Sarirent of the Treasury

i Revenue Service

i

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code {sxcept black lung
henefit trust or private foundation}
E & The organization may have to use 2 copy of this retum io satisfy state reporting requirements.

A For the 2008 calendar year, of 1ax year@gimmg . and endin
i Creck ¥ appicable; f;!za:zz £ Name of organization Yailey interfaith Food & Clothing Center O Employer igentification number
| _!Address change tabel or Doing Business As -1281322
_j Name changs priat or Wumber and street (or P.O. box if mail is not delivered 0 street address} Roomjsuitel £ Telophone number
__| infial return %e 420 8 W. Wyoming Ave -821-3233
[ | Termination i":f:;i“ City o7 iown, state of country, and ZiP + 4
:j% Amended returm sons. L ockiand OH 45215 G Grossreceipis § 2143332
::5. Application panding | F MName and address of principal officer: H{a) is this 2 group retum for affiliates? D\fas@ Ko
Marne Kappes 4208 West Wyeming Ave, Cinginnati, OH 45215 Fib} Are all afiliates inciuced? EV%E No
i Tax-exempt staius! E 80%{c) { 3 = (insertno. E 4047 (aX1) or D 527 ¥ "No," attach & ist. {see instructions)
J Website: # www.vifcc.org Hie) Group exemption number ¥
K Type of organization’ B Corporgtien D Trust m Association D Cther 3 % Year of formation: ‘ 2 State of legat demicile:
Surmmmary
Briefly describe the organization's mission or most significant activities: famities
i
Z
g 2 Checkthisbox » 5_7 if the organization discontinued its operations or disposed of more than 28% of &
g 2 Number of voting rembers of the governing body (Part V1, line 1a) . . 13 4
% . 4 Number of independent voling members of the governing body (Part Vi, line ﬁb) 4 4
21 & Total number of employees (Part V. fine 22) . 5 2
2| & Total number of volunteers {estimate if necessary) . 8
7a Total gross unrelated business revenue from Part Vill, line ‘2 column {C\ i 7a o
h Net unrelated business taxable income from Form 886-T, line 34 L. ‘ b G
Prior Year Current Yeay
2 Contributions and grants (Part Vil fine 10} . 2,044 733 2,140,205
% g Program service revenue (Part VIll, line 2g} . O 2
§ 1 Investment income (Part VIl column {(A), lines 3, 4, aﬂ{f ?dS 5,370 3,127
= 144 Otherrevenue {Part Vill ceiumn (A}, lines 5, 6d, 8¢, 8¢, 10¢, and 11 } . 2,108 o
12 Total revenue—add Eiﬂt:S 8 through 11 {must equai Part Vill, column {A), line 123 2,082,212 2,143,332
4% (Grants and similar amounts paid {Part X, column (A}, lines 1-3) . 1,857,740 1,897 522
14 Benefits paid to or for members {Part IX, column (A}, line 4} . g G
» |15 Salaries, other compensation, employee benefits (Part IX, columm (A}, tines 5—1 a) 57,255 87,858
3 | 16a Professional fundraising fees (Part X, column {A), line 11e) . 55 308 0
£ 1 b Total fundraising expenses (Parl X, column (D), ine28) & B00¢
4 147 Other expenses (Pari IX, column (A), lines 1 ‘iam—'E id, 119247 . 88,795 54,008
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25} 2,033,188 2,148,480
16  Revenue less expenses. Sublract line 18 from line 12 . 13,024 -5,158
5 é ] Beginning of Year End of Year
£5120 Totel assets (Part X, line 16). 185,751 184,603
£5121  Total liabilities (Pari X, fine 26) . .. . 0 0
252122  Net assets or fund balances. Subtract line 21 from iine 20 188,781 188.6C3

Signature Bieck

Under penaities of perury. | 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of ry Knowisdge
and be=§8|f} e, Csr‘E” and & -*Gfﬂplete{/Bec%arat;on of preparer {other than officer) is based on all information of which oreparer has any knowledge.
it -
~ % 5
Sign : ’:{\} s L E
g Signature of officer Date  .~f s
Geof Qoo LEay g TTRASUIET el i
Type or print name and tille i
Preparer's i Date Check # ! praparers identifying number
Paid signature % sel- — i (se2 instructicns)
, ] employed B
Preparer's ——
. Firr's name (o7 yours EiN B
Use Only if self-employad),
zddress, and ZiP + 4 Phoneno. B
May the iRS discuss this return with the preparer shown above? (see instructions) . iXlvYes | _iNo

Eor Privacy Act and Paperwork Reduction Act Notice, ses the separate instructions.

FHITAL

Form 980 ©2o0g;



Fosm SG (2008)

Valley intedfaith Food & Clothing Center 31-1261322 page 2
L Statement of Program Service Accomplishments (see insiructions)
Briefly describe the organization's mission:

rady

2 Did the organization underieke any significant program services during the year which were not listed on —
the prior Form 990 07 930-EZ7 . . . . L . . . . . e [ | Yes ] no
1 "Yes " describe thase new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SETVICEST . . . . . . e e e
if "Yes," describe these changes on Schedule C.

4 Describe the exempt purpose achievements for each of the organization's three largest program services Dy eXpenses.
Section 501{cH3) and 501{c)(4) organizations and section 4847(2)(1) trusts are required to report the amount of grants and
aliocations 1o others. the loial expenses, and revenue, If any, for each program service reported.

T"_} Yas @ No

4a

4 (Code: .. y{Expenses $ _______85.88C inciuding granis ofd 4 0 YRevenue d ____ 85,9901
Provided emergency services (Tent & Wlillies), e
Served anproximately 350 families each MO L

4c (Coder . S (Expenses $§ . 8,533 inciuding grantsof$ ] 0 ) (Revenue $ 8,533)

________________________________________________________________________________________________________________________

4d Other program sarvices. {Describe in Schedule O}
{Fynenses $ 21.467 including grants of $ ) {(Revenue § 2414873
4o Totsl program service expenses » % 1,887,522 (iust equal Part IX, Line 25 _cclumn (B}.)

Form 990 (2008



500 {2008)

Vailey Interfaith Food & Clothing Center 311261322 page 3
Checklist of Reguired Schedules
Yes ; No
+ s the organization described in section 501(c)(3} or 4947(2)(1} {other than a private foundation)? If "Yes,”
complete Schedule A . - . L 1 X
2 is the organization required to compiete Schedue B SCﬂeﬁdi@ of Cemrsnutors‘? e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {0
candidates for public office? i “Yes," complete Schedule C C Partl . . . .. . . 3 X
4 Section 501(c}{3) organizations. Did the organization engage in iobbying aciwstnes'? if Yes " compie*"e Scncduue C
Part i 4 X
5 Section 501{c){4), 5&€€c;§55 gnd 5{}'3{ }(6) orgamzatsens Es f{hﬂ oruapsza‘{ion sub;ect &o the sect!o; 8@33&, n chce
and reporting requiremeni and proxy tax? ff “Yes,” complete Schedule C, Partill . . . . . oL 3
& Did the organization maintain any donor advised funds or any accounts where donors have Lhe ﬁght o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complets
Scheduie D, Parf! . . . . . . 8 X
7 Did the organization reseive or hoid 2 conservat:on easement ;rciudmg eaaerﬂer’ts 10 preserve open space,
e environment, historic kand areas, or historic structures? If "Yes, " complete Schedule D, Partii . . . . . . . . 7 b
8 Did the organization maintain collections of works of art, historical ireasures, or other simiiar assets? If "Yes.” {
complete Schedule D, Part i . e 2 X
2 D d the organization report 2n amount in Pan X iine 21 sServe as a Ls‘cdian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? i "Yes”
f‘cmp;eie Schedule D, Pad IV . Co . . A 2 X
48 Did the organization hold assels in term, permapem or quaswendowrnﬂms’? ff 'Ves ! ompiete Schedz:fe o Pan v 14 X
44 Did the organization repsﬁ an amount in Part X, lines 10, 12, 13, 15, or 257 {f "Yes,” comg}fete Schedule D,
Parts VI, VI, VIlI, IX or X as applicable . L 44 X
42 Did the organization receive an audited financial state'r‘ent far the year for whach it is completing Liﬁ s return
that was prepared in accordance with GAAP? I “Yes,” complete Schedufe D, Parts Xi, XiL and Xt . . . . . . . 12 A
43 s the organization a school described in section 170(0){1AYIN? if "Yes," complefe Schedule & . . . . . . . . . 13 X
14z Did the organization mainiain an office, employees, or agenls ouiside ofthe U.S7. . . . . S 14a X
b Did the organization have aggregale revenues of expenses of mors than $10,000 from grantmak ng, fundraising,
business, and program service activities outside the U.8.7 /f "Yes, *complete Schedule F, Part! . . . . . . . 114b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of granis or assistance 1o any orgamzaﬂen
or entity iocated outside the United States? If "Yes,” complete Schedule F, Partt . . . . . . . . . . . . .. . 118 X
14 Did the organization repor on Part X, column (A), line 3, more | than $5,000 of aggregate grants or assisiance
i individuals jocated outside the United States? if "Yes,” compiete Schedule F, Parfill . . . . . L. 18 X
47 Did the organization reperi more than $15,000 on Part iX, column {AY, tine 11e? If "Yes," comprete Schmcm G, Pari! 17 X
18 Did the organization report more than-§15,000 fotai on Part Vi, lines 1c and 8a7? if "Yes,” complefe Schedule G, Part i} 18 X
18  Did the organization report mere than $15,000 on Part Vili, fine 8a? # "Yes,” complete Schedule G, Part it . . . . . 18 X
20 Did the organization operaie one or more hospitals? i *Yes, " complete Schedule H . . . . . ... . 128 X
24  Did the organization report more than $5,000 on Part IX, column (A, ine 17 If "Yes, " complete Schedule |, Partsfand il . . . . 4 X
22 Did the organization report more than $5,000 on Part X, column (A}, line 27 i “Yes, " complete Schedule |, Perisianditf . . . . 2z .S
23 Did the organization answer "Yes™ {0 Part Vil Section A, questions 3, 4, or 57 If "Yes,” compiete
Schedule J . 23 X
24a Did the organization have a iax-exempt bond issus with an osutstanding principal amount of more than |
$100.000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes, * answer quosiions E
24b-24d and complete Schedule K. If "No," go {0 question 25 . . S 242 L X
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary penod nxcept;o-z'? N L1+ X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
i defease any ax-exampt honds? . . Lo 2ée x
¢ Did the organization act as an "on behalf of" issuer fsr boms oms?andmg at any ttme dumg t%*e yeaﬁ S 24d b4
252 Section 501(c}{2) and 50%{c}(4) organizations, Did the organizaticn engage in an excess benefit transaction Wsth a
disqualified person during the year? if "Yes,” compiete Schedule L, Parti . . . . . ... . . . . . i2Ba X
4 Did the organization become aware that it had engaged in an excess benefit fransa c’{son w;’zh a disqua ified
person from a prior year? F "Yes, " complete Schedule L, Paiti ; 255 X
26 WWas a loan to or by 2 current or former officer, director, rusiee, Key Qn“;ﬁoyee hnghiy corﬂpensated erzﬂﬁfovﬂe oF
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Part .. 128 X
27 Did the organization provide a grant of other assistance to an officer, directior, frustee, key employes, of
substantial contributor, of to a person related 0 such an indiviguai? iF "Yes,” complate Schedufe L, Part il . . . . 1 27 X

Form 980 2008



Form 950 {2008)

Valiey Interfaith Food & Clothing Center ’ 34-1761322

Page 4
Checkiist of Reguired Schedules (continued)
| Yes ! Mo
28 During the tex year, did any personwholis a current or former officer, director, frustes, or key emploves!
s Have a direct business relationship with the organization (other than as an officer, director, rusiee, of
emplovee}, or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s} lisied In Part Vi, Section A? If "Yes,” compiete Scheduic
Partiv . . 28a X
b Have a family membe' who had d!rec*t or i"ldi =ct business relationship with the organéza&oa? i "Yes,”
complete Schedule L. Part iV . ; . Co . 28b X
e Serve as an officer, direcior, frustee, key empisyee parﬂ‘ner or member of an eﬂtﬁy (or a shares‘ozdf—*r
professional cor;}ora’io ) doing business with the organization? if "Yes,” compiete Schedule L, Part H 28¢ A
2¢ Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 28+ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, of qualihed
conservation contributions? If "Yes," complete Scheduie M . . ) 30 h !
31 Did the organization liguidale, terminate. or disscive and cease operall ons‘? ff ”Yes, compiete Sch@du le f‘x;
Parti . 31 X
32 Didthe orgamzatem sel, exuhange d:spose e“ or xransfef more ﬂ*aﬁ 25% o§ xts net assets‘?
i "Yes," complete Schedufe N, Part il . . o 32 X
33 Did the organization cwn 100% of an entity dssreqardeﬁ as separate from ahe organfzatton under Regu%a‘{ior;s
sections 301.7704-2 and 301.7701-3? ¥ "Yes,” compiete Schedufe R, Fari | 33 X
34  Was the organization related to any tax-exempt or faxable entity? If "Yes,” complete Schedus’ﬂ R’ Peﬁ‘s i
it B/, and V, line 1 A 34 *
35 is any related organization a ccf“iroéied entity waﬁaﬂ the meaning of section 519{b){13)‘? ff "Yes " compleie
Schedule R, Part vV, iine 2 . . .o 35 X
36 Section 501i{c}{3) organizations. Dad the orgamzai: on meke any ?raﬁsfexs 0 an exempi nanﬂ..har;‘aane watcd
orgamzation? i "Yes, " complete Schedule R, PartV, line 2 . . o 38 X
37 Did the organization cenduct more than 5% of its activities through an entziy that is nct a relateu o"*an%zaﬁtéan
and that is treated as a parinership for federal income tax purposes? if "Yes.” complefe Schedule R, Part
Vi, 37 X

Form 9848 (2008



Form 950 (2008)

Valiey interfaith Food & Clothing Center

31-1261322 page 3

Statements Regarding Other IRS Filings and Tax Compliance

i Mo

43 Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmitial of !
.S, information Returns. Enter -0- if not applicable . e ia

5 Enter the number of Forms W-2G included in line ‘§a Enter -0~ sf not app!zcabse Lo ib

¢ Did the organization comply with baciup withholding rules for reporiable payments to vendors and reporiable
gaming {gambling} winnings to prize winners? .

2z Enter the number of employees reported on Form W-3, Traﬂsmettai cf Wacze and fax
Statements, filed for the calendar year ending with or within the vear covered by this return . 22

b i atleast one is reported on line 2a, did the organization file all required federal employment tax refurns?
Mote. If the sum of lines 1z and 2z is greater than 250, you may be reguired o e-file this retum. {see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this raturn? . .
b H'Yes,” has it filed a Form §80-T for this year'? if ‘No prowde an exp!anafzon in SchedJ!e O Lo
4a Al any fime during the calendar year, did the organization have an interest in, or 2 signature or other authortt
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accoumt)? . - ..

b l{"Yes," enter the name of :be f{)resgn country B
See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Reper of Foreign Bank
and Financial Accounis.

52 Was the organization 2 parly o a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party netify the organization that it was or is a parly to & prohibited tax shelter ransaction? .

c  ¥"Yes io guestion Bz or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enfity
Regarding Prohibited Tax Shelter Transaction? . S

Ba Did the organization soficit any contributions that were not tax dedustible? e

b if "Yes," did the organization include with every solicitation an express staiement that such contributions or
gifts were not tax deductible? .

7 Organizations that may receive ﬁeductsbie conmbutmns undei’ sectgor 1?@{6)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

b if"Yes," did the organézazson not‘y me donor of ‘t?zﬂ value of the gc}:}ds Of 3enices pn}wdecﬁ’? .

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . . C e

d if "Yes," indicate the number of Forms 8282 ﬂecé Humzz '?he vear. . . . . . . .. .. | 7¢ |

e Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract? . . . .
Did the organization, during fhe year, pay pre'mums dta’ecév or snd;recﬁy, ona personaE beneﬁt meracr"

g For all contributions of gualified intellectual property, did the organization file Form 8888 as required? .

h For contributions of cars, boats, airpianes, and other vehicies, did the organization file & Form 1088-C as
required? . . .

8 Section 501{c}3) and other spansoring orgamza%aons mamta ining donor adwsed f&snds and section
509{a}3) supporting organizations. Did the suppoeriing organization, or & fund maintained by 2 sponsoring
organization, have excess business holdings at any time during the year? . . .

& Section 501{c){3) and other sponsoring organizations maintaining donor advased fumis.

a Did the organization make any iaxable distributions under section 49667 .

b Did the organization make 2 disiribution to 2 donor, denor advisor, or related person‘?

10 Section 501(¢){7} organizations. Enter:
2 Initiation {fees and capital contributions included on Part Vil line 12 . . . . . . 410a
b (Gross receipts, included on Form 980, Part VIl line 12, for public use of club fac;l tses . 16b
41 Section 501{¢}{12} organizations. Enter:

a Gross income from members or shareholders . . . . Lo 1z

b Gross income from other sources (Do not net amounis due or paid {0 other sources |
against amounts due of received fromthem} . . . . . . .o ‘Mb

12z Section 4847(2){1) non-sxempt chariiable trusis. is the or gamzoztaon n!mg ﬁonﬂ 9°€} in !seu of Form 10417 .

b "Yes enier the amount of iax-exempt interest received or aocrued during the year . . 125 i

Form 980 {2008}



Form 250 {2008)

Valley interfaith Food & Clothing Center 391281322 page 8
Governance, Management, and Disclosure {Secfions A, B, and C request information about t policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management N
Ves i Ne

For each “Yes* response fo fines 2-Th below, and for a "No” response fo lines 8 or 8b helow, describe the
circumstances, procasses, or changes in Scheduie O. See instructions.

4a Ergerthe number of voling members ofthegoverningbody . . . . - . . . . . . . iz l
B  Enterthe number of voting members that are independent . . . . . ib |
2 Did any officer, director, irustee, or key employee have 2 family re.a%;onsme ora busmess relationshin with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties cus*’omar ly serformed by or under t%‘ze ci%re“
supervision of officers, directors or trusiees, or key employees to a management company or other persen? . . 3 X
4  Didthe organization make any significant changes to its srganizational documents since the prior Form 890 was filed? . . . 4 X
5 Did the crganization become aware during the year of a material diversion of the organézaﬁen‘s assels? . g A
8 Does ihe organization have members of stockhoiders? . ; B X
7a Does the organization have members, stockhoiders, ar other persens who may eiec:‘t one of more merﬁbnrs
of the governing hody? . Lo e . . 7a hd
b Are any decisions of the governing body subjec;t to appmvaE by rﬂembers s‘:ockho%ders or other pesﬁms’? .
8  Did the organization contemporanecusly document the meetings held or writien agtions underiaken during
the vear by the foliowing:
a The governing body? .
b Each commities with suthority 1o act on bet‘a i# of ‘ahe gevemang body’?
9z Does the organization have local chapters, branches, or affifiates? . o
b 1f"Yes" does the organization have written policies and procedures governing the ac;t;wt;es cf sach napters,
affiiates, and branches 1o ensure their operations are consistent with those of the organization? . . . . . 2b
40 Was 2 copy of the Form 80 provided to the organization's governing body before it was fited? All organizations
must describe in Schedule O the process, if any, the organization uses to raview the Form 920 . . . . . . 61 X
44 is there any officer, director or frusiee, or key employee listed in Part Vii, Section A, who cannot be reaches al
the organization's mailing address? If "Yes, ” provide the names and addresses in Schedule ©. . . . . . 41 A
Section B. Policies
Yeos | No
122 Does the organization have 2 written conflict of interest policy? f "No,"go fofine 13. . . . . .. 112a i X
b Are officers, direciors or frustees, and key empiayees aquired to disclose annually interests iha‘i could give
rise to conflicts? . . 12b X
¢ Does the organization regularly and conszsteﬂfly moniior and ewfcrce r‘owphance w;th ihe peifcy'? é’f ”Vﬂs
describe in Schedule © how this is done . 190 X
13  Does the crganization have a writien whistieblower pot v‘y’? . ) X
44  Does the organization have a written document refention and destmctson 5)0§I y’? . X
45  Did the process for determining compensation of the foliowing persons include a review and approvat bg :
independent persons, comparabiiity data, and contemporaneous subsiantiation of the deiiberation and decision:
a The organization's CEQ, Executive Director, or fop management official? .
b Other officers or key employees of the organization? .
Describe the process in Schedule O. {see instructions).
16z Did the organization invest in, contribute assets 1o, or pafﬁcipate in a joint venture or simitar arrangement
with a taxable entity dusing the year? . . . .
b if"Yes” has the crganization adopied a written pohcy or precedure reguiring ;he orgamzatgoa to evaluaie

its participation in joint venture arrangements under applicable federal fax taw, and 1aken sieps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

47 List the states with which a copy of this Form 890 is required tobe filed  ®» OH .
48 Section 6304 recuires an organization to make its Forms 1023 {or 1024 i applicabie), 980, and 980-T (501{c)3)s only)

available for public s*?SD’-‘C* ion. Indicate how you make these available. Check all that apply.

Own website L_: Another's website S(_é Lpon request

489  Describe in Schedule O whether {and if so, how}, the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the pubiic.
20 State the name, physicet address, and telephone number of the person who possesses the beoks and records ofthe

organization: »_________Mary Ann Engel 513-821-3233

420 B Wyoming Ave, Lockland, OH 45215

Form 890 o0



Form 990 (2008)  wailey Intertaith Food & Clothing Center 31-1261322 Page 7
Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sechon A.  Officers, Directors, Trustees, Key Employess, and Highest Compsensated Employees
12 Complste this table for all persons required fo be fisted. Use Schedule J-2 if additicnal space is needed.
® List all of the organization's surrent officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employess. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key emplovee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any refated crganizations.
® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
s List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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 rustees: officers; key empiloyees; highest
compensaled employees, and former such persons.
| X| Check this box if the organization did not compensate any officer, director, trustee, or key employse.
Y (B} <} o {E) £
Name and Thie Average Position {check all that apply) Reportable Reporiable Estimated
hotrs per gzi3i0o = @I i a3 compensation compensahon armount of
week e Sig& =< 28 3 from from retated ciher
aElE 2181388 the 2Hons compensation
E&i¢ 312z organization | {W-2/1088-MISC) from the
TgiD 2 g (W-2/1088-MISC) organization
.5. = e % ang related
gla 5 organizations
g g
o
(=3
MameXappes s
President 8. X 0 J g
RobertMeriweather ...
Vice President 8. b 0 G 0
GordonDennis ...
Tregsurer 2. X o 0 o
Margorie Wilson __________ ...
Secratary 8. X & 4 ¢
0. 0 O 0
Q. 0 2 0
0. 0 g 0
g. 0 g g
C. G g G
Q. g 8 G
0. o G o
!
0. G ¢ 4]
0. G g 0
T 0. 9 ] g
"""""""" 0. o o Q
""""""""""""""""""""" 0. ol 0 o
%
""""" 0. | o g 2

rorm 988 zoos



mm 99C (2008) Valiey interfaith Food & Clothing Center 21-1261322 page §
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess {continued)
A 8) G o) {E} &)
Name and iitie Average Pesition {check ali that apply) Reporable Reportable Estimated
hours per os5] 5 Ol BleIt D compensation compensation amouni ¢f
week =2 21 212 13§ 3 from from related other
2o 2212 |58 @ the organizations compensation
S5 g 2 %55 orgarization (W-2/108G-MISC) Fom the
1= g B 2.%g (W-2/1099-2H5C) organization
= 2 = and retated
gl & g organizations
[5:3 @
@ =
2

0 G o 0
_________________________________________ o 0 0 0
___________________________________________ g g g o
"""""""""""""""""""""""""""""""""""" Q 0 o 0
______________________________________________ 0 0 ¢ 8
""""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""""" 0 0 0 6
___________________________________________ G g 0 0
"""""""""""""""""""""""""""""""" Q o 9 0
______________________________________________ 0 o 0 g
__________________________________________ 0 0 0 0
____________________________________________ 0. 5 0 0
--------------------------------------- D. 0 0 0
A Total. . . . . e B g G G

Total number of individuals dnciuding those in 1a) who received more than $100.000 in reportabie compensation from the

organization B £

2 Did the organization iist any former officer, directer or trustee, key emplioyee, or highest compensated
employee an line 1a? i “Yes,” complete Scheduie J for such individual .

4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” cornplete Schedule J for such
individual .

5  Did any person listed on line 1a raceive or accrue compensation from any unrelated organization for
sarvices rendered to the organization? If "Yes, " complete Schedule J for such person .
Section B. Independent Coniraclors

1 Compiete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the crganization.

(G B C
Name and business address Daseription of services Compensaiion

[N N [l [l o]

2 Total number of independent contractors (including those in 1) who received more than $100,060 In
compensation from the organization G

Form 390 (2008)



similar amounts
wty D O W

Contributions, gifts, grants :

and other

po gl U5

90 (2008)

afley Interfaith Food & Clothing Center

Statement of Revenue

Federated campaigns . . . . . . - ia

Membership dues . . . . o 1k

Fundraisingeverds . . . . . . . . ic

Related organizations . . .. id

Government grants (cun‘mbuuons) . ie

All other contributions, gifts, grants, and
similar amounis not included above . . 4§

Noncash contricutions included in ines 1a-11 §
Totzl. Add lines ja—1if

Za

Program Service Revenus
o

B vy @ 2 O

revenue

311261322 pags 3
| @ %
: i

A) &) ; &) | &)
Total revenue Related of Unrelated ! Revenue
[ exampt business | excluded from

function fEVENUE E {agx under sections

i i

512, F13, or 514

All other program se”\zabe revenue .

Total Addlines2s-2f_ . . . . . . . .

o

8a

©

Ta

8a

Other Revenue

Investment inceme ncluding dividends, interest, and
other similar amount } .

Income from investment of f’ax—exempt bond ptoceeds
Royalties . . .

TVY

(i} Reat

¢y Personal

Gross Rents . .

Less: rental expenses .

Rental incoms or {loss) . . 0

Netrentalincomeorfloss) . . . . . . . . .

Gross amount from sales of (i) Securities

asseis other than inveniory .

t o@ss; cost or other Dasis
and sales expenses .

Gain or (loss} . .

Net gain or {loss} . . . .
Gross income from sf_mdfalsmg
events {not including $  ____

of contributions reperiad on ling 1¢}.
See Part 1V, line 18
it ess: direct expenses .o )
Net income or {10ss) fror‘* mndrazsmg gvenis .
Gross income from gaming activilies.

See Part IV, line 18
Less: direct expenses . . S
Net income or {(loss) ‘ffc'n gaming actiwiies
Gross sales of inventory, less

returns and sllowances
tess:costofgoodsseld. . . . .

Net income or (loss) from sates of inventory .

Miscailaneous Revenue

iia

o

@ 0

12

Al other eve

Totai. Add i 1 a—ﬁé
Total Revenue.A ines sh 2g 3 4 5 6d /d 80
gc, 10c, and t1e. . .

. 2 2,143,332

!
i
|

]

]

|
|
{

3,127

Form 298 {2008;



Form 980 (2008) Valiey interfaith Food & Clothing Center 31-1261322 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501{c){4) organizations must complete ali columns.
All other organizations must complete column {A) but are not reguired fo compiete_coiumns {8}, {C}, and (D}
Do not include amounts reported on fines 65, o W - @ ! . éaj -,
7b, 8b, 8b, and 10b of Part VIil. FoE erpenses o onaes i - ;:f;;

‘<
H

Grants and other assisiance to governments and
organizations inthe U.S

. See Part iV, line 21 . 0
2 Grants and other assistance o individuals in
the U.S. See Parl [V, line 22 . . 1,897,622
3 Granis and other assisiance {0 govnmmems
organizations, and individuais outside the
U.S SeeParilV, lines 15 and 15, g
4 Benefits paid to or for mambers . 8]
5 Compensation of current officers, drectors
frusicess, and Key omployses . O
& Compensation not included above, to dssquaissied
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B) .
7 Other salaries and wages . . 75,521 27,384 45127
8 Pansion pian contributions {include sec‘:en 401 {K}
and section 403(b) empioyer contributions) . 0
g  (Other employee benefits 5,781 2,404 3.387
16 Payrol faxes . . 5,647 1,730 3,817
44  Fees for services \Ponwﬂmaioyees)
a Management. g
b Legal. a
€ Accounting . 0
¢ Lobbying. 0
g Professional funura:smg services. See Paﬁ iv !me a?‘ 0
f investment managemsnt fees . G
g Other. 5]
12  Advertising and aromo‘* ion 0
13 Office expenses . 10,2869 §,715 3,554
14 information technoicgy . 3,921 3,821
15 Rovalties . 0
4 Occupancy . 40,732 40,732
17 Travel. . 0
8 Paymenis of tra\m or ““ter?amrrer* expenses
for any federal, stale, or local public officials 0
48 Conferences, conventions, and meetings . 85 &5
26 Interest. . 0
21 Payments to affiliates . e 8] 0 0 G
22 Deprecigtion, depietion. and amoriization . 0 0 4] G
23 insurance . e
24  Other expenses. ifemize expenses not
covered above. (Expenses grouped iogether
and labeled miscellansous may not exceed
5% of totat expenses shown on line 28 below.}
a Small Purchases, furnishings, and equipment 7,560 7,560
B oSURGRY .. 1,462 1,462
S 2
d g
B a
f Altotherexpenses )
25 Total functional experzsgs Add lines 1 through 241 2,148,490 1,887,622 g91.918 80.050
26 Joint Costs. Chack here %'

if following

SOP 98-2. Complels this ling on!y if the organization
reported in column {8} joint costs from a combined
educational campaign and fundraising

solicitation .

Form 9880 (2008



1 990 (2008) Vailey inierfaith Food & Clothing Center 31-1261322 page 11
Balance Shes!
A} {8}
Beginning of year End of year
41 Cash—non-interest-bearing. . . . o, 103,948 4 84 820
2 Savings and temporary cash mvestmen?s e g1.815 2 124,783
3 Pledgesandgranisreceivable, net. . . . . . . . . . . L g: 3 0
4  Accounts receivabie, net . . 0 4 8]
5 Receivables from current and fcymer off icers, dlrectms rustees, ke ¥
employees, or other reiated parties. Complete Part I of Schedule L.
8 Receivabies from other disqualified persons {(as defined under section

4958{f}{1)} and persons described in section 4858{c)(3}B:. Complete
Part Il of Schedule L . S

Notes and loans recelvable, net .

inventories for sale or use .

Prepaid expenses and deferred chafges Lo
Land, buildings, and eguipment: cost basis 10a
Less: accumulated depreciation. Complete
PartVigf Schedule D, . . . . . 10b

Assets
[re T T e Bt |
ey [exn [~1 [4F

2

o

O 0f 1be 0
i1 Inwvestmenis—publicly traded securities . o ol 11 G
4 Investments—other securities. See Part IV, line 11 . a4 s
13 Invesiments-program-reiated. See Part IV, fine 11, 0 42 G
14  intangible assels . 14
18 Other assets. Ses Part IV, iine 14 R gl s i
16 Total assets. Add lines 1 through 15 {must eq_a! !me 34) L. 185,761 18 188,603
17 Accounts payable and accrued expenses L 17
18 Grantspayable. . . . . . . . . . ..o o0 L 18
19 Deferrad revenue . 18

20 Tax-exemnpt bond liabilities .

2121 Escrow account isbility. Complete Par‘t V of Scncdu e D

g 22 Payables to current and former officers, directors, frustess, key

g employees, highest compensated employses, and disqualified

— persons. Complete Pari H of Scheduie L . . . 0 22 g
23 Secured mongages and notes payable to unrelated ihim sJar* es . gi 23 2
24  Unsecured notes and loans payabie . . b 24 g
25 Other liabilities. Complete Part X of Schedule D 01 28 G
26  Total liabilities. Add lines 17 through 25 . O 28 O

Organizations that follow SFAS 117, check here B :] and
complete lines 27 through 29, and lines 33 and 34. :
27 Unrestricted netasseis . . . . . . . . . . . . . . . . ... 195 7684 27 189,603
28 Temporarily restricted net assels .
22 Permanently restricied net asssals .

Organizations that do not follow SFAS 117, check here®| |
and complete linas 30 through 34.

30 Capifal stock or trust principal, or current funds . .
31 Paid-in or capital surpius, or land, building, or equipment fund

Net Assets or Fund Balances

32 Reiained earmnings, endowment, accumulated income, or other funds . az
33 Total netf assets or fund balances . o 185,781 33 189,803
34 Toial liabilities and net asseisfiund balances . . . . . . . . . 195,761 34 188,603

Financial Siaiements ang Reporting

1 Accounting method used o prepare the Form 890 @ Cash a Accrual S Cther
2a Were the crganization's financial statements compiled or reviewed by an independent accountam? . . . . . 22 i ¥
b Were the organization's financial statements audited by an independant accountant? . . | . 2b | oy
¢ ["Yes"lolines 2z or 2k, does the organization have a commitiee that assumes responsibi ifLy fog oaefssﬁh‘:‘ of Lhe
audit, review, or compiigtion of its financial statements and selection of an independent accountant? . e
32 Asaresuli of a {ederal award, was the organization reguired to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. o 3 X
b li"Yes," did the organization undergo the required audit or audits? | 3b

Form 980 2008



Part iii, Line 4d {820 - Program Service Accomplishments

} {Expenses § 24,467 including grants of §

____________________________________________________________________________________________

e
(COd.}(EXGCFSGSSGqcu{iqggrantso{sD){RevequcsO)
<80de}(ExserseS$Gﬂcu{jnggraﬂtsgc$G)<R€VEPJGSO}
(Cc;i;w:“:.:,:.;\Exﬂerﬁses$,kyi;mcm{fdﬂggramsof$w*C:){RevenueS‘:{Jv\




QOMB No, 1545-0047

SCHEDULE A é
{Form 890 or $80-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c}{3} organizations and section 4847ta)(1}
nonexempt charitable trusls,

» Attach to Form 98¢ or Form 390-EZ ¥ See separate instructions.

§
f
%

Internal Revenue Servicg
name of the organization

YValig

Depariment of the Treasury E

Emplover ientification number
Interfaith Food & Clcthing Center 31-1261322

Reason for Public Charity Status (All organizations must complete this part ) {see instructions)
The organization is not a private foundation because it is; {Please check only one organization.)

4 [X] A church, convention of churches, or association of churches described in section 178(b}{1NAN}
A school described in section 178{b}1HAMH). (Attach Schedule £.)

Ahospital or a cooperative hospital service organization described in section 170(b){1HANIL. (Altach Schedule H.)

i

2
3
4 A medical research organization operated in conjunction with 2 hospital described in seciion 170011 }AMIHE). Enter the
hospital's name, citv, and siate:

An organizaton operated for the benefit of & coliege or university owned or operated by a governmanial unit described
in section 170(6){1)AMIV). (Complete Part i)

A federal, state, or iocal government or governmental unit described in section 170{b){1HAKV}).

An organization that normally receives 2 substantial part of its support from a governmental unit or from the general public
described in section 170{b{1){ANvi). (Complete Part i)

A community trust described in section 170{b}1}{ANvi). (Complete Part it}

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ifs exempt funclions—subject to certain exceptions, angd {(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less secton 511 iax} from businesses
acquired by the organization afier June 30, 1975. See section 508{a)(2}. (Complete Part i1}

An organization organized and operated exclusively {0 test for public safety. See section 508{a}4). {see insiructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more pubiicly supporied organizations described in section 508(a)¢1) or section 508(a)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete jines 11e ihro ugi’- 11h.

a D Typel b D Type ll ] E Type li—Functionally integrated g || Type Hi-Other
By checking this box, | cerlify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
508{a)(1) or section 50%{&)(2).

f If the organization received a writien determination from the iIRS that itis a Type |, Type li, or Type [l supporting
organization, check this box.

N e

DE]

[]

1
: L
g Since August 17, 2088, has the organ;zaﬁon accegtecs any gzﬁ of con*f buion from any ef the
following persons?
i A person who directiy or indirectly controls, either alone or together with persons described in {i Yes | Mo
¥ §
and (i) batow, the governing body of the supported organization? . 11gtiy X
{HY A family member of a person described in () above? . . . gt} X
(it} A 35% controlied entity of a person described in (i) or (i) ahove’? . 14g{i) X
h Provide the following information about the organizations the organization supDorts
) L {iii) Type of organization | {iv} Is the organization {v} Did you notify fvil Is the {vii} Amount of
Name of EiN : - ' e ; :
il a;z:iz;iiomcj {is) & {described on lines 19 in col. {i} listed in your the organization in organization in col. suppert
e ; above or IRC section governing document? coldl) of your {f) organized inthe
(see instructons); support? ys?
Yes No Yes No Yeas Mo
o
4
C
Q
] 0
e s - P w0 -
: i &&g = R L
Total - _ ,, - S - - g

For Privacy Act and Paperwork Raduction Act Notice, see the Iastructions for Form 980 Schedule A {Form 950 or $90-£2) 2068
(HTA)



Scheduie A (Form 880 ¢r 990-E7) 2008

Vailey Interfaith Food & Clothing Center 31-1261322 Page 2
Support Schedule for Organizations Described in Sections 170(b)AHAYIV) and 170(b)1HANV
{(Compilete only if you checked the bexonling 5, 7, or 8 of Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a} 2004 in} 2005 {c} 2008 {dy 2007 (232008 | {f) Total
1 Gifis, grants, contribubions, and
membership fees receivad. (Do not
include any "unusual grants.’} . . 4] g 0 8]
% Tax revenues levied for the organization's
benelit and either paid to or expended on
its behalf . o 8 G G g
2 The value of services or fagiiities
furnished by a governmental unit o the
organization without charge . 0
4 Yotal Addlines -3 . . . . . - - . . ¢
5 The portion of fotal contribuiions Dy each
person {other than a governmental unil
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column () .
§ Public support Subtractline S fromline 4 0
Segtion 8. Total Support
Calendar vear {or fiscal year beginning in} » {a) 2004 {b) 2005 fc) 20086 {d1 2007 @} 2008 f} Toial
7 Amounts from iing 4 . o G 0 8 g g
8 Gross income from interest, dividends,
paymenis received on secutities loans,
rents, royalties and income from similar
SOUTCES . . .« « o e e 0 8 g 0
g Netincome from unreiated business
activities, whether or not the business is !
regularly carried on . Co .. 0
40 Otherincome. Do not inchude gain or !
ioss from the sale of capiial assetls
(ExplaininPartivy. . . . . . . - - 0 0
44 Total support. Add fines 7 through 10 - =
12 Gross receipts from related activities, efc. (see instructions.} . . iaz
13 First five vears. |f the Form 890 is for the organization's first, second, third, fourth, or ifth tax year as 2 seciion B014C)(3)
organization, check this box and stop here . . B l":_;
Section C. Computation of Public Support Bercentage
14  Public suppert percentage for 2008 (line &, column () dividad by line 11, column {f}} . | 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 281 . e i3 (.00%
16a 33 1/3% support test-2008. If the organization dic not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R - E
b 33 1/3% support test-2307. if the arganization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, chack this
box and stop here. The organization gualifies as a publicly supported organization . U B
{7a 40%-facts-and-circumstances-test—2008. if the organization dig not check a box on fine 13, 163, or 165, and line 14 is 10%
or more, and if the organization meets the “tacts-and-circumnstances” test, check this box and stop hare. Explain in Part iV how
the grganization meetis the “eacts-and-circumstances” test. The organization qualifies as a publicly supporied organization. . ® E
B 40%-facts-and-circumsiances test-2007. i the oroanization did not check a box on line 13, 16z, 16b, or 178, and iine 15 is 10%
or more, and if the organization meets the nacts-and-circumsiances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . & L
48  Private foundation. ¥ the organization did not check a box on fine 13, 18z, R4 D

18b, 17a ,or 17b, check this box and ses instructions. .

Scheduie 4 [Form 990 or 990-£7) 2008



Schedule A (Form 990 or 990-E7) 2008 Vatlley interfaith Food & Clothing Center 34-1261322

rage 3

Support Schedule for Organizations Described in Seczmﬁ 599{3){ )
{Complete only if you checked the box on fine S of Part b

Section A, Public Support

-
H

c
g

Calendar year {or fiscal year beginning in} » {a) 2004 ip) 20085 {c} 20086 {aiy 2007 {2 2008

{0 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . 3] g 0

Gross receints from admissions, merchandise
soid or services performad, or facilitiss furnished
in any activity that is related o the

organization’s ax-exemst purpese . . - .. 2 ¢ 0
Gross recaipts from activities that are not an

unrelated trade or business under saction 513
Tax revenues levied for the organization's
benefit and either paid 1o or expended on
s behatf . . . G 0
The value of services o acéi%ties
furnished by & govemremai unit fo the
organization without charge . . . . . . e J
Total. Addlinest-5. . . . . . . . . 8] 2
Amounts included on lines 1, 2, and 3
received from disquaiified persons .
Amounts inciuded on lines 2 and 3
received from other than disgualified
persons that exceed the greater of 1%
of the total of ines 8, 10c, 11, and 12 for
the year or $5,000 .
Addlines 7aand 7b .
Pubtic support (Subtract hﬂe 7u fmm
line 8.}

e L]

jo]
o
law B v}

Section B, Total Suppor‘é

Calendar year {or fiscal yzar beginning in} » {a) 2004 {b} 2005 | ¢} 2008 {d) 2007 {s} 2008 {f Totai
g Amountsfromlined. . . G G 0 0 G 0
410a Gross income from interest, dw dends
paymeants received on securities loans,
rents, royalties and income from similar
SOUrCES . )
b Unrelated busmes:: taxable income (less
section 511 faxes) fom businesses
acquired afier June 30, 1875 . &
¢ Addlines 10z and “0b. ... . g G 0 0 G 0
41 Netincome from unrelated husmese
achivifies not included in line 10b,
whether or not the business is regu?aa‘ky
camiedon .. . O
42 Otherincome. Do not ﬂncude gam or
loss from the sale of capital assels
Explain in Paniv.y . . . 8] ¢] Q G
43 Totai support. (Add lines 9 ‘iE)c ‘21
and 12) s e
14  First five vears. |f the Form 990 is for the organization's first, second, third
organization, check this bo and stop here . el
Section €. Computation of Pubiic Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column {f)) . . . . . . . 15 0.00%
18 Public support percentage from 2007 Schedule A, Part IV-A line 27g . L 18 0.00%
Section U. Computation of investment Income Percentage
17 nvestment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () . . . . L 47 5.00%
18  investment income percentage from 2007 Schedule A, Part IV-A, fine 27h . . . . o118 0.00%
19z 33 1/3% support tesis~-2008. If the organization did not check the box on line 14, and i'ne 15 is mare than 33 /3% and line 17 is
not more than 33 1/3%. check ihis box and stop here, The organization qualifies as a publicly supported orgamization . . . B! 3
b 33 1/3% support tests~2007. If the organization did not check a box en line 14 of ine 19z, and lfine 15 13 more than 33 1/3% and
line 48 ie not mora than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization . > L___
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . S

Schedule A {Form 999 or 980-EZ7} 2008



Schedule A (Form 990 or 990-E2) 2008 Valley interfaith Food & Clothing Center 31-1261322 Page &
T Supplementai Information. Complete this part orovide the explanation required by Partii, line 10,
Part 1! line 17a or 17b; or Part iil, line 12. Provide any other additional information. {ses instructions)

Schedule A (Form 950 or 290-E2) 2008



SCHEDULE M

:
. - i OMiB No. 1545-0047
- NonCash Contributions é
(Form 990) © |
®» 7o be completad by organizations that answered "Yes"
Department of the Treasury on Form 980, Par&f\i, lines 29 or 32.
internal Revenue Service ®  Attach to Form 880,

Name of the organization
erfaith Food & Clothing Cenier

i Employer ide
Types of Property

31-1261322

{a} e ic {d)
Check if Numbar of contributions Revenues reported on Wethod of determining
appiicable Form 290, Par{ Vili, line 1g revenuas

Asfi—Works of art .

Art—Historical treasurss .

Ar—Fractional infarests .

Books and publications .

Clothing and housshoid

goods . A, A : . . s 1,512,176 hased on Goodwiil formiila

Cars and other vehicles .

Boats and planes .

intellectual property .

Securities—Publicly traded .

410  Securities—Closely heid stock

14  Securities—Partnership, LLC,
or trust interests . .

12 Securtties—NMiscelianeous .

43 Qualified conservation
contribution (historic
structures) .

44 Qualified conservation
coniribution {othear) .

15 Real esiate-—Residential .

16 Real estate—Commercial .

47 Realesigie—Other .

18 Coiiectibles . ...

49 Foodinventory. . . . . . X 4 843 232 145

28 Drugs and medical supplies

2% Taxidermy .

22 Historical artifacts .

23 Scientific specimeans .

24 Archeologicai ariifacis .

[N~ & I e

[T I B

based on Goodwill formula

25 Qther B { donated services; X 18,000 144 000 based on Goodwil formula
26 Other ® (. __ ) G 0
27 Other & (... } o g
28 Other & (... ) 0 o
T
239  Number of Forme 8283 raceived by the organization during the tax year for contributions for §
which the organization completed Form 8283, Part IV, Donee Acknowiedgement . . . . . . 2¢ | 0

30 2 During the year, did the organization recaive by contribution any properly reportec in Partt, iines 1-28
that it must hoid for at least three years from the date of the initial contribution, and which is not s
required io be usad for exempt purposes for the entire holding period? . . . .« . . . . . . i 30a

b if “Yes," describe the arrangement in Par L :

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

22 2 Does the organizaiion hire or use third parties or related organizations to solicit, process, of sel
noncash contributions? .

b 1f"Yes," describe in Part il

33 Iif the organization did not report revenues in column (€) for a type of property for which column (g} is

checked, describe in Part li

For Privacy Act and Paperwork Redustion Act Notice, see the Insiructions for Form 380

Schedule M (Form 930} 2008
(HTAY



Vatiey interfaith Food & Clothing Center 31-1281322

Schedule M (Form 836) 2008
Part i Suppiemental Information. Complete this part
32h, and 33. Also complete this part for any additionai informatiion.

Page £

{0 provide the information required by Part 1, lines 30b,

Sehedule M (Form 930) 20608



sasraty

?;if;%‘;;f ° Supplemental information to Form 990

» Attach to Form 980, To be compieted by organizations to provide
addisional information for responses 1o specific questions for the
Form 990 o to provide any additional information.

OMB No. 1545-0047

Cepanment of the Treasury g
internal Revenue Service %

name of the organization * Employer wentification number

Valiey Interfzith Food & Clothing Cenier 131-1261322

For Privacy Act and Paperwork Reduction Act Notice, see [he Instructions for Form 830, Schedute O {Form $30) 2008
(HTA)



tley Interfaith Food & Clothing Ceniar

31-1261322

Part Vill, Lines 1a-h {880) - Contributions, Gifts, Grants, and Other Amounts
. Cash Non Cash
4 Federated Campaigns . 4
2 Membership dues . Z
3 Fundraising evenis . 3
4 Related organizations . 4
5 Government grants \cerzrabutaons} . )
£ All other contributions, gifis, grants, and similar amou'ﬂs ’wt nciuded above
251.884 1,888,321

Other COMEBUEONS 10181 . -« « o o e 251,884 & 1,888,321

7 Toial. .. 251,884 7 1,888,321




Hey Interfaith Food & Clothing Center

Parti, Lines 25-28 (Sch M (980)) - Other Types of Property

1

Non-Cash
Caontribution

Description

Number of
Contributions

Revenues Reporied
on 980, PtViit, Line 1

fethod of Determining
Revenues

X

ol el e P T R GRS B L

e
th

s

[ RELE LY P
D |00 | =4

donaied services

18,000

144 000

based on Goodwill formula

311261322




