rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2016 calendar year, or tax year beglhning

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations})
» Do not enter social security numbers on this form as it may be made public.

» Information about Formn 290 and is instructions is at www.irs.gov/fanm990.

| OMBNo. 1545-0047

2016

Open to Public

, 2018, and endlng

y 20

Inspection

B Check If applicable:

G Name of organizatlon Valley interfaith Community Resource Center

El Address changa

Doing business as

D Employer identtication number

31-1261322

Name change

[ tnitial retum

O Enal retsmtesminated
D Amended retumn

Number and streat {or P.O. box if mall Is not delivered to street address)
420 W, Wyoming Ave.

Raam/suite

E Telephone rumber
513-821-3233

City or town, state or provines, country, and ZIP or forelgn postal code
Lockland OH 45215

G Gross recelpts $

1337343

| Application pending | F Name and address of principal officer:

1 Tax-exempt staties:

501(c)3)

O so1e)

)4 (nsert noy) [ 4047y or [ 1527

J Website: »

Hia} s this a group retum for suberdinates?_] Yes ] o

H{b) Are all subordinates inciuded? ] Yes [ Ne
If “No,” attach a list. (see instructions)

Hic) Group exemption number

K Form of ongantzation:[¥] Gomporation [ ] Trust [ ] Association [] Other » | L Year of formation: 1 982 { M State of legal domicile:  OH
Summary
1 Brefly describe the organization’s mission or most signlficant activities:
§ Partnering with the community to provide necessary resources and build self-sustainability
m
5 2 Check this box I []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 8 Number of voting members of the governing body (Part Vi, line 1a) . . . . - e e . 3 8
°: 4  Number of independent voting members of the governing body (Part Vi, fine 1b) e e e 4 8
S| 5 Total numberof individuals employed in calendar year 2016 (Part V, line 2a) . - . 5 5
% 6 Total number of volunteers (estimate if neoe&sary) . . . e e . e 6 120
< | 7a Total unrelated business revenue from Part Vil, column (C} line 12 O, . 7a 0
b Net unrelated business taxable income fram Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Cutront Yoar
o| 8 Contributionsand grants (PartVIll, line1h). . . . . . . . . . . . 1336246 1336908
21 9 Program service revenue (Part VAll, ine2g) . . . . . . . . . .. 0 0
2110 Investment income {Part VIIl, column (A), lines 3, 4, and7dy . . . . . . 549 434
T 141 Otherrevenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . . 18925 1]
12  Total revenue—add fines 8 through 11 {must equal Part Vill, column (A}, line ‘[2) 1355720 1337343
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . 1154327 1108692
14 Benefits paid to or for members {Part IX, column (A}, lined) . . . . o 0
g |15 Salaries, other compensation, employea banefits (Part IX, column (4}, lines 51 0) 121444 103832
2 | 16a Professional fundraising fees (Part IX, column (&), linei1e) . . . . . 0 0
g. b Total fundraising expenses {Part IX, column (D), ine 25) P 13363
W (47  Other expenses {Part IX, column (A), lines 11a-11d, 11+-24¢) . . . . . 87844 94978
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} . 1363615 1307502
19 Revenue less expenses, Subtract line 18 fromlined2 . . . . . . . . {7895} 29841
33 Beginnlng of Current Year End of Yaar
£5/20 Total assets (PartX,line16) . . . . . . . . . . . . . . - 219051 248892
ég 21 Total liabllities (Part X, line 26) . . . . e 0 o
=3 Net assets or fund balances. Subtract line 21 from Ilne 20 P e e e s 219051 248892

mgnature Block

Under penalties of perjury, | declare that | have exarnined this ratumn, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, It Is
trus, corect, and oomp{e/t%Daclamtlon of preparer }\ther than offlcet} is based on all information of which preparer has any knowledge.

AN e o Coglcal zas
Sign Signature of officer Date
Here GoRpon  DEAIMNIS TREAS VR ER
Type or print name and titla
Paid Print/Type preparar’s name Preparer's signature Date Check [ # PTIN
) self-empl
Preparer employed
Use oniy Firm's name ™ Firn's EIN ™
Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . e v« v - « <« [OYes[ORo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y ¥orm 990 (201¢)



Fonm 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil. . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
Partnering with the community to provide necessary resources and build self=sustainability

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 920 0r990-EZ? . . . . . . . . . . L L e e e [O¥Yes [#INa
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servicesT . . . L L L L L L L e e L L e e e e e e e e OYes [INo
If *¥es,™ describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: J{Expenses$_ 997198including grantsof § 0} (Revenue $ 997158)
provide emergency food and clothing to 4959 needy families

4b (Code:  )(Expenses$__ s8307includinggrantsof$ __ 55894)(Revenue$ _  58307)
provide emergency rent and utilities services to 382 needy famifies

4c (Code: Y{Expenses $ 3s421including gramts of § ¢ 3365) (Revenue$ 35421)

during the year.

4d Other program services (Describe in Schedule Q)
(Expenses $ 48326 including grants of $ 8714 ) {(Revenue $ 48326 )
4e Total program service expenses » 1139252

Form 990 o)



Form 990 {2016)
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_ _ Page 3
Checklist of Required Schedules
Yos | Na

Is the organization described in section 501(0)(3} ar 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . - .. 11y
Is the organization required to oornplete Schedu!e B, Schedu!e of Conmbutors (see |nstruct|ons)‘? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying ach\ﬂties or ha\re a sectlon 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . 4 v
Is the organization a section 501{(c)(4), 501{c)(5), or 507{c)({6) crganization that receives mernbershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parttht . . . . . . . . . . .. 5 v
Did the organization maintain any donor ad\ﬂsed funds or any similar funds or accounts for which donors
have the right to provide advice onh the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . .. 6 v
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part It 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ilf .. e e e e e e e e e 8
Did the crganization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? i “Yes,"” complete Schedule D, Part IV , 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restr(cted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Villl, IX, or X as applicable.
Did the organization report an amount for land, bu:ldlngs and equnpment in Part X, line 10? I “Yes,”
complete Schedule D, Part VI e e . .. . .. 11a v
Did the organization report an amount for investments—cther secuntles in Part X, line 12 that is 5% orF more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization repott an armount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,” comp.fete Schedu!e D, PartX 1te v
Did the organization's separate or consolidated financial statements for the tax year include a foutnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax vear? if “Yes, " complete
Schedule D, Parts Xtand Xl . . . . .. 12a| ¢
Was the organization included in oonsolldated mdependent audlted fi nanclal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts X! and Xil is optional |42h v
Is the organization a school described in section 170(b{(1YA)[@)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
Did the organization have aggregate revenues or expenses of moare than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts f and IV. . 14b v
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris if and IV . 15 v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and 1V. . . 16 v
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 I (see instructions) . 17 v
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines ‘ic and 8a? if “Yes,” complete Schedule G, Part i . 18 v
Did the organization report more than $15,000 of gross income from gaming actmttes on Part VIII Ime Qa‘?
If “Yes,” complete Schedule G, Part lf . - 19 v

Form 990 2016}



Form 990 (2016)
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Paga 4
Checklist of Required Schedules {continued)
Yes | No
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partsfand il 24 v
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts fand il . . 29 |
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e . . .. .. 23 v
Did the organization have a tax-exempt bond issue wrth an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gqo toline25a . . . . . - 24a v
Did the organization invest any proceeds of tax-exempt honds beyond a temporary penod exceptxon? 24b
Did the organization rnaintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .. 24¢c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘? 24d
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 | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 980 or 990-EZ7
If *Yes,” compiete Schedule L, Part! . . . . . . . . . .. C e e e e e 25h v
Did the organization report any amount on Part X, line 5, 6 or 22 for recewab[es from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Parttt . . . . . _ . . . . . . . . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . o7 v
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, Fart IV 2Ba v
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” compfete
Schedufe L, ParttV . . . . - 28b v
An entity of which a current or former oﬂ" icer, dlrector trustee or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o8¢ v
Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M 29| v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complele Schedule M . 30 v
Did the organlzatlon ltqu:date terminate, or dissolve and cease operatlons? !f "Yes, comp!ere Schedu!e N,
Part | . 3 v
Did the orgamzatlon sel] exchange, dlspose of or transfer more than 25% of rts net assets? lf “Yes,
complete Schedule N, Part Il . 32 7
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulahone
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Fart | . 33 v
Was the organization related to any tax—exempt or taxable entlty? If “Yes,” comp!ete Schedufe R Part i HI
or iV, and Part V, line 1 B e e e e e e 34 v
Did the organization have a oontrolled entlty wrthln the meaning of section 51 2{b][1 3)? 35a
If “Yes” to line 35a, did the organization receive any payment from or engage ih any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line 2 . a5h v
Section 501{c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” cornplete Schedule R, Part V, fine2 . . . . . . . . e e e e . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Part Vi . . . . 37 v
Did the organization oornplete Schedule 0 and pro\nde explanatlons in Schedule 0 for Part \ﬂ Ilnes 11b and
197 Nete. All Form 990 filers are required to complete Schedule O, 38 | v

Form 990 (2m6)



Form 930 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . e 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 5
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2h |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
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 Atany 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 . 4a v
b If “Yes,” enter the name of the foreugn country:
{SFee |n)struct|ons for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . bec
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization soficit any contributions that were not tax deductible as charitable contributions? . fia v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble coninbu'tlons under sechon 170(0)
a Did the organization receive a payment in excess of $75 made panly as a contribution and parlly for goods
and services provided to the payor? . e e e 7a | ¥
b If “Yes,” did the organization notify the donar of the value of the gcods or services prowded'? . . 7h [V
¢ Did the organization sell, exchange, or ctherwise d|spose of tanglble personal property for which |t was
required to file Form 82827 . - e - . 7c
d If “Yes,” indicate the number of Forms 8282 f!ed dunng the year . . . . . . . . | 7d ]
e 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 v
g |f the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? | 7g
h  Ifthe crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 42667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob ¥
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 990, Part V1N, line 12, for public use of club facllltnes . 10b
11 Section 501{c)(12) organizations. Entes:
a Gross income from members or shareholders . . . . 11a
b Gross income fromn other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthemy) . . . . . 11b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the orgamzatton ﬁlmg Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the arganization licensed to (ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year'? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? }f “No,” provide an explanation in Schedufe O 14b

Form 990 2016)



Form 990 (2018)

Page 6

Govemance, Management, and Disclosure For each “Yes™ response to fines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

O

Section A. Governing Body and Management

1a

/-]

e BL-L I I Y

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year. . ia

Yos

No

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

Enter the number of voting members included in line 1a, above, who are independent . ib

8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other cfficer, director, trustee, or key employee? .

Did the organization delegate control over management duties oustomanly performed by or under the dlreot
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 decuments since the prior Form 990 was filed?

Did the organization become aware during 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
ane or more members of the governing body? .

Are any govemnance decisions of the organization reserved to (or SUbjECt to approval by} members
stockholders, or persons other than the goveming body? . -

Did the crganization contemporaneously document the meetings held or wntten acttons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemmg bodﬂ

Is there any officer, director, trustee, or key employee listed in Part VI, Sect:on A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

3=}

D)

AN NSNS S

8a

gbh

v
v

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

10a
-]

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the actwltlee of euch chap‘ters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If “Nb,” go to fine 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts?
Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe in Schedufe O how this was done . . e e e e e e e
Did the organization have a written whistleblower pollcy?

Did the organization have a written document retention and destructlon pollcy? .

Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 {see |nstruct|ons)

Did the organization invest in, contribute assels to, or partu::lpate ina 10|nt venture or similar arrangement
with a taxable entity during the year? . . - e . . .

if “Yes,” did the organization follow a written poltcy or procedure requiring the organlzatlon to evaluate its

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

Yes

No

10a

10b

i1ia

12a

12b

12¢

13

14

Y S L A

15a

15b

16a

16b

Section C. Disclosure

17
18

19

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

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

available for public Inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Gordon Dennis 420 W. Wyoming Ave. Lockland OH 45215 513-821.3233

Form 990 (2018)



Form 990 (2016) Page 7
Compensation of Officers, Directors, 'Trustees, Key Employees, H_ighest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [1
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
arganization’s tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©

@ ) {do not ch:ciotsl rtnk;r:e than one {o} ® ®
Mame and Title Average | box, unless person is both an Reportable Reportabile Estimated

hours per | officer and a director/trustee) compensation |[compensation from amount of
week (list an from related wher

hours for g 4] the organizations compensatlon
related 2 21 organtzation | (W-2/1093-MISC) from the
torganizations - = |wW-2/1099-MISC) organization

|below dotted and retated
Itne) organizations

epfojdwe
E|

Jojoenp 1o
peyesuedwos jseybiH

oelsn enRAPUY|
BAJSIUY [BUDHIANISY)
saiojduia Aoy

(1) Anita Berry
Trustee

{2) Robert Draeger
Trustes

£3) Chuck Kelner
Trustee

(4) Shephen Leugers
Trustee

(5) Carrie Short-Lippert
Trustee

{6) Ann F. Taylor
President

{7) Becky Regenold
Secretary

(B} Gordon Bennis
Treasurer

(9}

A O T T T Bt

-
t

<,
-

{10)

{11)

(12)

(13)

{14)

Form 990 (2016)



Form 930 {2016} Page 8
AU N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©}
Position
W &) {do rot check more than one © B "
Name and fitte Average | box, unfess person is both an Reportable Reportable Estimated
hours per { gfficer and a director/trustes) | compensation Jcompensation from amount of
fweek (list an e =lo prgeey g from refated othet
hours for Ei f'n’ = éc EF B the organlzations compensatlon
relsted [FE[(E[2{2]|o® 3| organization | (W-2/1093-MISC) from the
organizations| 25 | 5 il =] Eo| ™ fw-2ri099-misCy organization
belowdotted] S| 3| {28 and related
line} E g 2 ] organizations
[+ 1=} =3
o 8 i
{15)
(16)
(17
(18)
(19)
(20)
21
(22
(23)
(24)
{25)
1b Sub-total. . . . N & g ] ]
¢ Total from con‘hnuat:on sheets to Part \HI Sechon A N & 0 0 0
d Total {addlinesibandic). . . . . . . . . . . . - . 0 0 0
2  Total number of individuals {including but net limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
individual . . . . L L o 0 . e e e e o a h e e e e e e e e e e e e e e e e 4 v
§ Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? IF “Yes,” complele Schedule J for such person . . . . . 5 v

Section B. Independent Contractors

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

)] (8} (]
Mame and husiness address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the erganization P

Form 990 z016)



Form 990 {2016)

Im_{:‘l:atement of Revenue

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

Page9

P |

Total @venue

Unria?;ted
business
revenue

D}
Ravenue
excluded from tax
under sections
212-514

Contributions, Gifts, Grants
and Other Simitar Amounts

1

o Qoo

=~}

Federatedcampaigns . . . | 1a

Membershipdues . . . . |1b

fundraisingevents . . . _ | 1e

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al cther confributions, gifts, grants,
and simitar amounts not included above | 1f

1325953

Noncash contibutions included in lines 12-1: §
Total. Add lines 1a—1f . . .

1605000

1336909

Program Service Revenus

All other program service revenue .
Total. Add lines 2a-2F . . .

- »

Other Revenuea

35'::.0::'8’ a & wm'ﬁmn.na'§

o

foc

10a

|11 -

Investment income (including dividends, interest,

and other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . . .

N

434

434

. >

mFleal-

@ Personal

Grossrents . .

Less: rental expenses

Rental income or (foss)

Net rental income or {loss)

Gross amount from sales of [} Securities

assets ofher than inventory

Less: cost or other basis
and sales expenses .

Gainor(loss) . .

Netgainorfloss) . . . . . .

Gross income from fundraising
events (not including $ 10956

of contributions reported on line 1c).
SeePartV,line18 . . . . . g3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartM line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retlumsandallowances . . . g

Less: costofgondssold . . . b

0

0

events . »

vities . . M

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Coda

11a

L1 = T

12

All otherrevenue . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions.

oo |o|o|o

1337343

Form 990 (2016)



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

Form 990 (2016) 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 . . o |
Do not include amounts reported on lines 6b, 7b, Total e{Jﬂ‘ll P (B}wme (C} {0}
8b, 9b, and 10b of Part Vill. olal expenses i oo megnfnt and Fundraising
1  Grants and other assistance to domestic crganizations
and domestic govenments. See Part IV, line 21 . 0
2 QGrants and other assistance to domestic
individuals. See Part W, line22 . . . 1108692 1108692
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees . . . 0
6 Compensation not included above, to dlsqua]lf ied
persons (as defined under section 4958{f){1}) and
persans described in section 4958{0}(3]{8) - 95125 27825 59677 7623
7 Othersalariesandwages . . . .
8 Pension plan accruals and contributions (i nclude
section 401(k) and 403{b) employer contributions) 0
9 Otheremployeebenefits . . . . . 1444 722 132
10 Payrolitaxes. . . . . - . 7263 2129 4551 583
11 Fees for services (non- emp!oyees)
a Management . . . . . . _
b Legal . . . . . . . . . . 16170 16170
¢ Accounting . . . . . . . . 1464 1464
d Lobbying . . . s
e Professional fundraising services SeeParﬂV I|ne1? 0
f Investment management fees . . 0
g  Other (if line 11g amount exceeds 10% of line 25, co!umn
{A} amount, list line 11g expenses on Schedule 0) . 0
12  Advertisingand promotion . . . . . . 278 278
13 Officeexpenses . . . . . . . . . 10723 328 5960 4435
14 Informationtechnology . . . . . . . 14282 14282
15 Hoyalties . . . . . . . . . . . . 0
16 QOccupancy . . . . . . . .« . . . 42131 42131
17 Travel . . . . S .. 4]
18  Paymenis of travel or entertamment expensm;
for any federal, state, or local public officials a
19 Conferences, conventions, and meetings . Q
20 Interest . . . . . . . - . . . . a
21 Paymenisto affiliates . . . . . . . 0
22  Depreciation, depletion, and amortlzatlon . 0
23 Insurance . . . . . . . . . . . . 2827 2827
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a volunteer services 2461 24581
b furniture & equipment 4642 4642
c
d
e All other expenses Q
25  Total functional expenses. Add lines 1 through 24 1307502 1139252 154887 13363
26 Joint costs. Complete this line only if the

Form 990 2016)



Form 930 (2016) Page 11
m_Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . |
(A B)
Beginning of year End of year
1 Cash—non-interest-bearing - s4019| 1 77848
2 Savings and temporary cash mvestments . 150633| 2 171044
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 43909| 4 1]
8 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(fj({1)), persons described in section 4958{c)(3)(B), and centributing employers and
sponsoring  organizations of section 501(c){9) voluntary employees' beneﬁmary
® organizations (see instnictions). Complete Part Il of Schedule L . . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments— publicly traded securities . 1
12  Investments—other securities. See Fart IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 - e e 15
16 __ Total assets. Add lines 1 through 15 (must equal llne 34) e - 219051] 16 248892
17  Accounts payable and accrued expenses . . 17
18 Grants payable . e e e . 18
19  Deferred revenue . 19
20 Tax-exempt bond [labllltles 20
21  Escrow or custodial account liability. Comp]ete Palt IV of Schedule D Py
@ |22 Loans and other payables to cument and fonmer officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part l of Schedule L ... 29
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 fiabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e e o5
26 Total liabilities. Add lines 17 through 25 o| 26 c
Organizations that follow SFAS 117 (ASC 958), check here h [] andl
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 218051| &7 248892
E 28 Temporarily restricted net assets . 28
e 29 Permanently resfricted net assets . . 29
2 Organizations that do not follow SFAS 117 {ASC 958}, check here P I:I and
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
2" 31 Paid-in or capital surplus, or land, building, or equipment fund . H
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
= |33  Total net assets or fund balances . . 219051 33 248892
34  Total liabilities and net assets/fund balances . 279051 34 248892

Form 990 2016



Form 930 (2016)
Reconciliation of Net Assels

Page 12

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . . . . . .

=

OO~ h -

Total revenue (must equal Part VIIl, column (A}, line12) . . . . . . . . . .

1337343

Total expenses (must equal Part IX, column (&), line28) . . . . . . . . .

1307502

Revenue less expenses. Subtract line 2 fromlined . . . . . . .

29841

Net assets or fund balances at beginning of year {must equat Part X |InB 33 column (A)} .

248892

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . .

Donated servicesanduseoffacilites . . . . . . . . . . . . . . . . . .

lnvestmentexpenses..............-.........

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

O~ |l |(N|=

Other changes in net assets or fund balances (explaln in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33co|umn(B))....

—h
o

248852

Financial Statements and Repomng

Check if Schedule O contains aresponse or noteto any lineinthisPartXll . . . . . . .

- . . 0O

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

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

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

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

{JSeparate basis  [JConsolidated basis  [_1 Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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

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

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

explain in

Yas | No

2¢ v

3b

Form 990 2016
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DATE DOCUMENT ID DESCRIPTICN FILING OVERPAYMENT EXPED CERT COPY
04132017 20171020340 AMENDMENT TO ARTICLES (AMD) 50.00 0.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment,

JOHN R. KEUFFER Ill
420 W. WYOMING AVE
CINCINNATI, OH 45215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
\ 591869

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
VALLEY INTERFAITH COMMUNITY RESOURCE CENTER

“and, that said business records shov;v the filipg and recording of:
Document(s) ' Document No(s):

AMENDMENT TO ARTICLES 201710203910
Effective Date: 04/11/2017

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
13th day of April, A.D. 2017.

United States of America
State of Ohio 4
Office of the Secretary of State of State




RETE Form 541 Prescribed by:
f@%gcﬂ TAB‘\ mthlsfon'n to one of the foltowing:

Jon HusTED

Op1o SECRETARY OF STATR Ragular Fng (non axpadio)
PO, Box 1329

TolS Free: (877} SOS-FILE (877-787-3453) Cekinbuz, OH 43218
Central Ohict (614] 466-3910 - Expodtia Fiing (T brsingas é2y procassing Bme.

R, OhioSacrataryoisiats.gov Rotplres an additional $100.400)
bussonyOtdaSecralaryoiSiate.gov . mﬁems
Faa online or for moms tnformation: www.OHBusinessContral, pom

Certificate of A ment

(Nonprofit, Domestic Corporation)

Check the appropriate box:

Q)l!\mendment to existing Articles of Incorporation by Members pursiiant to Ohio Revised Code section 1702.38(C)
{128-AMD) _

Amended and Restated Articles.by Members pursuant to Ohip Revised Cgde section 1702.38(D) or by Directors
O pursuant to Ohio Revised Code section 1702.38(E) (126-AMAN] - The following articles supersede the existing atticles
and all amendments thereto.

[Complete the following information: I

Name of Corporation{ \/ 4 cL.£&% Lw,mﬁ'a L ﬂ, o8 & {Lt-ot'e-l oG R e TeR I
R i

Charter Number Ls‘?:{ F69

A copy of the resolution of amendment must be attached tolthis ddcument.

Note: If amended and restated arficles were adopted, aménc_led articles must set forth all provisions required in
original articles other than with respect to the initial directors pursuant tq Ohio Revised Code section 1702.38(A). In
the case of adoption of the resolution by the directors, a statement of the basis for such adoption shail be provided.

Form 541 - Page 10f 2 . | ast Revised: 2/28/13




Required

Must be signed by an
authorized officer of the
Corporation pursuant fo
the Ohlo Revised Code
section 1702.38(G).

If authorized representative
is an individual, then they.
must sign in the "signature”
box and print their name

in the "Print Name” box.

If authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print their name in the
"Print Name" box.

AND—F da{w

Signature

By (if applicable)

AND FigTlont

Print Name

Signature

By (if applicable)

| -.

Print Name

Form 541

Page 20

Last Revised: 2/28/13




//?VALLEY |NTERFAITH Foob & CLOTHING CENTER

one (513) 821-3233 Fax (513) 821-3236 www.vifce.org

To: Ohio Secretary of State

* Subject: To amend the original Articles of incorporation gated March 24, 1982,
confirmed January 31, 1989 fo change the corporz ate name as shown below and
reflected in the amended Articles of lnoorporatlon, a copy of whlch is enclosed,

March 14, 2017

To whom it may concert:

~ on March 14, 2017, approved by a unanimous vote, a resolution to change the name of
Valley interfaith Food & Clothing Center to Valley Interfa Commuhity Resource:
Center, effective as of this date.

The name change better reflects new programs fcir our rjlsients in addition to the current
“food & clothing” programs and more appropriately rep ts the mission statement

incorporated in the Strategic Plan, which was app ved by vote of the Board of Trustees .
at its regular meeting on January 10. 2017.

The Board of Trustees of Valley Interfalth Food & loﬂlrz%(;enter, at its regular meeting

Ul Fogf
 Ann F. Taylor

President

With the help from our Spomormgzraﬁ'ummw.twy wezarerable«to-
Sexrve our Neighbory residing ivv Arbm.gw-qv%feugm Carthage; E’meood/pla.w
me@towm (-;lendale/ Howtwell; Lincolw H ;| Lockland,;, Reading; St. Bernawd,
: Woodlawn, |Wy hing: o '
! ' i

!




-

3, . . Foxm' 1UZ3l, Paxf IT

. Articles of Incorparation of VIFGC D 1t Y

1025 Spring£ie1d Pike, Wygming, Ohio ‘45215
. Januwery| 31, 1989

Amended Merrch 14th, 2017
ARTEICLES OF INCORPORATION ©

or '

Valley Interfaith Community Resource Center

The undersigned,; who 1s 2 |citizem of the United States,

-

desiring to form a nonprofit c%rpor tion utnder Chapter 1702 of the
Ohio Revised Code, does heyxeby certify:
FIRST: The name of the ¢orporation shall be Valley

Interfaith Community Resource Center. .
SECOND: The principal office of the corporatiop shall
be located in the City of Cincinnati, Hamilton County, Ohio.
THIRD: The purpc;ses of thea _corporation shall be execlu-
sively religious.-. charitable, scian ific, literary, educatiomal
angd any other purpose set forxth in Secticn 50‘!{:) (3) of tlie Internal
Revanne Code of 1954 {or the correspond:ng provision of any subse—

guent Federal tax law); .to receive contributions and grants LYXom any

and all sounces for the Fforegoing purposes; to m.aké distributions
for such purpéses to individuals (ofher <han -pefsons having a
personal .and private iaterest in €he ‘organiZzation) ox other char-
jtable organizations {whether or not such organizations qualify

as exempt organizations under section 507(c) (3} of the Xnterxnal

Revenne Code of 1854 {or the correﬁpond;.ng ?r:ova.sx.on of any sub—
sequent Federal tax law}): any other purpose consistent with the’
foregoing which is a Jawful purpos of a non~-profit corporation
under Chapter 1702 of the Ohio Revised e [(as it now exists and as

it may be amended) to the extant tlf;at s'.Jch' purpose is permitied of

-



. an organization described in section
Revenue Code (or the corresponding s:

tax law) and to the extent’ that such

501{¢)(3)- of the Internal
oction of any subsequent Fedexal

purppse is not inconsistent

with the provisions of the Articles Fifth| and Sixth.

FOURTH: The corporation shall

have all the powers and

may perform any.and all acts which are permitted a nonprofit

corporation under Chapter T?Og of the Ohio Revised Code (as it

now exists and as it may be amended)

, and which are deemed by the .

corporaticn's governing body to be necessary, advisable, or proper
]

to carry out the foregoing purposes,

to the extent that such powers

or the performance of such acts is mot inconsistent with the pro-

visions of Articles Fifth and Sixth.

FIFIH: No part of the net

shall inure te the bepefit of or be distr

trustees, officers, or other private

ings of the corporation

ibutable to its members,

persons, except that the

corporation shall be authorized and empowered to pay reasornable

compensation for services rendered and te make payments and distri-

butions in furtherance of the purpoé

hereof. No substantial part of the

shall be the carryipg on of propaganda,

influence legislation, and the corporati

es sek forth' in Artiecle Third
sities of the corporation

or otherwise attempting to

on shall not participate in,

or intervéne in (including the publishing or distribution of state-

ments) any political campalgn on behalf Lf any candidate for public

office. Notwithstanding any other provil

corporation shall not carry on any othen

sion of these Articles, the

activities not permitted to

'bé carried on: {(a) by a corporation exempt from federal income tax

under gection 501{c){3) of the Integrnal

ﬁgvenue‘Code of 1954 (or the

T



) “9~ A
- 1025
corresponding pro

by a corporation
170(c)(2) of the
pfovision of any

SIXTH:

shall be & privat

rticles of Incorparation éf VIFCC

Springfield Pike, Wypming

ek e mmna a ¥ oy

Ph- L2y 5
452158

=

, QOhio

vision of any subsequent Federal tax law), or (b)

contributions to whicg

Internal Revenue Code of ]

subsegquent Federal tax law).

'For any period during whi

e foundation, as defined :

h are deductible under section -

954 (or the corresponding

lek this corporation

in secgtion 509 of the

Tnternal Revenue Code of 1954 [for theicorresponding provision of

any subsequent Federal tax law), the

tribute its incom

e for each taxable year at

orporation:

{1) shall dis-

guch time and in such

manner as not to become subject to the

tax

on undistributed in-

come imposed by section 4942 of the Internal Revenue Code of 1954

(or corresponding provisions of any sUbsequent Federal tax law):

(2) shall not engage in any act of self-dealing as defined in

section 4941({4) of the Internal Revenue Code of 1954 (oxr the corres-

poitding provision of any subsequent Fepderal tax laws};

retain any excess business holdings as de

the Internal Revenue Code of 1954 (ox

any subsequent Federal tax law}: (4)

ghall

{3) shall not |
ined in section 4943(c) of
corresponding provision of

not make any investments

in such manner as to subject it to tax under section 4944 of the

Internal Revenue Code of 1954 (or the

subsegquent Federal tax }aw); and (5)

expenditures as defined in section 4945(d)

corresponding provision of any

shall

oy
not make any taxable

of the Internal Revenue

Code of 1954 {or the corresponding pryovision of any subgseguent

Federal tax law).

SEVENTH: Upon dissolution

£ ) 4 |
other termination or winding up of i?s af

body (or other persons then legally autho

of tl

he corporation or any
fairs, its governing

rized to act)} shall,




-4 -

after paying or making provision for|the payment of all liabilities
of the corporation, pfomptly apply or distribute all assets of the
corporation exclusively for the purposes set forth -in Article Third,
as limited by Articles Fifth and Sixth, either by direct distribu-
tion or by distribution to one or more organizations which shall at

the time be exempt under section 501{c)(3) of the Intexnal Revenue

Code of 1954 (or the corresponding provision of any subsequent
Pederal tax law). In case of uncertaintf or doubt; or in the event
that the assets are not disposed of with%n a reasonable time after
éuch dissolution or termination, the asséts shall be applied or
distributed as directed by a court of coﬁpetent jurisdiction, in an
action to which the Attorney Generall of tho is a party, in such
manner as, in the judgment of such court; will best accomplish the
purposes sek forth in Article Thirxd, as %imiteﬁ by Articles Fifth
and Sixth. In any and all events, no di%tributions of such assets

shall be made to organizations other than those exempt from taxation

under the provisions of section 501{c)(3) of the Internal Revenue
Code (or the corresponding provision of .any subsequent Federal tax

daw}. i

ETGHTH: The following pexrsons shall sexve as Trustees
of the corporation until the first %nnuai Meeting or cother meekt-—
ing called ko elect Trustees: T

Paul R. Millerx 141 Fleming Road
. Cincinnati, Ohio 45215

"Steven Kengetter - 152 Fleming Road
. Cincinnati, Chio 45215

Rupert A. Anderegg, Jr. 410 ﬁitthorne_qrive
. Cincinnati, Ohioc 45215




ORIGINAIL APPOINTME!

The undersigned, being the

Food and Clothing €enter hereby appoi

person resident in Ohio, in which th
office, whose address is 297 Mt. Ple
45215, as the person upon vhom any p

or permitted by law to be served upo

NT OF AGBNT

incorporator of Valley Inte;faith
ints William H. Anderson, a natural
e corporation has its p:;:incipalI
asant Avenue, Cincinnati, Ohio
récess, notice or demand reguired

n the corporation may be served.

Wl .- VIR ]

Will
inco

L4

Valley Interfaith Food and Clothing

Gentlemen:

T hereby acecept. appointmer

iam H. Anderson
rporator

Center

't as agent of your corporation

upon whom any process; notice ox demand requlred or permxtted by

i1aw to be served upon the corporatic

n may be sexrved.

March 24, 1982 '

ey Clecrr

(liomen 200 W82

Wllllam H.

Anderson

"I certify tnat the foregoing Is a
Artiecles of Incorporation.™

Q

complete -and accurate copy of the

&

f

fy

]

Jaauary 31,

1989 }

Vice Rresident




»
o't

"oFfice, whose address is 297 Mt. PJ

ORIGINAL APPOINTHMENT OF AGENT

The wndersigned, being the incorporator of Valley Interfaith

Food and Clothing Center hereby ap:

person resident in Okio, in-which ¢

45215, as the person upon whom any

oints William H. Anderson, a natural
he corporation has its prinecipal
easant Avenus, Cincinnati, Ohio

process, notice or demand requivred

or permitted by law to be served upon the corporation may be sexved.

h

Ml g £ lees
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 980 0r 830-E2) | - tete it the organization Is a section 501{c}{8) organization of a section 4547{a)) nonexempt charitable trust. 2016
Department of the Treasizy > Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenua Service »information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www./rs.qov/form390. inspection
Mame of the organkzation Employer Identification numbar

Valley Interfaith Community Resource Center 31126322
Iﬁll Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

4]

-l Oy

10

b
12

o =k

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

[ A school described in section T70(b)(1}{A}i). {(Attach Schedule E (Form 990 or 990-E2).)

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

[(] A medical research organization operated in conjunction with a I'\'ospital described in section 170{b}(1}{A}jii). Enter the
hospital’s name, city, and state:

[3 An organization operated for the benefit of a college or unn:ersrty owned or operated by a governmental unit described in
section 170{b)}{1)(A}{iv). (Complete Part il.)

[J A federal, state, or local government or governmental unit descnhed in section 170(b}{t}H{A)(v).

[] An organization that nommally receives a substantial part of its ?upport from a governmental unit or from the general public
described in section 170{}{THA)(vi). (Complete Part 11}

I A community trust described in section $70{b){(1}{A}vi). (Gomp[ete Part Il.)

[ An agricuttural 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 lnsm{ctlons) Enter the name, city, and state of the college or
university: |

[¥] An organization that normally receives: (1) more than 33'2% of |ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2?5no more than 3315% 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, Sce section 509(a){2) (Complete Part IiL)

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

] An crganization organized and operated exclusively for the beneﬁt aof, to perform the functions of, or to carry out the purposes
of one or mere publicly supported organizations described in sgctlon 509(a){f) 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.

D Type . A supporting organization operated, supervised, or controiled 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, Sec'huns A and B.

O Type 1. A supporting organization supervised or controlled nri connection with its supported organizatien(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.

[0 Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must oomplete Part IV, Sections A, D, and E.

[ Type Il non-functionally integrated. A supporting organizat_lon operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, §ec1ions A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type It non-functionally integrated |supporhng organization.

Enter the number of supported organizations . . - i e e e e e e e e e e e ]:i
Provide the following Information about the supported orgamzat(on(s)

[ Name of supported organization il EIN @it Type of orga:lizaﬁon {i¥) Is tha organization | {v) Amount of monetary {vi} Amount of
. {described on lines 1-10 | listed in your goverming support (see other support {see
abave (see tmmﬂons}} document? instructions) instructions)

Yes No

A

(B}

©

)

€

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) 2016




Sm«aduleAtFormgaﬂorm_il-Z}zﬂw | Page 2
I[EZXY} Support Schedule for Organizations Described in Sections 170{b)(1)A)v) and 170(B)(1)(A)vi)

{Complete only if you checked the box on line 6, 7, or q of Part | or if the organization failed to qualify under
Part 1il. if the organization fails to qualify under the tests listed below, pleasa complete Part lIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in) » | {a) 2012 {b} 2013 {c} 2014 {d) 2015 {e) 2016 {f} Total

1

6

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
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subiract line 5 from line 4

Section B. Total Support |

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 ) Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the husiness
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .

Total suppork. Add lines 7 through 10

14
15
16a

b

i7a

18

Gross receipts from ralated activities, etc. (see instructions) . . 12 |
First five years. If the Form 9390 is for the organization's first, second thlrd fourth ar ﬁfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere - .- e e o e e e . « .. T
Section C. Computation of Public Support Percentage !
Public support percentage for 2016 {line 6, column (f) divided by fine 11, column ) . . . . 14 Yo
Public suppott percentage from 2015 Schedule A, Part Il fine 14 | . . . . 15 %
331n% support test—2016. If the organization did not check the| box on line 13 and llne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A ]
3311% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331.13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N &N
10%-facts-and-circumstances test—2016. if the organization dld 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 organlzatlcn meets the “facts-and—c:trcumstancee test. The crgammtlon qualiﬁes asa publ:cly supported
organization . . . -l >
10%-facts-and-circumstances test—2015. If the organlzatlon dld 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-clrcumstanm 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 . . . | N
Private foundation. If the crgamzatlcn d|d not check a bcx on !me 13 163, 16b 17a, or T?b check thls box and see
instructions . . . . . |b-|:|

| Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 3
PRIl Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginningin} » | (a) 2012 (b} 2013 {c} 2014 (d} 2015 (e) 2016 {f) Total

1

2

7a

[
8

Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants.”) 1765157 1575100 1244252 1346296 1323589 7254384
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related {o the

organization’s tax-exempt purpose . . . 8572 B468 7733 8875 13320 469568
Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 G 0 q a

Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 a 0 a 0 0

The value of services or facilities
furmnished by a governmental unit to the

organization withoutcharge . . . . 0 o 0 o o 0
Total. Add lines 1 through5. . . 1773729 1583568 1251985 1355171 1336908 7301362
Amounts included on lines 1, 2, and 3

received from disqualified persons . a 0 a o 0 o

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 o 0
Add lines 7aand7b . . . 0 0 0 0 0 0
Public supporl (Subtract line 70 from

line6) . . . . . . . . . . . 7301362

Section B. Total Support

Calendar year (or fiscal year beginning in} | (a) 2012 {b} 2013 c} 2014 {d) 2015 {e) 2016 (f} Total

9 Amountsfromlneé . . . . . . 1773729 1583568 1251985 1355171 1335909 7301362
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 203 250 563 549 434 2239
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 a
¢ Addlines i0aand10b . . . . 403 290 663 549 434 2238
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly cartied on o 0 o 0 a 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi). . . . - 0 0 0 0 0 0
13 Total suppork (Add lines 9, 10c 11
and12) . . . - < e 1774132 1583858 1252548 1355720 1337343 7303601
14  First five years. If the Forrn 990 is for the organlzatton s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T I T T L |
Section C. Computation of Public Support Percenta _ge
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column () . . . . . |18 100 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column (f) divided by line 13, column{f)} . . . | 17 %
18 investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . 18 o %
19a 331a% suppoert tests—2016. If the organization did not check the box on line 14, and Iine 15 is mare than 3312%, and line
17 is not more than 3312%, check this box and stop here, The organization qualifies as a publicly supported organization . » [#]
b 33'% support tests—2015. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'42%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M []

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016
EEXMY  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. [f you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

Oa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 505{a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
{b) and {c} befow.

Did the organization confinm that each supported crganization qualified under section 501{c)(4), (S}, 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 1o ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization®)? if
“Yes,” and if you checked 12a or 12h in Part I, answer (b) and (c} below.

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

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)7 If “Yes,” explain in Part VI what controls the organization used
fo 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action; and (i) 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 controi?

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 supparted organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contributor
(defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat 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 4958) not described in line 77
If "Yes,” complete Part ! of Schedule L {Form 990 or 990-EZ2).

Was the organization controlfed directly or indirectly at any time during the tax year by one or moare
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or {2))7 If “Yes,” provide detail in Part 1.

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 defail in Part Vi.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supperting 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.)

Yes

No

3b

g

5b

be

9b

10a

10b

Schedule A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 990-EZ) 2016
=8\ Supporting Organizations {continued)

11
a

b
c

Page 5

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

A person who directly or indirectly contrals, 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 persen described in {a} or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported arganizations 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 andfor 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 arganization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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 arganization’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).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) 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 {ii} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous warking refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice 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.

Yes

No

3

Section E. Type Il 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).”

{T] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complefe fine 3 below.

[] The organization supported a govemmental entity. Describe inn Part VI how you supporied a govemment entity (see instructions).

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

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 expfain how these activities directly furthered their exernpt 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 invelvernent, ohe or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the arganization’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 V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoerted organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

3a

3b

Schadule A (Form 990 or 990-E2Z} 2016



Schedule A (Form 990 or 990-E7) 2016

Page G

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
{optionaly

1 Net short-terrn capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

AL L

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

-]

7 Other expenses (see instructions)

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

o~

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{opttonal)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-usg assets

3 Subtract line 2 from line 1d.

(2L

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

& Net value of non-exempt-use assets {subtract line 4 from line 3)

& Multiply line 5 by _035.

7 Recoveries of prior-year distributions

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

R~ o,

Section C - Distributable Amount

Current Year

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

O | GO [N | =

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

6

7 [ Check here if the current year is the organization™s first as a non-functionally integrated Type lll supporting organization {see

instructions).

Schedule A (Form 990 or 930-EZ) 2016
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Type lit Non-Functionally integrated 509{a){3)} Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

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

Amotnts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 threugh 6.

O I~ |0 1| | TD

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

/+]

Distributable amount for 2016 from Section G, ling 8

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

0 {m

S Underdistributions
Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

]

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

[ ~]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

h"""':l'lﬂ""ﬂﬂ.ﬁu’ﬁ!

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Agpplied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruckions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o o0 || w

Excess from 2016 .

Schedule A {Form 990 or 990-E2) 2016



Schedule A (Form 990 or 890-E2) 2016 Page B
Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, lina 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 complste this part for any additionat information, (See instructions.)

Schedule A (Foryn 990 or 390-EZ) 2016



{SF%':E%E!.‘)ED Supplemental Financial Statements | 0“56_5'452”

» Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P [nformation about Schedule D (Form 990} and its instructiens is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
Valley Interfaith Community Resource Cenler _ 31-1261322
m Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the grganization 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 writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusivelegalcontrel? . . . . . . [ Yes J No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant {unds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . L o 0 L 0 0 o 0 0 v 0 O Yes 4 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).
(3 Preservation of land for public use {e.g., recreation or education) ] Preservation of a historically important land area
(3 Protection of natural habitat J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - =.:| Hetd atthe End of the Tax Year

a Total number of congervation easements . . . . . . . . . . . . L . L .. 2a

b Total acreage restricied by conservation easements . . . . e 2bh

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the Naticnal Register . . . 2d

3  Number of conservation easements medified, transferred, released extlngwshed or termmated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on hand[mg of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
>,
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satlsfy the requirements of section 170(h)(4)(B))
and section 170M)&BWm? . . . . . . . . e e v e e v e v e o - o OYes O No

8  In Pan 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 canservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, Part IV, line 8.

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

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, Part Vlll, lined . . . . . . . . . . . . . . . . P+ §
{ii) Assets included in Form 990, Part X . . . . N )

2 If the organization received or held works of art, h1stoncal treasures, or other 5|m|Iar 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 Vil line1 . . . . . . . . . . . . . . . . . » §

b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . . .. ... G

For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Cat. No. 522830 Schedule D (Form 990) 2016




Schedule D [Form 990) 2016 ! Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e O Other
¢ [ Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e e e e 1 Yes [1 Mo

b If “Yes,” explain the arrangement in Part X3l and complete the followmg 1able
Amount

¢ Beginningbalance . . . . . . . . . . . o 0. L oL oL 1c

d Additions duringtheyear . . . . . . . . o . . . . o . . . .. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X [me 21 for escrow or custodlal account liability? [1 Yes [ No
b _If *Yes," explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . 0
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
() Current year (b} Prior year (c) Two years back | (d) Three years back | {#) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamnings, galns and
losses . co
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance
2  Provide the estimated percemage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the

organization by: Yas| No
i) unrelated organizations . . . . . . . . . . L L 0 o o o0 o e e e e 3ali)
(i) related organizations . . . o e e e e 3afii)

b If “Yes” on line 3alji), are the re!ated orgamzatlons Ilsted as requwed on Schedule R'? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Par’t '/l Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depraciation
1a Land e e e e e e g HUAT L e Y
b Bunldmgs . .
¢ Leasehold lmprovemems
d FEquipment
e Other
Total. Add Ilnes‘lathrough 1e (Cofumn (d) must egual Form 990, Part X, column (Bl line 10c.) . . . . .M

Schedule D (Form 990) 2016
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YN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptian of security or category (b) Bock value [} Method of valuation:
including names of security) Cast or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other
A
)]
(C)
i8]
3]
(F)
@)
{H)
Total. Calumn (b) must equal Form 930, Part X, col, (8] line 12.) I
Investments—Program Refated.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.

(A} Description of investment {b) Beok value {c] Method of valuation:
Cost or end-of-year market valua

)]
(2)
]
@
)]
(6
{7
{8
{9
Total. {Column (b} must equal Form 880, Part X, col, (B) fine 13)

Other Assets.

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

{al Description [b} Book value
(L]
2
3)
)]
(5)
{6)
4]
(8}
(9)
Total, (Colurni (B) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .Ww

Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line t1e or 11f. See Form 990, Part X,

ling 25,
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2
(3}
(4)
(5)
(6
7

&

©)
Total. Colurmn {b) must equal Form 980, Part X, col, (B) line 25.) i L
2. Liability for uncertain tax positions. In Part X1, provide the text of the fooinote to the organization's fi f' nanmal 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 pravided in Part Xl [J

Schedule D {Fornm 990) 2016




Schedule O (Form 990) 2016 Page 4
IE2ZE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 1337343
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: g
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services anduse offacilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 U
d Other (DescribeinPartXly. . . . . . . . . . . . . . . |[2d el
e Addlines 2athrough 2d . 2e 0
3  Subtract line 2e from line 1 3 1337343
4  Amounts included on Form 980, Part Vlll Ilne 12 but not on I|ne 1 e
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . 0
5 Total revenue. Add lines 3 and 4c. (f' hfs must r.ac.mralr Form 990 Pad! !me 12 ) . 1337343
EZEE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1307502
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: K
a Donatedservicesanduseoffacilites . . . . . . . . . . . |2a '
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I+
d Other (Describe in Pai‘t Xlll } e s |
e Addlines 2a through 2d . 0
3 Subtract line 2e fromline 1 . . 1307502
4  Amounts included on Form 990, Part IX, hne 25 but not on ||ne 1
a Investment expenses not included on Form 980, Part Vil linevb . . | d4a
b Other{DescribeinPartXily. . . . . . . . . . . . . . . |4b R
c Addlines4aanddb . . . 4c 0
Total expenses. Add lines 3 and 4c. {T h;s must ec;'uaJr Form 990 Pam‘ Ime 18 ) 5 1307502

Part b4l Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2; Part V, line 4, Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 9580) 2016
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2 B4l Supplemental Information {continued)

Schedute D (Form 990) 2016
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(SF‘;'::%EM Noncash Contributions [ oM No. t545-0047

» Complete If the organizations answered “Yes” on Form 950, Part IV, lines 29 or 30. 2 @ 1 6
Department of the Treasury | ™Attach to Form 990. Open te Public
Internal Revenua Service » Information about Schedule M (Form 250) and its instructions Is at www.irs.gow/form990. inspection
Name of the organization Employer dentification number
Valley Interfaith Community Resource Center ] 31-1261322
m Types of Property
a @
Ch(egk it | Number of c[:r)mibutions or | Nomcash f:;'o"r‘t*;;‘“g: Method of(:)etermlning
applicable itemns contributed Forrn 990, Part VI, fine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . coe v 405000 | FMY
6 Cars and aother vehicles )
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Ciosely held stock .
11  Securities—Partnership, LLC,
or frust interests -
12 Securmes—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16 Real estate—~Commercial
17  Real estate—Other .
18 Collectibles e
19 Foodinventory . . . - v 380000 FMV
20 Drugs and medical supphes
21 Taxidenmy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other ™ ( Volunteer labor ) v 120 220000| FMV
26 Otherd ( )
27 Otherd { )
28 Otherd (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organizatioh 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 requlred
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . - 30a v

b if “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . 31 v
32a Does the organization hlre or use thlrd parties or re[ated orgamzatlons to sollclt, process, or sell noncash
contributions? . . . . . . . . . e e e e e e e e e e e e e e e e e e 39, v

b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
deseribe in Part H.

For Paperwork Reduction Act Natice, sea the Instructions for Form 930. Cat No. 51227 Schedula M {Farm 9340} {2016)




Schadule M (Form 990} {2016) Paga 2
sl 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 ary additional information.

Schoedule M (Form €940 {2016)



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

{Form 990 or 990-E2) Complete to provide information for responses to specHic questions on
Form 990 or 390-EZ or to provide any additional Information. 2 @ 1 6

Department of the Treasury ) » Attach to Form 990 or 930-E2. Open to Public
Intemal Revenue Servica » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990_ IR T el Yot el

Mame of the crganization Employer identification number

Valley Interfaith Comimunity Resource Center 311261322

Form 9490, B name change

1n April 2017 our name was changed from Valley Interfaith Food & Clothing Center to Valley Interfaith Community Resource Center to hetter

refect new and growing programs and activities in addition to feod and clothing programs. Attached to this filing are copies of the revised

Jarticles af Incorporation and proof of filing with the State of Ohio.

Form 990, Part HLtine 4¢

No, of Recipients Revenues Expenses  Granis

Christmas Progam 445 24675 24675
Back-2-School Program 4901 23561 23561 8714*
Total 48326 48326

“Included in expenses

Forim 950, Part VI, line 1ib

Treasurer presented and explained Form 990 and the applicable Scebedules to the Board of Trusices at a reqularly scheduled meeting. There

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

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

Annual performance reviews (including salary reviews) are performed by a committee of the Board of Trustees and approved by the Board,

Farm §90, Part X1, line 8§

The name of the Startup Reserve was changed 1o Strategic Plan Reserve and $25000 was added to the Reserve,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat, No. 51056K Schadule O (Form £90 or 950-EZ) {2016)
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Mame of the erganization Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)



