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| OMB No 1545-0047

Form 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made publi 2« Open to Pubilic
i Fovenst Sames.! P Go to www.irs.gov/Form990 for instructions and the latest information. cﬁ?‘ Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Chack ff applicable: | € Name of organzation Vallﬁylnterfailh Community Resource Center D Employer identification number
[ Address change Doing busmess as 31-1261322
J name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
O iniba retumn 420 W. Wyoming Ave 513-821-3233
[ Final retumAermmnated]  City or town, state or province, country, and ZIP or foreign pastat code
Amendedretum || Lockiand OH 45215 G Gross receipts $ 1183323
[J Application pending |F Name and address of principal officer: H{a) s thes a group retum for subordinates? [ Yes [¥] No
John Keuffer lll H{b) Are ail subordmates moluded? |1 Yes [ No
| Tax-exempt status: 501(c)3) I s0140) ¢ )« (nsertno) [] as47@)(yor [ 527 If “No,” attach a tist. {see instructions)
J Website: »  www vicrc org H{(c) Group exemption number »
K Form of organzation:[/] Corporanon [ ] Trust  [] Asseciation [_] Other » | L Year of formation: 1982 l M State of legat domicte: ~ OH
Summary
1  Briefly describe the organization’s mission or most significant activities: J
§ Partnering with the community to provide necessary resources and build seif-sustainability /
‘é’ I .
§ 2 Check this box »[]if the organization discontinued its operations or disposed f‘mo 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 govermning body (Part VI, line 1 b) e .. 4 8
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
_—é 6 Total number of volunteers (estimate if necessary) e e .. 6 150
<« | 7a Total unrelated business revenue from Part Vill, column (C), line 12 P, 7a 0
b Net unrelated business taxable income from Fom‘l QSO-TRE_E% VED - -] . - . 7b 0
T y Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) . ol . . . g\ 1336909 1182855
E 9 Program service revenue (Part VIil, line 2g) g . SEP 2 3 20]9 1.k 0 0
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, N4 434 468
111 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, Sc, mm) UT 0 0
12 Total revenue—add lines 8 through 11 (must equal $P)= 1337343 1183323
13  Grants and similar amounts paid (Part IX, column (A), ||nes 13). . . . . 1108692 937485
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 103832 164361
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 54723 o ]
W (47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) . . . ] 94978 124235
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1307502 1226081
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 29481 -42758
53 Beginning of Cumrent Year End of Year
€520 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 248892 206134
g; 21  Total liabilities (Part X, line 26) . . . . e 0 0
ZZ| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 248892 206134

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correcgﬂtdcam?ete.DedaaBmdmepaa(omaﬂmoﬁw)sb&edmalmnEhmofwhlwmamsmymMedg&

W Sade Aleqn TREASURSEI | o9fot/ 209
Sign ] Signature of officer Date
Here B\ Corzpoon Psamis TSRS vnER
'f Type or print name and titte
Paid Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer self-employed
Use onw" Firm's name  » Firm's EIN >
2| Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperfgrk Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 017

—
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . _ . . . . [

1 Briefly descnbe the organization’s mission:
Partnering with the community to provide necessary resources and build self-sustainability

2 Did the organization undertake any sxgnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . .. . . - -+« « .+« .« <« . DQOYes [INo
if “Yes,” describe these new services on Schedule O

3 Dd the orgamzatlon cease oonductmg. or make significant changes in how it conducts, any program
services? . . . e e e e e e e . o ... .o o . - - < < OYes INo
If “Yes,” describe these changes on Schedule 0

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 $ 822112 including grants of $ 0 ) (Revenue $ 822112)

Provide emergency food and clothing during 7613 family visits

4b (Code: ) (Expenses $ 46692 including grants of $ _ 1340 ) (Revenue $ 46692 )

Prowvide food for 424 families and grfts for 996 children for the holiday season

4c (Code: ) (Expenses $ 42692 including grants of $ 42647 ) (Revenue $ 42692 )

Provide emergency rent and utiihes 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
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Form 990 (2017)
ERI  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctnons)'? .
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 ! .

Section 501(c){3) organizations. Did the organization engage in fobbying achvrhes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

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! . . . . e ..
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .-

Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organlzahon report an amount for' investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X
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 postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial staternents for the tax year? Iif “Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included in consolrdated mdependent audrted ﬁnanmal statements for the tax year” if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. .

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 .

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 litand IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a'7

If “Yes,” complete Schedule G, Part Il e e e e e e e e e e e e e

Yes | No
11V
2|V
3 v
4 v
5 4
6 v
7 4
8 v
9 v
10 v

11a v
11b v
11c v
11d v
11e v
11f v
12a| v

12b v
13 v
14a v
14b v
15 o
16 v
17 v
18 v
19 v

Form 990 2017



Form 990 (2017)
Checklist of Required Schedules (continued)

20a
b
21

22

| 23

24a

26

88

31

32

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun?

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 |, Parts l and Il .

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 land il . . . . .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employeee and hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c){3), 501(c){4), and 501({c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees or

disqualified persons? If “Yes,” complete Schedule L, Part Il . . .

Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key employee

substantial contnbutor 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 il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a farmly member thereoﬁ

was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

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

conservation contributions? If “Yes,” complete Schedule M .

Did the organization quuldale terminate, or dissolve and cease operatlons" If “Yes complete Schedule N,

Part | .

Did the ongamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If 'Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty? If “Yes,” complete Schedule R Part i, III

or IV, and Part V, line 1 .. e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule 0 and provrde explanatrons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
21| v
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v
4

28a v
28b v
28c v
29 | v

30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38|V

Form 990 2017



Form 990 (2017)

P&qes

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. . . . _ . . . . d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e ic|v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| vV
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See m)'structmus for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicttation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble comnbutlons under sectlon 170(c)
a Did the arganization receive a payment in excess of $75 made parﬁy as a contribution and partly for goods
and services provided to the payor? . . o . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . e e e e e e 7c v
d [If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - |
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club fac:lmes . 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 pand to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in tieu of Form 1041? 12a
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 heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)




| Form 980 (2017) Page 6
XX  Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

W

[- 3

~
-

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are materiat differences in voting rights among members of the govemning body, or
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durnng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? . . . e e e e e e e e 8al!v
Each committee with authority to act on behalf of the governing body” < e e 8b |V
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? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

N
<

an|diw
ESENENAN

<

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

10a
b

11a
b
12a
b
c

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the acnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the arganization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom?  |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Forr 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts" 12b| v
Did the orgamzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e . C e e e 12¢| v
Did the organization have a written whistieblower pohcy” .. e e e e e 13|V
Did the organization have a written document retention and destructron pollcy'? .. 14 | v/
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?

The organization’s CEO, Executive Director, or top managementofficd . . . . . . . . . . . . t5a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstmctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement
wrth a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . - . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . - . .. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  Ohio

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

Own website  [J Another’s website Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning 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: »

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

form 990 2017)




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

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

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

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

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

©)
Position
w ®) (do not check more than one © ® ®
Name and Title Average | box, unless person ishothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st o= = gy Py from related other
hoursfor | 23| @ g 2|3&5|¢ the organizations compensation
related za|El8l¢e ] 2| 3| organzaton | (W-2/1089-MISC) from the
organzations| ] s|a|” 3 S ol " |w-2/1099-MisC) organization
below dotted| < 7 | 8 e|°3 and retated
line) § = 3 9 organizations
° &
a
(1) _Antta Berry
Trustee 0 0 0
{2) Bob Draeger
Trustee 0 0 0
{3) Brook Giliam
Trustee 0 0 0
(4) Jan Harper-Jackson
Trustee 0 0 0
(5) Chuck Kelner
Trustee 0 0 0
(6) Stephen Leugers
Trustee 0 V] 0
(7} Ann Taylor
President 0 0 0
{8) Skip Koesterman
Vice President 0 0 0
(9) Ken Radziwon
Secretary 0 0 0
{10) Becky Regenold
Secretary ) 0 0 0
(11) Came Short-Lippert
Secretary - 0 0 0
(12) Gordon Dennis
Treasurer 0 0 0
(13) John Keuffer Il
Executive Director 66647 0 0
(14)

Form 990 2017)
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Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Positron
W ® (do not check more than one © ® ")
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (st an oslslol=lex] = from related other
hoursfor | S8l 2| x| 8|35 2 the organizations compensation
relasted [3=| Z(8({a|a33| 32| organzation | W-2/1099-MISC) trom the
organzationsf & 5 | (3|8a]|" |w-2toeemsc organization
below dotted| 25 | 3 el°g and refated
line) g 5 g| B organizations
3 ‘é E
g
(%)
(16)
17
(18)
{19)
(20)
1)
(22)
(23)
(24)
25)
1b Sub-total . .. | 66647 0 0
¢ Total from continuation sheets to Parl VII Secuon A | 4 0 0 0
d Total (add lines 1b and 1c) . .. ... . 66647 0 0
2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 Vs
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatons greater than $150,000? K “Yes,” complete Schedule J for such
individual . coe . . 4 v
§ Did any person llsted on line 1a receive or accrue compensahon from any unrelated ongamzatlon or mdlvldual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. iIndependent Contractors

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

year.

Name and business address

®)

Descrniption of services

©
Compensation

2 Total number of independent contractors (including but not limited to thosc listed above) who

received more than $100,000 of compensation from the organization b

[

Form 990 (2017)



Form 990 (2017) Page 9

I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli . I I
A (B) (€ )

Total revenue Related or Unrelated Revenue
axempt busmess axciuded from tax
function revenue under
revenue 512-514

£2 1a Federatedcampaigns . . . | 1a 0
g 2| b Membershipdues . . . . {1b 0
52| c¢ Fundraisingevents . . . . |1c 12710
55| d Related organizations . . . [1d 0
2' E e Govemment grants (contnbutions) | 1e 0
8@ f Al other contributions, gifts, grants,
3 2 and similar amounts not included above | ¢ 1170145
£2| g Noncash onntribuons incfudedin lines 1a-1F$ 840000
85| h Total.Addimesta—tf. . . . . . . _ . » 1182855
2 Business Code
§ 2a
@ b
‘g c
3 d
E e
3 f All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . » 0 l
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 468 468
4  Income from investment of tax-exempt bond praoceeds P 0
5 Royaltes . . . . . . . . . . . . . »
(i) Reat (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . W» 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor{loss) . . . . . . . . . . WP 0
::; 8a Gross income from fundraising
o events {not including $ 12710
e of contributions reported on line 1c).
5 SeePartlV,ine18 . . . . . g 0
g b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraisingevents . P 0
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . 3
b Less:directexpenses . . . . b
c Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retums and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code |
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 I
12  Total revenue. See instructions. » 1183323

Farm 980 (2017



Form 990 (2017) Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. (Il
Do not include amounts rted on lines 7 ) ®) € (D)
8b, b, and 10b of Part vit, OO B | ot exporses it e e Foramg
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 937485 937485
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of cument officers, dlrectors
trustees, and key employees 66647 33324 33323
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 86034 26716 59318
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0
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 . 0
e Professional fundraxsmg Services. See Part IV lme 17 0
f investment management fees . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, bst hne 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
16  Occupancy 45364 45364
17  Travel . 3060 3060
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 iInterest . 0
2t  Paymentsto afﬁllates . 0
22 Depreciation, depletion, and amomzat:on 0
23 Insurance . . 7743 7743
24 Other expenses. ltemze expenses not oovered
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.)
a Volunteer services 7049 7049
b Fumiture & Equipment 18946 18946
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1226081 969444 201914 54723
26 Joint costs. Complete this line only  the

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

Form 990 2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 77848} 1 84650
2 Savings and temporary cash mvestments . 171044 2 121484
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest cwupensated cmploy00°
Complete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under secton
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organzations of section 501(c){Y) voluntary employees' benurn.-ary ! .
2 organizations (see instructions). Complete Part If of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets e 14
15 Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 248892 16 206134
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
©122 Loans and other payables to cumrent and former officers, directors,
2 trustees, key employees, highest compensated employees, and
] disquatified persons. Complete Part It of Schedule L 22
S (23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedute D . e . e e 25
26 Total liabilities. Add lines 17 through 25 0} 26 0
° Organizations that tollow SFAS 117 (ASC 958), check hcrvc b l:] and
2 complete lines 27 through 28, and lines 33 and 34.
& |27 Unrestncted net assets . 248892| 27 206134
& |28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958) check here b D and
5 compiete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . . 248892| 33 206134
34  Total liabilities and net assets/fund balances . 248892| 34 206134

Form 990 2017
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Page 12

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

O

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

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

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X. Ime 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities . . . . . _,.

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam in Schedule O)

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

COO~NOOLLEWN =

-h

1183323

1226081

-42258

248892

QoINS [WIN]|=],

-
(-]

206134

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: [¥]Cash [1Accrual [ 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? .

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:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

Y

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

c |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

3a 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-133?.

b If “Yes,” did the organization undergo the required audit or audrts” i the orgamzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 990-EZ) | " ieto it the organization is a section 501(c)3) organization o a section 4947(g){t) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

intemnal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number

Valley interfaith Community Resorce Center 31-1261322

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

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

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

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

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

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

9 Oan 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:

10 An organization that normally receives: {1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 33's% of its

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

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel 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 I\ A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must 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 ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

(]

-]

f Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

() Name of supported organization (li) EIN (ii) Type of organization | (iv} Is the organzation | (v) Amount of monetary {vi) Amount of
(described on lines 110 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
®)
©)
()
©
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 930-E2) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (N Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by H
each  person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . .

Public support. Subtract line 5 from line 4 "’a o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2013 (b) 2014 {c) 2015 () 2016 | (e) 2017 {0 Total

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

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 stophere . . . e e e e e e e e e e e e - . »

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2016 Schedule A, Part ll, line 14 15

%

33'3% support test—2017. If the organization did not check the box on lme 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
333% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the "facts-and-clrcumstances test. The orgamzatlon quallﬁes as a pubhcly supported
orgamzatlon e . . e . . . .
10%-facts-and-circumstances test—2016. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . - >
Private foundation. if the orgamzatlon dld not check a box on llne 13 16a 1 6b 17a, or 17b check thls box and see

instructions . . . . . . . L L L L L e h e e e e e e e e e e e e e e e e e »

(]
O

> O

()
8

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 980 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”) 1575100 1244252 1346296 1323589 1170145 6659382
2  Gross receipts from admissions, merchandise
sold or serices performed, or facilibes
fumished in any activity that is related to the
organization's tax-exempt purpose . 8468 7733 8875 13320 12710 51106
3  Gross receipts from activities that are not an
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
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total Add lines 1 through 5 . 1583568 1251985 1355171 1336909 1182855 6710488
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 i}
¢ Add lines 7a and 7b 0
8 Public support. (Subtract line 7c from
line 6.) . .. e e e . 6710488
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts from line 6 e e e . 1583568 1251985 1355171 1336909 1182855 6710488
10a Gross income from interest, dividends,
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 0 0 0 0
¢ Addlines 10a and 10b . 290 563 549 434 468 2304
11 Net income from unrelated busnness
activities not included in fine 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 121) 1583858 1252548 1355720 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 . e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 100 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 0 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33%, and line
17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33'»s% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

» [

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 980 or 990-E2) 2017 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. 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 12¢ 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

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If [Ji
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. '
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Schedule A (Form 990 or 990-E2) 2017
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-1a8l Supporting Organizations (continued)

11
a

b
c

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 detail in Part VI.

Section 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 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, 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 controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il 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)? If “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 il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 lll Functionally Integrated Supporting Organizations

1

a
b
<

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 line 2 below.
[T] The organization is 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 govemment entity (see instructions).

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

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

Parent of Supported Organizations. Answer (a) and (b) below.

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.

Did the organization exercise a substantial degree of direction over th'e policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2Z) 2017
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Page 6

IEEE¥  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

AiH{WIN|=

8 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).

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) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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).

5 Net value of non-exempt-use asssts (subtract line 4 from line 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

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

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

-l

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X NP AW

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

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

® @0
Underdistributions
Pre-2017

Excess Distributions

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V). See
instructions.

Excess distn'bions

L, 7 e

From2013 . . . . .

From2014 . . . . .

From2015 . . . . .

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from .
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For resutlt greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

[xcess trom 2014 . . .

Excess from2015 . . .

Excessfrom?2016 . . .~ ~ 7

o |alo|ole

Excess from 2017 . . .

@i
Distributable
Amount for 2017

4
Schedule A (Form 990 or 990-E2) 2017
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WSupplementaI Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Valey Interfaith Community Resource Center 31-1261322

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J 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 impermmissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes No
Part il 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).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
['1 Preservation of open space
2 Complete tines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) c e 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation casements modified, transferred, releasod cxtlngmshed or termunated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic mon'rtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .« -« « « .+« < . [OdYes O No
6  Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viofations, 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(M4B)? . . . . . . . . . . . . . . . . . . . . . . . . . <.+« OYesdNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVIli,linet . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . A

2 |f the organization received or held works of art hlstoncal treasures or other 5|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VillLlnet1t . . . . . . . . . . . . . . . . . » §

b Assets included in Form 890, Part X . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedute D (Form 990) 2018 Page 2
mwgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibrtion d [ Loan or exchange programs
[ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

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.

ta

-2

U’R"O ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - - -« « - « < .« < < .. < [OY¥Yes OONo

If “Yes,” explain the arrangement in Part Xill and complete the fol!owmg table

Amount

Beginningbalance . . . . . . . . . . . . O . o .. ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . o o .. 1d
Distributions duringtheyear . . . . . . . . . . o . . . . . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Pan X Ilne 21 for escrow or custodlal account liability? [] Yes ] No
If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xill . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

[y 22

Q.

b
4

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

Beginning of year balance
Contributions

Net investment eammgs galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

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

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L L0 o . 0 0 0 0 v e e e e e e e 3ali)
(i) related organizations . . . ) N < -1 (D)
If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requured on Schedule R'7 e e e e 3b I
Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

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

1a Land .
b Buuldlngs . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . »

Schedule D (Form 990) 2018
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Page 3

il investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

(0] . !

©)

€

i

Q)

H)

AR

Total. ECo!umn (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

A {a) Descnption of investment

{b) Book value (c) Meﬁ}od of valuation:
Cost or end-of-year market value

(L]

@

G)

4

{5)

(6)

@

(8)

{9)

Total (Column (b} must equal Form 990, Part X, col. (B) Iine 13.) P

Other Assets.

RN IR R R

Complete if the organization answered “Yes” on Form 990, Part IV,‘ line 11d. See Form 990, Part X, Iine 15.

{a) Description (b) Book value

(1

(]

()]

@

(5) -

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .P»

Other Liabilities.

Complete if the organizatic/)n answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Descnptioh ot habilty

) Book value

(1) Federal income taxes

(]

&)

@

)

©

™

8

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)

>

N

s
]
%
1

pio

Rk e It

TR AT B ) il Tl iR i T e T DS
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil []

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 1183323
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl) . 2d

e Add lines 2athrough2d . 2e 0
3  Subtract line 2e from line 1 3 1183323
4 Amounts included on Form 990, Part VIII llne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xill.) . 4b

¢ Addlines 4a and 4b .. 4c 0
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ilne 12 ) 5 1183323

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

1 Total expenses and losses per audited financial statements 1 1226081
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

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Addlines 2a through2d . 2e -0
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX l|ne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XHl.) . 4b

¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Panl Ilne 1 8 ) 5 1226081

@M}  Supplemental Information.
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Supplemental Information (continued)

Schedule D (Form 990) 2018



{£+02) (066 uu0) | ejnpeyds dSS00S ‘ON '1eD *066 W04 10} SUORINIISU|-BL) 39S '@ORON 1OV UoRoNpay yiomiaded 104
€ 0 oot eeeene e e e e e e gge) | 8Ul ey} ul pelsi| suoieziueBio Jeyjo jo Jequinu [elo) 8juy €
€ Tt otososorotoeee e+« -+ giqe} | BUl 8Y} Ul pals]| suoleziueBio juswiuienocb pue (£)(0) L0S Uonoes Jo Jequinu [elo} Jejul 2

(24)

(1)

(o1

(6)

(s
()
(o)

{s)

(2]

{e)

@

(3

- 80UE}S|SSB 0 ©OUB)S|SSE USBOUOU ‘s ._nnmm_ﬂ__nm ‘50 80UB)S|SSE YSED welb (ejgeoidde J) wewwenos Jo

i jo esoding {Y) Jo uopduose (8) uoien[eA jo poleyy ()] ~UOU JO lunowwy (8) | useo 4o Junowy (p) uonoes Oui (o) N3 (@) uopeziuebuo jo ssaippe pue eweN {e) |
'papaau S| 9oeds |euOIPPE §l pajedldnp g UeD || UBd "000°S$ UBU) 20w paAiedas Jey) jueidioal Aue Joj ‘|g aul ‘Al Ued ‘066
Wwio4 uo ,S3A, palamsue uojjeziuebio ay) J| 839|dwo) "sIUSWIUIGA0Y dliseuwioq pue suoieziueBlQ dsewoqg o} ouelsissy Joyio pue ma:EGE
“S91BIS PeNUN Ou} Ul spuny jJuelb Jo esn ey} BupioyuoL o) sainpadosd s,uoleziuebio syy A| MBd Ul 8quUosaq g
ON[] SOA[Z] -+ + * + + =« » ¢ e e e e s e s e s s ) 30URISISSE JO S)URID S} pJeme 0} pasn BUBjUO UO[98}9S 8y}
pue ‘aoue}sisse Jo sjuelb eyy Joy Ayjiaible seejuesb sy} ‘eour]SISSE Jo SjueIb ay) JO JUNOLIE 8y} SB[JUBISGNS 0} SPJ0o8. UjBjuiew uojeziuebio ey seog |
eauejsissy pue sjuern uo uoneunosu) jeseusn [N

2eeLoch-ie 13jues 80Jnosay AUNWLWOD Yiiepalu| AajleA
Jequinu uopesyiusp) Jakojdw3 uopeziuebio 8y} Jo sweN
Co_uomamc_ UORBWIIOHN] }S818| B} 10} 066ULIOS /A0 SI|" MMM 0} OF) ¢ b:omw_nww mﬁw%ww% Lﬂﬁuﬁ
aligng o1 C@QO ‘066 w04 0} OBy ¢
"ZT 40 1T aull ‘Al UBd ‘066 WI0d UO 884, paJemsur uopiezjueBio el Jj eisjdwo)
]
h —. @N S9)e)S Pajiun aY} U] sjenpjAipu] pue ‘SjuaWIUIdA0Y (066 Wi03)

Ly00-5¥51 ON WO | ‘suoijeziue3iQ 03 9ouUL)S|SSY JaY3Q pue sjuesn I 3INA3HOS




{2102) (068 uuo4) | 0inpayds

s|eel ‘eJed pIUo ‘S|BLIGIBW ‘UOISIAIBANS SEPN|OUl 82UBISISSE YSeD LUON 'AHeaod Jo 104D ay) yealq pue Ajjiqeuleisns ulene o} Sjuel)d isisse o) welboud e st (INIA Apewloy) peremodw3 sioqublen € euf

"UOIIELLLIOJUI [EUOIIIPPE J8U}0 AUE pue {(q) Uwnjod ‘|ji Yed ‘g eul| ‘] Yed ul paiinbal uojeLuioju; 8U} 8pIAOId ‘Uonewsoju] jeyuswajddng E

L
9
slulogiun ‘seoys ‘seliddns [ooyos AWZ ™o0q €011} 00.8 6121 weiboid jooyog oL 3oeg §
AW4 ™ooq (zGesy ovel ozyl weufoid sewisuyd
AL Yooq|26¥6E 8vaz ] we.boid pesemodwg sioqubleN €
AL “ooq gy Lyogy e - soNnN 9 ey Aouebiewz ¢
Buppor g pooy ANdjZL1ees 0 6895 Buiyoln g pood fousbiews |
eyio ‘esteidde ‘AN 9DUB]SISSE YSBOUOU juesb yseo sjuaidiosd
B8OUEB)S|SSB yseouou jo uonduoseq (B} 4ooq) uojjenjea jo pouyis () Jo wnowy (p) 0 nouwy (o) jo Jaqunn (q) eoues|sse Jo el jo edA] (e}

‘pepeeu s| 80eds [BUOKIPPE Ji pajedidnp ag Ueod ||| ued
. *22 oull ‘Al UEd ‘066 W04 UO ,SBA,, palamsue uoljeziuebio ey} Ji 8)ejdwo) *s|enpiAlpuj RSaWo( 0} S0UB)SISSY JOWRO PUB SueID

2 ofed

1l Hed

(£102) (066 wuo3) | 8|NPaydS




o )

SCHEDULE M _—
(Form 990) Noncash Contributions

Department of the Treasury N -
Interna Revenue Sesvice » Go to www._irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

» Complets if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30.
» Attach to Form 990.

Name of the organization
Valley Interfaith Community Reource Center

EZEIN  Types of Property -

(@) () . Noncash contribution Method of determining

b WN =

- h
- O ONMN®

- -
[

-l
»

wh ek wh uh wk
o~NOO

31-1261322

Open to Public
Inspeciion

Check if | Number of contributions or amourts reported on

(d)

applicable items contributed Form 90, Part VIli, fne 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household
goods . . . . . e . v

320000 | FMV

Cars and other vehncl&s

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities— Closely held stock .

Securities—Partnership, LLC,
or trust interests .

Securities—Miscellaneous

Qualfified conservation
contribution—Historic
structures .

Qualfified conservation
contribution—Qther

Real estate—Residential .

Real estate—Commercial

Real estato—Other .

Collectibles . . .

Foodinventory . . . .. v 370000 | FMV

Drugs and medical supph&s

Taxidermy

Historical artifacts .

Scientific specimens . .

Archeological artifacts .

Other & ( Volunteer labor v 150 150000 | FMV

)
Other» ( )
Other ®» ( )

Other > { )

BRYIIRRBININ

§

2

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part {V, Donee Acknowledgement . . . . . 29

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 holdingperiod? . . . . . . . . . . . . . . .

If “Yes,” describe the arrangement in Part Il

Does the organization have a gift acoeptance policy that requires the review of any nonstandard
contributions?

Does the organization hnre or use thrrd partm or related orgamzatlons to sohclt, prooas, or sell nonwsh
contributions? . . . . . . . . . -

if “Yes,” describe in Part il.

if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 SeheduleM(meM)mI7
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Schedute M (Form 990) 2017 Page 2

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

Schodule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 7
intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organzation Employer identification number
Valley Interfaith Community Resource Center 31-1261322

Form 990 Amended Retum

The onginal 2017 Form 990 was filed before the annual audit was completed Two comrections have been made as a result of the completed audit.

1 Charges to the reserves amounting to 15950 should have been charged to an expense account The correction increased the amounts by 15950

in the Current Year column of Part | line 17 Other expenses (from 108264 to 124214) and line 18 Total expenses (from 1210131 to 12260821)

The amount on line 19 was reduced by 15950 (from -26808 to -42758).

2. The other correction invoived changes between reserves and Retained Eamings which are both included in line 27 Unrestncted net assets

in Part X. There 1s no change in hine 27.

Form 990, Part I, line 4d

No of Recipients Revenues Expenses Grants

Neighbors Empowered Program 5 38145 38145 2648
Back-2-School Program 1219 19803 19803 8700 .
Total 57948 57948 11348

Form 990, Part VI, ine 11b !

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

and a motion to approve was made, seconded and passed

Form 990, Part VI, line 12¢c

The Conflict of Interest Policy is regularly monitored and enforced Each officer, director and key employee signs the Policy each year.

Form 990, Part VI, lines 15a and 15b

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
Valley Interfaith Community Resource Center 31-1261322

Form 990, Part VI, line 19

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

Schedule D

Schedule D has been added to this amended report as the audit report has now been completed

Schedute O (Form 990 or 990-E2) (2017)



