(9) voluntary employees', beneficiary

o organizations (see instructions). Complete Part Il of Schedule L .
«ﬁ 7  Notes and loans receivable, net
<€ | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities . . . . . . . ..
12  Investments—other securities. See Part IV, line 11
_-£|13  Investments—program-related. See Part IV, ine 11 .
.| 14 Intangible assets . .
15  Other assets. See Part IV, lrne 11 . .o coe e ‘
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) e e e 248892| 16 | - 206134
17  Accounts payable and accrued expenses . )
18 Grants payable .
19 Deferred revenue
20 Tax—exempt bond Ilabllltres
21  Escrow or custodial account hablity. Complete Part IV of Schedule D
222 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
'{'gf' dlequalified persons. Complete Part Il of Schedule L .
4 {23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > [:l and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . . . . . .'. . . . . .° 248892| 27 164008
28 Temporarily restrictednetassets . . . . . . . . . . . . . 28 42126
29 Permanently restricted net assets . 29

Organizations that do not follow SFAS 117 (ASC 958), check here b [:I and
complete lines 30 through 34.

30 Capital stock or trust pnincipal, or current funds . .
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . . 248892| 33 . 206134
34 Total liabilties and net assets/fund balances e e e e e e e . 248892| 34 206134

. . - Form 990 (2017)



Form 990 (2017)
Reconciliation of Net Assets

Page'12

Check if Schedule O contains a response or note to any linein this Part Xl . . . . .

O

-h

IZXEN Financial Statements and Reportmg

COONDOG A WN =

Total revenue (must equal Part Viil, column (A), line 12) .

1183323

Total expenses (must equal Part IX, column (A), line 25)

1210131

Revenue less expenses. Subtract line 2 from line 1

-26808

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) -

248892

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . . . e e e e e oo

OO I~NID N WIN| =],

Other changes in net assets or fund balanc% (explaln in Schedule O)

-15850

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) - coe .. . . ..

--
o

206134

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

Accounting method used to prepare the Form 990: [/]Cash [ JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis ] Consolidated basis [ ] Both consolidated and separate basis

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 audrted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audrts” if the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3b

Form 980 (2017)




SCHEDULE A Public Charity Status and Public Support

Form9900r 990-62) | o .. o the organization is a section S01(cHS) organization or a section 494Ttakt) nonexempt charitabie trust.
» Attach to Form 990 or Form 9950-EZ.

Open to Public

Wdﬂnme

tntemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the tatest information. Inspection
Name of the organization Employer identification number

Valley interfaith Community Resorce Center 31-1261322

Rcason for Public Charity Status (All organizations must cnmplefe this part) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 thmugh 12, cherk only ane bax.)
(] A church, convention of churches, or association of churches described in section 170} {1}{A)). 5%

[ A school described in section 170[b){1){A)@)- (Attach Schedule E (Form 980 or 990-E7).)

] A hospital or a cooperative hospital service organization described in section 170{b)}1}{A)(i).

] A medical research organization operated in conjunction with a hospital described in section 170(){1){A}{f). Enter the
hospital's name, city, and state:

[[] An organization opcrated for the benefit of a college or university owned or operater hy a gnvernmental unit described in
section 170(b){1){A)(iv). (Compiete Part Il

[ A federal, stats, or local government or governmental unit described in section 170{(b)(1){AXV).

{3 An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{){1}{A)(vi). (Complete Part Il.)

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

9 [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 coltege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [¥] An organization that nonnally receives: (1) more than 33'a% 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 33'5% of its

support from gross investiment income and unrelated business taxable income (less section 511 tax) from
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 DAnorganizaﬁonorganizedandopaatedexdudvdyhrmebeneﬁtd,topeﬁomﬁwmncﬁmd.mmmmnmemposa
of one or more publicly supported organizations described in section 50%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.

a [ Type L A supporting organization operated, supervised, or controlled by its supported arganization(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 DTmEAsmpumguganhaﬁonwpavbedwmnWinwumﬁonmmﬂsampatwO@anmﬁmﬂs),byhaving
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d DTymﬂlnm—ﬁlnﬁolﬂymbgmMAsupmr&lgorganizaﬁonopaawdmwM\ecﬁonwmilssupponedorganizaﬂon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Typs lil non-functionally integrated supporting organization.

awWwN -

(]

~N O

f  Enter the number of supported organizations . . . . . I:::
g Provide the following information about the supported orgammnon(s)

() Nasne of supported organization @ 8N i) Type of organization | Gv) ts the organzation | {v) Amount of monetary (v Amount of
{described on Enes 1-10 | fisted in your governing support (see aother support (see
above (see mstructions)) document? instructions) instructions)

Yes No
A)
(8)
©)
D)
®
Total AR o WS o ISR RS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Formn 990 or 990-EZ) 2017




Schedute A (Form 990 or 980-E2) 2017 Page ?/
XA Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170{)(1)(A)(vi) S/
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public ¢ Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (© 2017 7 (A Total

1 Gifts, grants, contibutions, and .
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either pa:d
to or expended on its behalf .

3 The value of sewices or famlm&s
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . .

5 The portion of total contributions by |f
each  person (other than a
governmental unit or publicly
supported organization) included on };
line 1 that exceeds 2% of the amount |3
shown on line 11, column {f) . - =

6  Public support. Subtract line 5 from line 4 |3

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 @) 2014 {c) 2015 {d) 2016 (e) 2017 () Total

7 Amountsfromfne4 . . . . . /

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from umelated business /

activities, whether or not the business
is regularly carmried on

10  Other income. Do not include gain o /
loss from the sale of capital assets
(ExplaininPartVI.) . . .

11 Total support. Add l‘m&s?through 10 ? P ek R e R

12  Gross receipts from refated activities, etc. (see mslruchons) - e e .

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth orﬁfth tax year as a section 501(c)(3)

organization, check thisbox/andstaphere . . . . . . . . . . . . . .. . .........®Q
Section C. Computation of Bublic Support Pementage
14 Publ:csupportpement}gefor2017(ﬁne6 column (f) divided by line 11, column({®) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Partll, line14 . . . . _ . 15 %
16a 331% support t&S‘thﬁ If the organization did not check the box on line 13, andlme14333‘/s% or more, check this
box and stop here/The organization qualifies as a publicly supported organization . . . . . .» 0O
b wn%ampodtest—m&Ifﬂ'neorganlmhondidnotoheckaboxonlxm13or1Ga,andune15|ssa‘:s%ormom.dteck
UIsboxandstophere.Theorgamzanonqualrli&sasapubhdywpponedorgamzanon e ah

17a 10% facts-and-mhnmﬁst—i’bﬂ If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 howthe organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

orgamzz}uon....... > O
b 10%-mm~md~oilumlstanoestsst—m16.tfmemgamzalmndidnutd\eckaboxonrme 13, 16a. 16bor|7a.andline

15 |s/‘f0% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the aorganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporedorgamzahon... . R N
18 Zvatefomdahon.lfﬂ\eorgamza‘hondld notcheckabox onl'ne 13 16a 16b 17a, or17b checkthlsboxandsee
. . . . . .- . . »0
Schedule A (Form 890 or 990-E2) 2017




ScheaubA(ramssOmm-EZ) 2017 Page 3
~~ Support Schedule for Organizations Described in Section 509{3)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 () 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 1575100 1244252 1346296 1323589 1170145 6659382

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activily that is related to the

organization’s tax-exempt purpose . . 8468 7733 8875 13320 12710 51106
3 Grossreoe:ptsﬁomachvrhesmatamnotan
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedon itsbehatf . . . . 0 0 0 0 0 0

§ The value of services or facilities
fumished by a govermmaental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 1583568 1251985 1355171 1336909 1182855 6710488
Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . i} 0 0 0 0 0

b Amounts included on fines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0
¢ Addlines7aand7b . . e 0 0
8 Public support. (Subtract rne 7c fmm s Bk e
line6) . . . -(s . < .- - % \;ﬁ ; Pk f‘«?;mg‘% ‘;;)w T S 6710488
Section B. Total Support
Calendar year (or fiscal year beginning m) >| (a)2013 (b) 2014 {c) 2015 (d) 2016 {c) 2017 (A Total
9 Amountsfromline6 . . . 1583568 1251985 1355171 1336309 1182855 6710488

10a Gross income from mter&st. diwdends,
payments received on securities loans, rents,
royalties, and income from similar sources . 290 563 549 434 468 2304

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0

¢ Addlines10aandi0b . . . . 290 563 549 434 468 2304
11 Net income from unrelated busme&
activities not included in line 10b, whether

or not the business is regularly camied on 0 0 0 1] 0 0

12  Other income. Do not include gain or
loss from the sale of capital assels .

(=
(=]
o
(=]

(ExplaininPartVL) . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . R 1583858 1252548 1356720 1337343 1183323 6712792
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . I |
Section C. Computation of Public Support Pementage
15 Public support percentage for 2017 (fine 8, column (f) divided by line 13, column(®) . . . . . | 15 100 %
16 __Public support percentage from 2016 Schedule A, Partlll,line15 . . T 100 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column@®) . . . { 17 0 %
18 Investment income percentage from 2016 Schedule A, Partlil, line17 . . . . . 18 0 %

19a 3313% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 3% support tests—2016. If the organization did not check a box on line 14 or fine 193, and fine 16 is more than 33'3%, and
line 18 is not more than 33596, check this box and stop here. The organization qualifies as a publicly supported organization P d
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form $90 or 990-E2) 2017
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Page4

* Supporting Organizations

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

Section A. All Supporting Organizations

.

Are all of the organization’s supported organizations listed by name in the orgar{izaﬁon's goveming

1
documents? If “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.
2  Did the organization have any supported organization that does not have an IRS determination of status [fiaf:
under section 503(a)(1) or (2)? If “Yes,” explain in Part V] how the organization determined that the supported |-k
organization was described in section 509(@)(1) or (2).
3a Did the organization have a supported organization described in section 501(c){4). (5), or (6)? f “Yes,” answer b
(b} and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such orgamzahons was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VIl what controls the organization put in place to ensure such use.
42 Was any supported organization not organized in the United States (“foreign supported organization™)? i |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |dssst
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |:iz;
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination [FRISEA 3"3%’@
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used i Al ?F;‘%‘;
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) 15 5 % 5
purposes. ]
5a Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,” [iZ ”,““:’,
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN }! 3 B g';’f':al‘f
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action; | ; 3 "‘ig)
(ii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action 023 Sl
was accomplished (such as by amendment to the organizing document). 5a T
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already Fﬁé}“?ﬁ“ e R
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an ¢cvent beyond the organization’s control? 5¢
6  Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to g‘x? IS i
anyone other than () its supported organizations, (@) individuals that are part of the charitable class benefited ;gl«,,? "ﬁ?'* :
by one or more of its supported organizations, or (i) other supporting organizations that also support or |sssfsEest 3&& i
benefit one or more of the filing organization’s supported organizations? /f “Yes, ® provide detail in Part V1. i 6 e
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ﬁfﬁfé B q;;‘*{’f
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with f’,@‘? Py g«’éﬁf
regard to a substantial contributor? if “Yes, " complete Part | of Schedufe L (Fonm 990 or 980-E2). 7
8  Did the organization make a loan to a disqualificd person (as defined in section 4958) not described in line 7? [Ej|%smbas s
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8 B
Sa Was the organization controlied direcly or indircctly at any time during the tax year by onc or morc [iEi § M %ﬁ%?f,@,
. disqualified persons as defined in section 4846 (other than foundation managers and organizations described [l idl ot
in section 509(a)(1) or (2))? If “Yes, ” provide detail in Part VL )
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Al
the supporting organization had an interest? ¥ “Yes,” provide detail in Part VL
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit T
from, assets in which the supporting organization also had an interest? I “Yes, ” provide dotail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section “"‘ %j&
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated ‘% :q:? ‘3
* supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ;}‘* | S e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 930 or 930-E2) 2017

- Supporting Organizations (continued)

1’
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above? ’

A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detad in Part VI

C
Secti

on B. Type | Supporting Organizations

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? If °“No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictians, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’

Section D. All Type lll Supporting Organizations

1

Did the arganization provide to each of its supported organizations, by the tast 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? #f “No, ” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported arganization(s).

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

Section E. Type ll Functionally integrated Supporting Organizations

1

c

2
a

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

] The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

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? If “Yes,” then in Part V] 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 arganization determined
that these activities constituted substantially all of its activities. ) .

Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more [ e Fey gf;{@‘;
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vithe [ |2 DR
reasons for the organization’s position that its supparted organization(s) would have engaged in these “é‘& S gfﬁ 2
activities but for the organization’s involvermnent. an| |
Parent of Supported Organizations. Answer (a) and (b) below. g sl Mao
Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or e ,ﬁ:{g frd
trustees of each of the supported organizations? Provide details in Part VL 3a

Dit;l the organization exerclse a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or $90-E2) 2017

Page 6

-_Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
" instructions. All other Typs lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

1

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N o{WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

®iNli®

Section B - Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in PartViI): -

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions). 4
5 Net value of non—exempt—use assets (subtract fine 4 from line 3) 5
6 Muttiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount : Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A 1 %‘;@iﬁ%}%@ﬁ@%“
2 Enter 85% of line 1. 2 R R
3 Minimum asset amount for priar year (from Section B, line 8, Column A) 3 PR RS
4 Enter greater of line 2 or line 3. 4 Rty
5 Income tax imposed in prior year 5 W@@%@%ﬁﬁ@ A
6 Distributable Amount. Subtract line 5 from line 4, unless subject to Fﬁ Sl :ﬁé%;ﬂ %
emergency temporary reduction (see instructions). S e e

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedute A (Form 990 or 990-E2) 2017



Schedute A (Form 990 or 930-E2) 2017

Pam7

- _Type Ill Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Curvent Year

-b

Amounts paid to supported organizations to accomplish exempt purposes

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

N

Administrative expenses paid to accomplish exempt purposses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annusl distributions. Add fines 1 through 6.

I~N|D| (D[

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

Distributable amount for 2017 from Section C, line 6

o

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) o Underdistributions

1 Distributable amount for 2017 from Section C, fine 6
2 Underdistributions, if any, for years prior to 2017

FIPR s R
Sk %

{reasonable cause required —explain in Part Vi). See el
instructions. %&%}% L o
Excess distributions ver, if any, to 2017 e T ks

o

From 2013

Applied to underdistributions of prior years e G
Applied to 2017 distributable amount e e o e

“"'":’(ﬂ =00 U‘Nw

Distributions for 2017 from R R
Section D, line 7 $ o s S
Applied to underdistributions of prior years B R e e

Applied to 2017 distributable amount i G R

8

-1

5 Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions. | :

6 Remaining underdistributions for 2017. Subtract lines 3h -' S
and 4b from line 1. For result greater than zero, explain i :
Part V1. See instructions. AR ML

7  Excess distributions canyover to 2018. Add fines 3j v

. R Aty
and 4c. i _ I *@ﬁ’w‘%&gﬁ%ﬁﬁ%

8 _ Breakdown of line 7: L e R

Excessfrom2014 . . . e e

o aO|ore

iR e
NSy 2 5

R

S s
D e e ] e
R e e S s i e e e e R
- e . R e I
From2014 . . . . . R S R SR e
From2015 . . . . . B i e e
From2016 . . . . . e B A Lo e
Total of lines 3a through e ) B e it e e e Ty
SRR

Carryover from 2012 not apptied (see instructions) [ SR A e R R R e
Remainder. Subtract fines 3g, 3h, and 3i from 3f. S e T R R T e
£ e e

O

=
Excess from2013 . . . e T e A s e

e
W
pa i e g NGO

R

c_ Remainder. Subtract fines 4a and 4b from 4. | R R
& i N e ) ; T ., =

SAFte QAT
SRR

I
B

A ekl
EB
vﬁaﬁ

; R FoRe R R
Excess from 2015 . . . N N R AT 5
Excess from 2016 . . . Ml R T T

ey

Excessfrom2017 . . . o e e e e B ey

T D e T
S .a‘xiﬁd&%ﬁ%ﬁ

Schedute A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 890-E2) 2017 Page 8
EXXXl  suppiemental information. Provide the explanations required by Part I, ine 10; Part Il, line 17 ar 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 950-E2) 2017
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SCHEDULE M Noncash Contributions | OMB No. 15450047

(Form 930)

» Complets if the organizations answeved “Yes” on Form 990, Part IV, fines 29 or 30.
> Attach to Form 990. Open to Public
» Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Valley Interfaith Community Reource Center 31-1261322

Types of Property

DeparimentofﬂeTwy
Internal Revenue Service

@) ®) wah(cc’omﬁ:uﬁon @
Check if | Number of contributions or amounts reported on Mathod of determining

applicable items contributed Form 980, Part VIl fine 1g nancash contribution amounts

At—Worksofart . . . . .
Art—Historical treasures .
Art—Fractional interests . . .
Books and publications . . . T e o )
Clothingandhousehold e RS T
goods . . . . . -] e R R R e 320000 | FMV
Cars and other veh:cl&s ..
Boatsandplanes . . . .
intellectual property . -
Securities—Publicly traded .
Securities—Closely held stock .
Securities—Partnership, LLC,
ortrustinterests . . . .
Securities—Miscellaneous
Qualified conservation
contribution—Historic
14  Qualified conservation
contribution—QOther . . .
15 Real estate—Residential . . .
16 Real estate—Commercial . .
17 Realestate—OCther. . . .
18 Collectibles . .« e e
19 Foodinventory . . . . . 4 370000 | FMV
Drugs and medical supplls
Taxidermy . . . .
Hlstoncalamfacts - .
Other » ( Volunteer labor ) v 150 150000 | FmMV
Other» (
Other» (
Other » (
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

NbHWON =

2O O0OO~NO®

-h -h

. .
WN

L

P e

BRYBRRBNNY

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |:: Gl
28, that it must hold for at least three years from the date of the initial contribution, and which sn'trequlred
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . .

b [If “Yes,” describe the ammangement in Part il o
Does the organization have a gift acceptance palicy that requires the review of any nonstandard [t

3H
contributions? . . .

32a Dowheorganuatmhmorusemudpwhsorrelabdorgamahommsohcn.pmorsellnonwsh
contributions? . . . . . . - . . -

b If “Yes,” describe in Part II. oy e
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, [t TAPRe
describe in Part lI. SO Rl

For Paperwork Reduction Act Notice, see the Instructions for Form 9900 Cat. No. 512274 Schedule M (Form 990) 2017



Scheduts M (Form 990) 2017 Page 2

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

Schedule M (Form 990) 2017



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 15450047

(Form 936 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Depz;nmeMOfﬂleTreasuw > Attach to Form 990 or 990-EZ. Open to Public
{ntemat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Valley Interfaith Community Resource Center 31-1261322

Form 990, Part i, ine 4d

No of Recipients Revenues Expenses Grants

Neighbors Empowered Program 5 38145 38145 2648
Back -2- School Program 1219 19803 19803 8700
Total 38145 38145 11348

Form 990, Part VI, line 11b

Treasurer presented and explained Form 990 and the applicable Schedules to the Board of Trustees at a regular meeting. There was diacussion

and a motion to approve was made, seconded and passed.

Form 990, Part VI, line 12¢

The Confict of Interest Policy 1s regulady monitored and enforced. Each officer, director and key employee signs the Policy each year.

Form 990, Part Vi, ines 15a and 15b

The annual performance review (including salary review) of the Executive Director is peformed by a committee of the Board of Trustees and

approved by the Board. All other annual reviews are performed and approved by the Executive Director .

Form 990, Part VI, line 19

The Annual Report and the annual Audit Report are available on our website and on request.

Form 990, Part XI, ine 9

Authonzed spending was made from the Reserves to support programs of the Strategic Plan and the Neighbors Empowered Program

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or $90-EZ) (2017)



