990 Return of Organization Exempt From Income Tax i 0“5‘@56’37
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code {except black lung -
henefit trust or private foundation) Open to Public
s » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beiinning , and endin:
B Check if applicabie: Please | G Name of organization Valley Interfaith Food & Clothing Center D Employer identification number
D Address change ‘I'Ias:;.i?. Doing Business As 31-1261322
D Name change Pg‘::’ Number and street {or P.O. box if mail is not delivered to street address) Roomvsuite] E  Teiephone number
{1 inital retum See 420 B W. Wyoming Ave 513-821-3233
D Termination !S:;::lc City or fown, state or country, and ZIF + 4
DAmeﬂded retum tions. _|Lockland OH 45215 G Gross receipts $ 2,143.332
[J Application pending | F Name and address of principal officer: H{a} Is this a group return for affiliates? DYes No
Marne Kappes 420B West Wyoming Ave, Cincinnali, OH 45215 H{b) Are alf affiliates included? D YesD No
| Tax-exempt status: 501(c) ( 3) « (insertno} || 4s47(@)1)yor || 527 If "No," attach a list. (see instructions)
J Website: » www.vifcc.org Hic} Group exemption numper #
K Type of organization: EI Corporation D Trust D Association D Other IL Year of formation: l M State of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities:  Provide food, clothing and assistance to needy families
R T AMEULIMREOEEREEEEL
:.é __________________________________________________________________________________________________________________________
%_’ 2 Checkthishox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e 3 4
@ | 4 Number of independent voting members of the governing body (Part VI, fine 1b) o 4 4
§ 5 Total number of employees (PartV,line2a) . . . . . . . . . . . . . . .. .o 5 2
E 6 Total number of volunteers (estimate if necessary) . . . . . . e 6
7a Total gross unrelated business revenue from Part VHI, line 12, column (C) e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8§ Contributions and grants (Part Vil iineth)y. . . . . . . . . . . . . .. 2,044,733 2,140,205
E 9 Program service revenue (Part Vill, line 2gy . . . . e 0 4]
g 10  Investment income (Part VIli, column (A}, iines 3, 4, and 7d) Coe e 5370 3.127
® 111  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 2,108 0
12 Total revenue—add lines 8 through 11 (must equal Part ViIi, column (A}, line 12} 2,052,212 2,143,332
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). . . . . . 1,857,740 1,997 522
14 Benefits paid to or for members (Part IX, column (A), lined)y. . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part 1X, column (A), Imes 5—1 0} 57,255 87,959
§ 16a Professional fundraising fees (Part IX, column (A), line 11e} . S
& | b Total fundraising expenses (Part IX, column (D), line 25) » ____ | §_O_,{_)50
W 147  Other expenses {Part IX, column (A), lines 11a~11d, 11f-24f). . . . . 68,795 64,009
18 Total expenses. Add lines 13—17 {(must equal Part iX, column (A}, line 25) . 2,039,188 2,149 480
19 Revenue less expenses. Subtractline 18 fromlined42 . . . . . . . . . . 13,024 -6,158
H § ‘ Beginning of Year End of Year
§5120 Totalassets(PartX fine16). . . . . . . . . . . ... 195,761 189,603
435121 Total iabilities (Part X, line 26) . . . . . e 0 N 0
§u§_ 22 Net assets or fund balances. Subtract line 2@ from Elne 20 L 195,761 _ 189,603
Signature Block
Under penatfies of perjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiadge
and betief, ,:t'xs e, correct and complet?,Be‘ ciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. il ﬂrf "’”/-?3‘./?\.;( 3 \wﬁ/i'f_/ A zﬁ‘\
Sign } S
ignature of officer
Here Gop9on Dexsis reasurer
Type or print name and title :
Preparer's Date Check if Preparer's identifying number
Paid signature } ziz‘oyed "D {see instructions)
Preparer‘s Firm's name (or yours >
Use Only if self-employed}, } EIN
address, and Z1P + 4 Phoneng. ™
May the iRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2008)

(HTA)



