. . AB No 1545-0047
gg@ Return of Organization Exempt From Income Tax = -
Under section 501(c), 527, or 4847{a){1} of the internal Revenue Code {except biack lung
o benefit trust or private foundation) _ :
; O,,_;eSzeff:W B The organization may have to use a copy of this return 1o satisfy state reporting requiremenis. f inspectlon
A Forihe 2009 calendar year, or tax year beginning , and ending
i Cresk 1 applicable :’S':?:;es C Name of organization Valley Interfaith Food & Clothing Center D Empicoyer identification number
| i Address change tabel oF Doing Business As 31-12681322
J: Name change p:;*::’ Number and street {or P.0. box if mail is not defivered to strest address) Room/suited £ Telephone number
L jinitial return see 1420 B W. Wyoming Ave 513-821-3233
2 Terminated fnzifff City or town, state or country, and ZiP + 4
| Amended return tions. |Lockland OH 45215 G Gross recaipis § 2,211,531
; Applicaton pending { F - Name and address of principal officer H{a} Is this a group return for affilates? DYESE No
Marne Kappes 420B West Wyoming Ave, Cincinnati, OH 45215 H{b} Are all afffiates included? DYesE NG
| Tax-éxempt status: | X 501(c) { 3)«a(insetnoy | l4saziaytjor | |s27 If “No," attach & list. {see instructions)
4 Website: ¥ www vifcc.org Hic} Group exemption Aumber b
K Form of organization: D Corporation D Trust r{:! Association D Gther g | L Year of formation: g W State of iegal domicile
- Part] Summary
1 Briefly describe the organization's mission or most significant activities: FProvide foed, clothing and assistance to needy families
T
O
§ 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 MNumber of vating mambers of the governing body {Part VI, line 1a) . R 2 4
2 | 4 Number of independent voting members of the governing body (Part V1, line 1b) . oL 4 4
E 5 Total number of employees (Part V, line 2a). . . . . . . . . . . . .. & 2
£ | 6 Total number of volunteers (estimate if necessary) . .. o &
7a Tolal gross unrelated business revenue from Part VI, column (C) Ime 12 o 7a 2
b_Netunrefated business taxable income from Form 990-T,iine34 . . . . . _ . . . . . i T g
Prior Year Current Year
& Contnbutions and grants (PartVill ine 1y . . . . . . . . 2,140,205 2,209,366
% 9 Program service revenue {Part Vil line 2g) . G G G
§ 10 Investment income (Part Viii, column {A), lines 3, 4, and Td) e 3,127 2,265
® 141 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . G 0
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), fine 2. 2,143,332 2,211,631
1 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . . . . 1,897,522 2.068,875
1 Benefits paid to or for members {Part IX, column (A), line 4) . . . 0 0
.- |18 Salaries, other compensation, employee benedits (Part iX, column {A) Imes 5—10} 87,852 65,838
§ 16a Professicnal fundraising fees (Part IX, column (A), tine 11e) . . . . . . . . __ 0 0
§ b Total fundraising expenses (Part IX, column (DY, line 25) &
¥ 117 Other expenses {Part X, column (A), lines 11a—11d, 11245 . . . . 54 009 74,340
Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 2,149,480 2,209,154
Revenue less expenses. Subiract ling 18 fromline12. . . . . . . . . . -8,158 2477
g Beginning of Current Year End of Year
- Totatassels (Part X, line 16} . . . . . . _ . _ . . . . 188,803 102 081
: Total liabilittes (Part X, line 26) . . . . . . e 0 G
Net assets or fund baiances. Subtract line 21 &om hne 20 e 189,803 192,081

Signature Biock

Under penalties of perjury, | declare that | nave examined this retum, including accompanying schedules and statements, and o the best of my knowledge
and belief, Et-Lﬁ ffug, correct, and co{p,lete Declaration of preparer {other than officer) is based on all information of which preparar has any knawledge

! — ,
Sign & £Crving LS e ST
) gnature of officer Date
Here g oy
n i A
Type or print name and titie
Preparer's Date Check if Preparer's identifying number
Paid signature se[f-. ; tsee instructions)
. 9/28/2010 empioyed “’E
FTEPATer's | Fimis rame (o yaurs Engel and Associates EiN B
Use Onty if seif-employed), % - — :
address, and ZIP + 4 1074 Peachtree Ct, Cincinnati, OM 45231 Phone no. B (513) 385-3555
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 998 12009

iHTAG



Form: 2390 (2002) Vaiiey interfaith Food & Ciothing Center 31-1261322 Page 2
gl Statement of Program Service Accomplishments
Briefly describe the organization's mission:

—

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 or 980-EZ7? . S o L Yes No
i "Yesg " describe these new services on Scheduie O.

3 Did the organization cease conducling, or make significant changes in how # conducts, any program
SEMVICESY . . . L L L EYes @No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501{c){3} and 501(c}{4) crganizations and section 4947 (a)(1) trusis are required to report the ameount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service raporied.

4a {Code: } (Expenses § 1,871,462 including grants of $ G )Y{Revenue & 1,971,462 )

4b {Code: } (Expenses § 64,509 inciluding grants of § G ) {Revenue $ 64,500 3

4c (Coder _____ ... Y {Expenses § 16,556 including grants of § 0 }{Revenus § 10,556 )

4d Other program seivices. (Describe in Schedule ©.)

{Expenses $ 22 448 including grants of 3 Q) {Revenue § 22.448)
d4e Total program service expenses ¥ 2,068,975

Form 890 (2008



Valiey Interfaith Food & Clothing Center 31-1261322 Page 3
Checkiist of Reguired Schedules
Yas | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than 2 private foundation)? if "Yes.”

complete Schedule A . . . L L L i1 X
Z isthe organization required to compiete Schedule B, Schedule of Contributors? . . . . . . . 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behaif of or in cpposition to

candidates for public office? If "Yes,” complete Schedule C, Part{ . . . . . . . . . o 3 X
4 Section 501(c}(3) organizations. Did the organization engage in iobbying activities? /f "Yes, " complete Schedule C,

Part i . 4 X
§ Section 501{c){4), 581{c}{5}, and 501{c){B) organizations. is the organization subject to the section 6033({e) notice

and reporting requiremnent and proxy 1ax? if "Yes,” complete Schedule C, Partiti . . . . . . . . 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f “Yes,”

complete Schedule D, Pari | . ] X
7 Did the organization receive or hoid a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule [3, Partti . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”

compieteScheduieD,Pad!H.....A._._..........,......,,._..‘. & X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ”

complete Schedule O, Part v/ . g X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? if "Yes " complete Schedule D, Part V. . . . . . . . . . . . i0 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule B, Parts Vi,
VIl Vill, IX, or X as applicable .

® Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, " compiefs
Schedule D, Part VI,

& Did the organizaticn report an amount for investments—other securities in Part X, line 12 that is 5% or mare

of its Total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more

of #s total assets reporied in Part X, line 167 if "Yes,” complete Scheduie D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, fine 187 If "Yes,” complete Schedule D, Part IX.

id the organization report an amount for other liabilities in Part X_ line 257 if "Yes," complete Scheduie D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnoie ihat

adcresses the organization's Hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.

12 Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X{, Xii, and Xili .

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts X1, Xii. and X/il is optional. . . . . . . . . liza X
13 Isthe organization a school described in section 170G DANEY? If "Yes,” complete Schedule E . e
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parti . . . . . t4h X
15 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” compiete Schedule F, Part i . . . . _ . . . . 115 XA

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located ocuiside the United States? i "Yes." complete Schedule F, Part i} .

Co 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column {(A), ines 6 and 11e? If “Yes,” complete Schedule G, Partt . . . . . . . _ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vili, fines 1c and 8a7 if "Yes,” complete Schadule G Parth . . . . 18 X
18 Did the organization report more than $15.000 of gross income from gaming activities on Part Vi, line 8a?

if "Yes," complete Schedule G, Part il . e A - A
20 _Did the organization operate one or more hospitals? /f "Yes "compiete Schedule H . . . . . | 29 X

Form 980 2009



Form $30 (2009) Vailey interfaith Food & Clothing Center 31-1261322 Page 4
Checklist of Required Schedules (continued)

Yes | No
2t Did the organization repert more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column {A), line 17 i "Yes, " complete Schedule |, Parts fand i . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? if "Yes," complete Schedule |, Partsland i . . . . . . . 22 1 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensaisd
employees? If "Yes," complete Schedule J . . . . . . . . . 23 X

Z4a Did the organization have a tax-axemnpt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines

24b through 24d and complete Schedule K If"No,"go toline 25 . . . . . . . . |24a X
b id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tex-exempt bonds? . . . . . . L L . 0 L L . i24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . |24d X
2523 Section 501{c}(3) and 501(c){4} organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . .. . . | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified personin 2
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complele Schedule L, Partt . . . . . . Ce 25h X
28 Weas aloan to or by a currant or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutsiznding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il . . . . . 28 X

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to 3 person related to such an individual?
Iif "Yes," complete Schedule L, Part Il . e e
28 Was the organization a party 10 & business transaction with one of the foliowing parfies (see Schedule L,
Part IV instructions for applicabie filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . . 28a X

b Afamily member of & current or former officer, director, trustee, or key employea? If "Yes," compiste
Schedule L, Partlv .

¢ An entity of which a current or former officer, director, trustee, or key empiloyee of the organization (or 2

family member} was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheduie 1,

Part 1V . T . X
23 Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule # . . 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedute M .~ . . . . . . 30 X
31 Did the organization fquidate, terminate, or dissolve and cease operations? /f "Yes," complaie Scheduie N,

FParti . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part il . C e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requiations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I . Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts /i,

H IV, and V, line 7 . 34 X
35 is any related organization a controlled entity within the meaning of section 512(b)(13)7 if "Yes, " eomplete

Schedule R, Part V. line 2 . 35 X

38 Section 501(c}{3} crganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," compiete Schedule R, Part V., line2 . . . . . . . . o 38 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated 2s a parinership for federal income tax purposes? If "Yes," complete Schedule R, Pari

38 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 890 filers are reguired to compiete Schedule .. . . . . 38 | X

37 X

Form 858 [200¢;



Valley interfaith Food & Clothing Center

31-1261322 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

T
gYesl Ne

1a Enter the number reporied in Box 3 of Form 1088, Annual Summary and Transmittal of
U.3. Information Returna. Enter -0- if not applicable . . . . . e ia

b Eater the number of Forms W-2G included in line 1a. Enter -0- n‘ not apphcabie oL ik

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable
gaming {gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Tyansmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b if alleast one is reporied on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum ofiines 12 and 2a is greater than 250, you may be required to e-file this return. {see
instructions)

Ja Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by
this return? .

b H"es"hasit fied & Form 990- T for this year’P If ”No “ prowde an explanatron in Scheduie O N

da Atany time during the calendar year, did the organization have an interest | in, or a signature or other aumorf%y
over, a financial account in a foreign country {such as a bank account, securities account, or other financiai
account)? . .

b 1f"Yes,” enter the name of the forezgn country L
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was lhe organization a party to a prohibited iax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ li"Yes"to line 5a or &b, did the organization file Form 8885.-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . Sc

Bz Does the organization have annual gross recezpfs that are normaliy greater than $‘i[}[} OOO and dld %he
organization solicit any contributions that were not tax deductibie? . . ga A

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

7 Organizations that may receive deductlbie contnbutzons under section 170(c}

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

b i "Yes ' did the organization notify the donor of the va!ue of the goods or services pro\nded? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which & was
reguired to file Form 8282’> ; e

d H"Yes " indicate the number of Forms 8282 ﬂed durmg the year. . . . o l ?d §

¢ Did the organization, during the year, recaive any funds, directly or mdxrectly to pay premiums on a personsl
benefit contract? . . .

f  Did the organization, during xhe year, pay premiums direcﬂy or indirectiy ona personai benefit contract? .

g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .

i For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as
required? . . .

& Spoensoring orgamzat:ons mamtammg donor ad\nsed funds and section 509{3)(3) support;ng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

£ Sponsoring organizations maintaining donor advised funds.

@ Did the organization make any taxable distributions under section 49687 .

b Did the organization make a distribution to a donor, donar advisor, or related person? .

10 Bection 501(c){7} organizations. Enter;
a Initiation fees and capital contributions inciuded on Part Vill, line12 . . . ., . 10a |
b Gross receipts, included on Form 9980, Part VL, line 12, for public use of club “acmties . 10k
11 Section 501(c){12} erganizations. Enter:

a Gross income from members or shargholders . . . . S 11a

b CGross income from othar sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . . . . | i1k

iZa Bection 4947{a}{1} non-exempt charitable trusts. Is the orgamzat(on f Emg Form 990 in fisu of Form 10417 .

B__If "Yes " enter the amount of tax-exempt interest received or accrued during the year. . . l 12h !

Form 990 2009



Form €8

© (2009) Valiey Interfaith Food & Clothing Center 31-1261322  Page B

Governance, Management, and Disclosure For each "Yes” response (o lines 2 through 7t below, and

for 2 "No" response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1

o om

! Yes

Enter the number of voling members of the governingbody . . . . . . . . . . . ia 4}

Enter the number of voling members that are independent . . . . . b 4

Did any officer, directer, trustee, or key employee have a family relat:onsh;p ora busmess relationship with .
any other officer, director, frustee, or key employse? . . . . . . 2 A
Did the organization delegate conirol over management duties customaniy performed by or uncier the di%‘ECL

supervision of officers, directors or trustees, or key employees o a management company or other person? . 3 A
Did the organization make any significant changes to its organizational documents since the prior Form 590 was flled? . 4 A
Did the organization become aware during the year of a material diversion of the organization's asseis? . 5 A
Dees the organization have members or stockholders? | 5 X
Does the organization have members, stockholders, or ather persons who may elect one or more memberb

of the governing body? . . . . S 7a X

Are any decisions of the goveming body subjec’{ %o aoproval by mﬁmbers stockholders or other per sons’? .

&id the organization contemporaneously document the meetings held or written actions underiaken during
the year by the foliowing:

The governing body? . .
Each committee with authority to act on behaif of the govemmg body'?

Is there any officer, director, trustee, or key employee listed in Part V11, Section A, wﬁo oanno‘i be reachad
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule & . . . . . ga X

Section B. Policies {This Section B requests information about policies not required by the Internai
Revenueg Code.}

10a
b

11

114
123

13
14
15

ida

Yes | Mo
Does the organization have local chapters, branches, or affiliates? . . . . .. | 102 X
tf"Yes," does the organization have written policies and procedures govemmg the actwmes of soch chapiers,
affiates, and branches to ensure their operations are consistent with those of the organizgtion? . . . . . . . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Scheduie O the process, if any, used by 1he organization 0 review this Form 999. .

Does the organization have a written conflict of interest policy? If “No," go to fine 13 . . . . . .. 122 X
Are officers, directors or trustees, and key employees required to disclose annually interests *hat ooofc give
rise fo conflicis? . . . N 12

Does the organization reguiaray aqd cons;sten‘{ly monitor and enforce comphanoe w1th the polaoy’? if ”Yos
describe in Scheduie O how thisisdone . . . . e 12¢

Does the organization have a wiritten whlstieiaiower pohcy‘? . ;

Does the crganization have a written document retention and desiructaon polacy?

Did the process for determining compensation of the foi owing persons include a review and approva! i}y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQC, Executive Director, or top management official. . . . . . . . . . . . . 15a ] X
Cther officers or key employees of the organization . . . . T - IS
If"Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year? |

If"Yes," has the organization adopted a written poiscy or procedure requiring the orgamzat;oo to evaéuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
the organization’s exempt status with respect to such arrangements? |

16b

Section C. Disclosure

7 List the states with which a copy of this Form 880 is required to be filed  » OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T (501(c)(3)s only}
availabte for public inspection. indicate how you make these available. Check all that appily.
D Own website j Another's websie . Upon request
18 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, confiict of interest
pelicy, and financial statements available to the public.
20

State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: & MaryAmnEngel . 513-821-3233

420 B Wyoming Ave, Lockland, OH 45215

Form 998 (2000



87l7 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employess, and Independent Contractors

Form 890 {2008 Valley Interfaith Food & Clothing Center 31-1261322 Page 7

Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Scheduie J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

& List the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $105,000 from the
organization and any related organizations.

® Listall 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.

& Listall of the organization's former directors or trustees that recsived, in the capacity as a former diractor or trustee of the
organization, more than $10.000 of reporiable compensation from the organization and any related organizations.

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

X Check this box if the organization did not compensate any current officer, director, or trustee.

(A {B) <) D) £} {F}
Name and Tite Average Fasition (check 2ll that appiy) Reportaple Reportable Estmated
hours per g3 glg Flex|g campensation compensation amount of
week 2 S 8I2| 3& 2 from from related other
-SSR R RECTE the arganizations compensaton
258 2|35 organization (W-3/1089-MISC) from the
Sz = £ g {VW-211009 38150, organization
@l P ° and related
2|la 2 orgamizations
© w
o o
B
o

President 8. X £ 0 G
Robert Meriweather
Vice President 8. X 4] 0 4
GordonDennis . ..
Treasurer 8. X 0 0 e
Margorie Wilson e
Secretary 8. X g 8] 0




Form 982 (2009) Valley Inerfaith Food & Clothing Center 31-1261322 Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployses {continued)
A (B} {C (D) {E) )
Name and fitle Average Pasition {check ali that apply) Reportable Reporiable Estimated
hours per o 3 T QIR jex I compensation campansation amaount of
week a e 2 2 .g gy 5 from from related oiher
Fal E 2 2158 3 the organizatons compensation
25 © A organization (W-2/1099-MiSC) from the
=] 2 %8 (W-2/1089-MISC) organization
o= 2 S and reiated
T| & @ organizations
[+73 5 17
b =
[v]
(o8
1bTotat.._.,..A.A..,_._,....A.........b G 0 G
Total number of individuais {including but not limitad 1o those listed above) who received more than $100 00C in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes, " complete Schedule J for such individual .

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000% if "Yes,” complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization for
sevices rendered {o the organization? If "Yes,” complete Schedule J for such persof .
Section B. Independent Coniractors

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

{A) {8} ()
Name and business address Description of services Compensaticn

DO OO

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 890 {2008}



Farm 260 ’2099ﬁ Valiey Interfaith Food & Clothing Center 31-1261322 Page 9
CuWE  Statement of Revenue
. " - {A} 8 (€ 57
Total revenue Related or Unrelated Revenue
exempt business extiuded fom
function revenue
£ 21 1a Federatedcampaigns. . . . . . . . . . |1a
g'g' b Membershipdues. . . . . . . . . . . l1b
ﬁ-g ¢ Fundraisingevenis. . . . . . . . . . . l1¢
55| d Related organizations . . . . ... iid
g g e Government gaans(contnbutmns) S | te
28 £ All other contributions, gifts, grants, and
2 %’ similar amounts not included above . . . . 1f 2,209.366
§§ g Noncash contributions included in lines 1a-1f $ _.._ 1952498
S& h Total Addlinesfe—if . . . . . .
& Business Code
g L
& b )
g c e
S N
3 B
£ i
> ¥ All other program service revenue o
S . g Total Addlines2a—2f. . . _ .. ®
3 Investment income {including dividends, interest, and
other similar amounts) . .. . B 2,265 2,265
4 income from investment of tax- exempt bond proceeds . P
5 Royalties . T
{) Real {iiy Personal
6a Gross Rents . .
b Less: rental expenses
¢ Rentalincome or{loss) . . . . 0
d Net rental income or {Joss) . e
7a Gross amount from sales of (i} Securities {ii) Other
assets other than inveniory . . 0
b iess: costor other basis
and sales expenses ., . . . . 0
¢ Gainorflossy. . . . . . . 0

d Net gain or {loss) . .
8a Gross income from fundraising

§ events (notincluding 0
4 of contributions reported on line 1c¢).
& SeePartIV.lnet8. . . . . . . .. a
E b Less: direct expenses, . . . . b
5 ¢ Netincome or (ioss) from fundralsmg events .

9a Gross income from gaming activities.

SeePartiV line1® . . . . . _ . . a
b Less: directexpenses. . . . . b

¢ Netincome or {loss) from gammg actiwtles
10a Gross sales of inventory, less
rebwns and allowances . . . . . . . . | a
b lessicostofgoodssald. . . . . | . b
¢ Netincome or {Joss) from sales of mventow . .
Miscelianeous Revenue Business Code

1ta

e]

All other revenue . ;
e Total Add fines 11a-11d .
12 Total revenus. See instructions.

o8

:

2211631 Ol 5] 2,265
Form 880 12009




SOP 98-2. Complete this line only if the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Forr: 380 (2009) Valiey Interfaith Food & Clothing Center 31-1261322 Page 10
' i) Statemnent of Functional Expenses
Section 501(c}{3} and 501{c){4) organizaticns must complete all columns.
All other organizations must complete column {A) but are not required to complete columns {8), (C}, and (D}
Do not include amounts feported on lines SbJ Total sif;):enses Progra{rs)service Managéﬁem and Fumd(rga}ismc
7b, 8b, 8b, and 10b of Part Vil expenses y
% Grants and other assistance 16 governments and
crganizations in the U.8. See Part IV, line 21 . g
2 Grants and other assistance to individuais in
the US See Part iV, line 22 . 2,088,875 2,068 975
3 Grants and other assistance to governments
crganizations, and individuals outside the
U.5. See Part IV, tines 15 and 16 . 0
4  Benefits paid fo or for members . 3]
5 Compensation of current officers, dlrecmrs
frustees, and key empioyeses . . g
& Compensation not included above, o dzsquahfled
persons (as defined under section 4858{N{1)) and
persons described in section 4958(¢)(3)(B} . 0
7 Other salaries and wages . 58,042 6,182 51,850
8 Pension plan contributions (include sectlon 4{}1(k)
and section 403(b) employer contributions) . 3,287 3,287
g  Other employee benefits . 4.510 474 4,035
10 Payroli taxes . ] 0
11 Fees for services (non- emp!oyees}
a Management . 0
b Legal. 0
¢ Accounting . 1.333 1,333
d tobbying. .
e Professionat fundra smg services. See Part lV line E?
f Investment management fees .
g Other. e
12 Advertising and promotion .
13 Office expenses . 3,984
14 information technology |
15 Rovalties .
16 Occupancy . 34,911 34,811
17 ravei . G
18 Payments of travel or entertainment expenses
for any federal, stale, or iocal public officials .
18  Conferences, conventions, and meetings .
20 Interest.
21 Payments to aﬁ“ liates .
22 Depreciztion, depletion, and amomzatlon
23 insurance .
24  Other expenses. !temaze expenses not
covered above. {(Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. }
a Small Purchases, fumishings, and equipment 3,254 3,254
b Expansionreserve 15,000 15,000
e Sundry 3,799 3.799
& G
S 0
f Alfother expenses 0
25  Total functional expenses. Add lines 1 through 24§ 2,209,154 2,068,975 76,405 B3,770
28 Joint costs. Check here 95 if foliowing

Form 990 2009
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Vailey interfaith Food & Clothing Center

31-1261322 Page 11
Balance Sheet
(A} {B)
Beginning of year End of yaar
1 Cash-non-interest-bearing . . 64,820 1 70784
2 Savings and temporary cash mvestments 1247831 2 121,317
3 Pledges and granis receivable, net . 21 3 a
4 Accounts receivabie, net . . gt 4 a
5 Receivables from current and former off cers, mrectors trustees key
employees, and highest compensated employees. Complate Part |l of
Schedule L.
& Receivables from cther disqualified persons (as defined under section
4G58(H(1})) and persons described in section 4958(c){3)(B). Compiete
Part I! of Schedule L . . . C e
% 7  Notes and loans receivable, net .
21 8 inventories for sale or use . S
< | 9 Prepaid expenses and deferred charges . .
t0a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 1db
11 investments—publicly iraded securities . (i
12 investments—other securities. See Part IV, line 31 - iz 0
13 Investments—program-related. See Part IV, fine 11 . 13 ]
14 intangible assets . 34 Y
15 Other assets. See Part IV, Sane 11 . 15 3
16 Total assets. Add lines 1 through 15 {must equal I:ne 34) 18 192,081
17 Accounts payable and accrued expenses . %7
18  Grants payable . 18
18 Deferred revenue . . 18
20 Tax-exempt bond Habiiities . 0 20
@ | 21 Escrow or custodial account liability. Compiete Par‘i IV of Schedufe D 214
g 22 Payables to current and former officers, directars, trustees, key
2 employees, highest compensated employees, and disqualified
=i persons. Complete Fari i of Schedule L . . Ol 22
23 Secured martgages and notes payable o unrelated third pames Q] 23 g
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabiliies. Complete Part X of Schedule D O] 28 )
26 Totai liabilities. Add lines 17 through 25 . ; O 28 3
" Organizations that foliow SFAS 117, check here B . and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . .
@ | 28 Temporarily restricted net assets
B 129 Permanently resiricted net assets .
% Crganizations that do not follow SFAS 117, check herabs D
=l and complete lines 30 through 34,
‘§ 30  Capital stock or trust principal, or current funds | .
é% 31 Paid-in or capital surpius, or land, building, or equipment fund ) 31
5 | 32 Retained earnings, endowment, accumulated income, or other funds . 3z
Z | 33 Total net assets aor fund balances . . 188,603 33 182,081
34 Total liabiiities and net assetsfAund baiances 189,603 34 192,081

Form 990 (zoos
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31-1261322 Page 12

{i _ Financial Statements and Reporting

Accounting method used fo prepare the Form 990: i_Y_[ Cash D Accrual Giher

if the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If *Yes" o fine 2a or 2&, does the organization have a commiltee that assumes responsibility for oversight of

the audit, review, or compiiation of its financial statements and selection of an independent accountant? .

i the organization changed either iis oversight process or selection process during the tax year, explain in
Schedule O.

"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or boih:

D Separate basis D Consclidated basis EI Both consolidated and separate basis

As a resuli 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.

2b X

3a X

3b

Form 99 (2009



