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- 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Y

» Do not enter social security numbers on this form as it may be made public.

29492364tﬁ

|4 7

OMB No. 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundaiions)

2016

Open to Public

v .
D . Inspection
.,,?"e,i’;,'“;;‘,‘,;’,f‘i’gm‘” » Information about Form 990-E2Z and its instructions is at www.irs.gov/form990. P
A For the 2016 calendar year, or tax year beginning January , 2016, and ending December »20 4
B Check if applicable C Name of organization D Employer identificatiors number
[J Address change Village Resource Center 47-3449439
3 name change [UMber and street (or P O. box, If mail is not defivered to street address) Room/surte E Telephone number
EEZ] il 5400 S Yoserte St 30 57
Final retum/termmated osemite - 3-895-6579
Amended return City or town, state or province, country, and ZIP or foreign postal code O 3 F Group Exemption
[ Application pending CO 80130 Number »
G Accounting Method: R4 Cash |1 Accrual  Other (specify) » H Check » [if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [A501(c)3) [1501(c) ( )« (insertno) [14947(@)t) or [ 1527 {Form 990, 990-EZ, or 990-PF)

K Form of organization.
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

k4 Corporation [ Trust [ Association [ ] Other

(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

IEEXYB Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see The mstructions Tor Part )

> 3 o

Check if the organization used Schedule O to respond to any question in this Part | . . . A
1 Contributions, gifts, grants, and similar amounts received . 24646
2  Program service revenue including government fees and contracts 0
3 Membership dues and assessments . 0
4 Investment income . e . .. 0
5a Gross amount from sale of assets other than |nventory .oe e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 0
3 6 Gaming and fundraising events
6 a Gross income from gaming (attach Schedule G if greater than
\ mé’ $15,000) . . . | 6a |
e b Gross income from fundralsmg events (not lncludmg $ pof contnbutions
3«‘-‘&' from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross income and contributions exceeds $15,000) . . 6b
{1 ¢ Less: direct expenses from gaming and fundraising events . . . 6c
& d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
F-pl line 6c) 0
(v} 7a Gross sales of inventory, less returns and allowances . . . . . 7a
o) b Less:costof goodssold . . . 7b
oy ¢ Gross profit or (Joss) from sales of |nventory (Sub(ract Ime 7b from Ime 7a) 0
ie;} 8 Other revenue (describe in Schedule O) . e e e e e e e e 0
= 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . _ . _ . . P 24645
10 Grants and similar amounts paid (list in Schedule Q) . . .. 13575
11 Benefits paid to or for members . 0
¥ 112 Salaries, other compensation, and employee beneflts . R [:(J F lVED 0
2113 Professional fees and other payments to independent co gr‘actors P 8 5,430
:;' 14  Occupancy, rent, utilities, and maintenance N DV 2 8 2017 Q 824
w15 Printing, publications, postage, and shipping . g)' 484
16  Other expenses (describe in Schedule O) d =71 . . 0
17 Total expenses. Add lIines 10 through 16 . e nF Ut i » 20313
2 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 4,333
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year'sreturn) . . . . . e e . 1,348
® |20 Other changes in net assets or fund balances {explain in Schedule O) C e e e .. 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b 5,681

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2016)
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Form 990-EZ (2016)
Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part Il . ... .0
{A)Beginningof year | (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 1,348{22 4 5,681
23 Land and buildings. . . 23
24  Other assets (describe in Schedule O) e e e e e e e e e 24
25 Total assets . . e e e e e e e e 1,348/26 5,681
26 Total liabilities (descnbe in Schedule O) e .. 026 0
Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) .. 1,348/ 27 5,681
Statement of Program Service Accomplishments (see the instructions for Part ilf)
Check if the organization used Schedule O to respond to any questionin this Partil . . [A . ExPe“”S
What is the organization’s primary exempt purpose?  Providing rent assistance to those In need as we are able é%ﬁ?;;’ae,daﬂ ggf}';a,
Describe the organization’s program service accomplishments for each of its three largest program services, | ©/9anzations; optiona) for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 In 2016, VRC provided rent aid to 37 families helping them stay in their homes
(Grants $ 13,575) If this amount includes foreign grants, check here . » [1 |28a 13,575
29
{Grants $ ) _If this amount includes foreign grants, check here . » [1 {29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule0) . . . . . ..
(Grants $ ) I this amount includes foreign grants check here e . P I:l 31a
32 Total program service expenses {(add tines 28a through 31a) . .° . . . . - |32 - 13575
mummrmmmwmmmmwmmw—mmmmmmm
Check if the organization used Schedule O to respond to any questioninthisPast V. . . . . . . . . . []
o} Average 2npasmm - Hﬁ.m:m {e) Esfirmated amwount of
£ Mame and 2l s er ﬁm fFomms W2NOEB-MISC)  bens@glns, amd | | oifer ompensatian
& oot paind, entey -0-) || diefemed compensafiom
Pastor Barb Lyons, President
- [+ 0 0
, d d .
Sharon | Siokes, Tregsurer
0 o
Path Jo Oakley, Secretary < i
v [¢) 0
Pastor Bruce Finfrock, Board Memiber I 1
g
Jufie Clark, Board Memtier = ]
" I])‘ [ ]
A¥ina Buzdiugzn, Boand Memiver
Y 4 @
Gina Fielder, Board Member s ‘
g g 0
5 ]

Form 980-EZ (016




Form 990-EZ (2016) - ' [\JZ{ /Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in"the

instructions for Part V) Check if the organization used Schedule O to respond to any question in thls Part V.

|

33

39

40a

4
42a

Did the organization engage in any significant actwvity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . . . -

Were any significant changes made to the organizing or governing documents’) If “Yes,” emach a conformed
copy of the amended documents if they reflect a change to the orgamzat:on s narme. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . -

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill .

Did the organization undergo a liquidation, dissolution, termination, or ssgmﬁcant dlsposwion of net assets
during the year? If "Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a [

Yes

No

Did the organization file Form 1120-POL for thisyear? . . . 8
Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by this retun?

8|
ul |/
35a /
35b VA
35¢ v
| v/
P

38a

if “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: -
Initiation fees and capital contributions includedonlined . . . . . . . . . . 39%a
Gross receipts, included on line 9, for public use of club facilities . . . " 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:

section 4911 » o . section 4912 » o ; section 4955 » 0 |,

Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

v
-
|

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b \/
Section 501(c)(3), 501(c)), and 501(c)(29) organizations. Enter amount of tax imposed NGRS
on organization managers or disqualified persons during the year under sections 4912, - ] ~ A A
4955,and 4958 . . . . . > 0 i o
Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on hne o S
40c reimbursed by the organization . . . . . A o |.
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | ..-|* o
transaction? If “Yes,” complete Form 8886-T . . . . e e e e 40e \/
List the states with which a copy of this return is filed ™ coiorado M
The organization's books are in care of ™ Sharon L Stokes Telephone no. » 303-895-5579
Located at » 11097 valleybrook Circie. Highlands Ranch, CO ZP+4 » 80130
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b \/
if “Yes,” enter the name of the foreign country: » ) I [’
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 3 i :;
Financial Accounts (FBAR). !
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ \/
If “Yes,” enter the name of the foreign country: o
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > [ 43J 0
Yes{ No
Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | L
completed instead of Form 990-EZ . . . . - e 44a
Did the organization operate one or more hospltal faculmes durmg the yeaﬂ If "Yes Form 990 must be - [
completed instead of Form990-EZ2 . . . . . . . . . .. . a4b| \Z
Did the organization receive any payments for indoor tanning services durmg the year'? . 4c V4
If "Yes® to line 44¢c, has the organization filed a Form 720 to report these payments? if r'No prowde an M
explanation in Schedule O . . . . . . .. . ... ad| |/
Did the organization have a controlied entrty within the meaning of section 512(b)(1 3)'7 - . 45a V4
Did the organization receive any payment from or engage in any transaction with a controited ennty wnthm the '—
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ (seeinstructions) . . . . . . . . . . . . L ... 45b | V4

Form 990-EZ (51 6)



Form 990-E2Z (2016)
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46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part| .
iUl  Section 501(c)(3) organizations only - ;
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . e e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(||)’7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a :/
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) wha each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Average {c} Reportable (d) N
f contnbutions to employee (e) Estimated amount of
{a) Name and tifle of each employee d:vzws;:(e)rwe_e!( (F covrc?ensatxo:‘l ! fit ol 1 det | other
I ) compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name and business address of each independent coniractor {b) Type of service {c} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . . i e e . .. PAYes [INo

Under penalties of perjury, } declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s pased enallmfarmatinn ofayhich preparer has any knowledge

= _Verified by PDFfiller_1

Shaon | St W 0 [1112772017
Sign Signature of officer Date
Here Sharon L Stokes

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date cheek [1 ¢ | FTN
Preparer 11/27/2017 self-employed
Use Only | Fim'sname > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> [1Yes [INo

Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support
{Form S0 o IED | ¢ ovapiete i e rganization is a section SO1}:559 argamieation or a section BT banerzmpt charitable trust

» Altach to Form 990 or Forrn 990-EZ. Qpan to Public |

Department of the Tresuny
Intemnal Revenue Service » Iinformation about Schedule A (Form 990 or 990-E2) and its instructions is at www._irs.gov/form990. Inspection
Name of thé organization Employer identification sumber

‘ 47-3443439

Vi Resosree Cenler

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).) O

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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:

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

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

7 [4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part i1.)

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

9 [JAn 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 nonmally receives: (1) more than 336% of its suppart from contribfions, memberskip fees, and gross
receipls from activilies related o its exempt finciions —suhiject to certain exceptions, and {2) no more than 33'5% of its
suppart from gross investment income and uwrelafed business Eaxabile inceme fess secticn 571 tax} from businesses
acquired by the orgamization after June 30, 1975. See section 503{a}{2). (Conmplete Part 1)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in 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 [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution 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 Il, Type Iii
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e [:I

g Provide ifie foflowing infonmation zbout the supported mwlzahm(sj_

) Name off supported arganizastiom & BV ] &) Type of organtzation || fa} s e orgamization [ &) Amound of mmonetagy, \ e} Armorrt of
| @mﬂmm\fmkﬂﬂ {isker wn your grvenming snpparnt fsee cither suppa—t (see
Yes No
A)
8)
©
D)
(E)
Total o e | ;

For Paperwork ReducEon Act Notice, see tire hestroctions fos Form 290 or 920-E2. Catt Mo, 11286F Schedufe A (Form 960 or 990-E2) 2016




Page 2

Schedule A (Form 990 or 890-E2) 2016
XX} Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 1 70(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 111, If the organization fails to qualify under the tests listed below, please complete Part IIf))

3

Section A. Public Support
{b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

Calendar year (or fiscal year beginning in) » | (a) 2012

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuaf granis.”} . . . 24, 24,646
Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0

The valve of semnices or faciliies
fumished by a governmenial unit to the
organization without charge . . . .

Total. Add lines 1 through 3. 24, 24,646
The portion of total contributions by
each person (other than a

govermmerdal wmt or  pubkcly
supported organization} included on

line 1 that exceeds 2% of the amount
shown online 11, column (f). .

Wwwmsm&ma

A o A E R YT
f‘ﬁ ﬁ ]f fm R I S SRR L oF

Section B. Total Support

{a) 2012 {b) 2013 (c) 2014 (d)2015 | (e)2016 | (M Total

Calendar year [or fiscal year beginning in) »
24, 24,646

7
8

10

11
12
13

Amourtls from e 4 . . . . . .
Gross income from interest, dividends,
rents, mr.ﬂmsam:lwmmﬁmnmm
sources . . .
Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . .-
Other income. Do not include gain or

loss from the sale of capilal assets |
(ExplainmmPart W} . . . . . . . 0

e APT L
\J tqi 19

T

Total support. Add lines 7 through 10 |18
Giross receipts from related activities, etc. (see mstrucnons) ..
First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

¥ + ,\1

Section C. Computation of Public Support Percentage
coe e 14 %

14
15
16a

b

17a

18

Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part I, line 14 . 15 %
3312% support test—2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
A &N

box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . T N

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and if the organization mests 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 .

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

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
S |

supported organization
Private foundation. IIf the orgamlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
T

instructioms . . . . . . . . . . L . . e
Schedule A [Form 990 or 880-EZ) 2016




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 990-EZ} Compiets to provide information for responses to specific questions on

. Form 990 or 890-EZ or to provide any additional information. 2@16
Department of the Treasury i » Attach to Form 990 or 990-EZ. Open to Public
Imemal Reveniie Service | ¥ (nformation about Schedule O (Form 990 or 990-£2) and its instructions is at www_irs.gov/form990. IEETYY P Yetie 1)
Name of the organization Empioyer identification mamber
Village Resource Center 47-3449439

Part I:_The Village Resource Center (VRC) is an alliance of area churches to support the community needs — specifically to help

families with financial assistance to stay in their homes. (n 2016, contributions came from the 6 member churches. $24.646

Part lil: The VRC provided rent agsistance to 37 families with the funds available in 2016. Aid varied from $100 up to $400 to help the

client meet rent obligation for a dire circumstance (facing eviction). it truly is amazing how many people live paycheck to paychecki!

The VRC makes payment directly to the leasing or renting entity to avoid eviction for our clients. The VRC exercises a vigorous interview

process with clients offering referral to other agencies for other needs. Total Aid in 2016: 13,575

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Cat. No 51056K Schedute O (Form 890 or 890-EZ) (2016)



