. NOT FILED WITH IRS
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public '
 Inspection.

om 990

Debartmant of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B gg:l?g aitfnle: C Name of organization D Employer identification number
[Jeaé® | INLAND VALLEY COUNCIL OF CHURCHES
ke Doing businessas  INLAND VALLEY HOPE PARTNERS 95-2674837
ratien Number and street (or P.0. box if mail is not defivered to street address) ‘Room/suite | E Telephone number
Final | 1753 NORTH PARK AVE. 909-622-3806
e City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ 2,604,330,
fomended]  POMONA, CA 91768 H(a) Is this a group return
58" | F Name and address of principal officer: KAMERON GROSVENOR for subordinates? . [_lves No
Perdi | SAME AS C ABOVE H(b) Are afl subordinates included? || Yes || No

I Tax-exempt status: 501(c)(3) [ ] 501(c)( )y (insertno) [ ] 4947(a)(1
J Website: p WWW . INLANDVALLEYHOPEPARTNERS . ORG

K_Form of organization: Corporation | ] Trust [ | Association [ | Other b
[Partl| Summary

yor [:] 527 If "No," attach a list. See instructions
H{c) Group exemption number P>
| L Year of formation: 196 8] m State of legal domicile: CA

o| 1 Briefly describe the organization’s mission or most significant activities: TO ENSURE EMPOWERMENT OF PEOPLE
o IN NEED BY PROVIDING FOOD, SHELTER, AND SUPPORTIVE SERVICES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . 4 11
2 5§ Total number of individuals employed in calendar year 2021 (Part V, line2a) . . 5 12
3§ 6 Total number of volunteers (estimate if neCesSary) 6 200
G| 7a Total unrelated business revenue from Part Vill, column (), line12 - Ta 0. -
< b_Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line thy 1,938,901, 1,835,838.
g 9 Program service revenue (Part VIll, ine2g) 48,977. 65,508,
3| 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d} 5,5009. 7,494.
®| 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,993,387. 1,908,840.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . - 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-10) ________ 564,171. 557,664.
21 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . 0. 0.
:’% b Total fundraising expenses (Part IX, column (D), line 25) P L « o T
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,070,127. 1,150,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,634,298. 1,708,364.
19 Revenue less expenses. Subtractline 18 fromline 12 ... i, 359,089. 200, 476.
53 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, line 16) 1,917,998. 2,193,110.
<4 21 Totalliabilities (PartX, ine 26) 289,089, 418,837.
=2, Net assets or fund balances. Subtract line 21 fromline 20 ....................................... 1,628,909. 1,774,273,

E Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co

lete. Declaration of prppqré) {other than officer) is based.gn all information of which preparer has any knowledge.

e 07, YoV foica
Sign Signature of officer i Date !
Here KAMERON GROSVENOR, PRESIDENT & CEO
Type or print-name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid MARLEN GOMEZ LIARLEN GOMEZ 02/07 /23| Sirenpops POL306775
Preparer | Firm's name__p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's addressy. 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phoneno. (626) 857-7300

May the IRS discuss this return with the preparer shown above? See instructions

Yes :I No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) . INLAND VALLEY COUNCIL OF CHURCHES 95-2674837  page2
‘Part'1il | Statement of Program Service Accomplishments
_Check if Schedule O contains a response ornotetoanylineinthis Part Il ...
1  Briefly describe the organization’s mission:
7O ENSURE EMPOWERMENT OF PEOPLE IN NEED BY PROVIDING FOOD, SHELTER,
AND SUPPORTIVE SERVICES.

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

prior Form 980 or S90-BZ7 e et [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 791 7 399, including grants of § __ } (Revenue $ 12 ’ 000. )
THE FOOD SECURITY PROGRAM IS AN EMERGENCY FOOD PANTRY. A SINGLE
HOMELESS PERSON CAN COME ONCE EVERY TWO WEEKS TO RECEIVE A HOMELESS
PACK. HOUSED NO, LOW, AND VERY LOW INCOME FAMILIES AND INDIVIDUALS CAN
RECEIVE USDA COMMODITIES AND OTHER FOOD SUPPLIES ONCE EVERY 30 DAYS.

THE FOOD SECURITY PROGRAM OPERATED AT SEVEN SITES, PROVIDES BASIC
STAPLE FOODS, FRESH PRODUCE AND MEATS TO FAMILIES AND INDIVIDUALS,
INCLUDING HOMELESS, SENIORS, AND CHILDREN. CLIENTS ARE ABLE TO ACCESS
ADDITIONAL SUPPORT SUCH AS HYGIENE PRODUCTS AND DIAPERS. WE ALSO
PROVIDE CLIENTS WITH INFORMATION AND REFERRALS TO RESOURCES AS NEEDED,
INCLUDING HEALTH SERVICES, HOUSING, EMPLOYMENT, TO HELP CLIENTS ACHIEVE
STABILITY. APPROXIMATELY 30,000 INDIVIDUALS WERE SERVED. WE
ADDITIONALLY HELPED 128 HOUSEHOLDS AVOID HOMELESSNESS THROUGH OUR

4b (Code ) (Exp $ 56 5 045, including grants of $ )} (Revenue$ )
THE HOUSING PROGRAM INCLUDES 1) OUR TEMPORARY HQUSING (30-90 DAYS) FOR
FAMILIES WITH CHILDREN AND SINGLE WOMEN; SERVICES INCLUDE ROOM AND
BOARD, ASSISTANCE WITH EMPLOYMENT AND HOUSING SEARCH, MANDATORY WEEKLY
CASE MANAGEMENT, INDIVIDUAL AND GROUP COUNSELING AND LIFE SKILLS
CLASSES. OUR HOUSE SERVED APPROXIMATELY 49 INDIVIDUALS WITH 3,720 BED
NIGHTS. 2) OUR RAPID RE-HOUSING ASSISTANCE HELPS FAMILIES WITH CHILDREN
WHO ARE EXPERIENCING HOMELESSNESS IN SAN BERNARDINO COUNTY MOVE INTO
STABLE, PERMANENT HOUSING; WE PROVIDE ASSISTANCE WITH MOVE-IN,
SUBSIDIZED RENT FOR UP TO ONE YEAR, CASE MANAGEMENT, LIFE SKILLS
WORKSHOPS AND OTHER SUPPORTIVE SERVICES. THE PROGRAM WORKED WITH 20
FAMILIES DURING THE FISCAL YEAR.

4c (Code: ) (Expanses $ 1 2 6 7 5 8 3 e including grants of § } (Revenue 5 3 s 5 0 8 - )
WEEKLY FARMERS' MARKET CONSISTING OF CALIFORNIA GROWN PRODUCE. THE
MARKET ACCEPTS CALFRESH, AND IS ONE OF THE ONLY FARMERS' MARKETS IN THE
AREA THAT ACCEPTS WIC, INCLUDING FOR SENIORS. THE MARKET ALSO PROVIDES
A MATCH FOR SHOPPERS ON SSI, SSDI, AND CALFRESH.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses P> 1,483,027.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION( S)
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Form 990 (2021) INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Page 3
{ Part IV:| Checklist of Required Schedules

R . . Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1£"Y8S," COMPIBLE SCREAUIE A ..ot e e e et et e et e e s e es e s e ee e e e 11 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
38 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes, " complete SCREQUIE C, PAIT T ..........ooooeeeeeeeeeeeeeeeeeeeeeeeeee e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes, " complete SCheAUIE C, Part Il ..........cooooooeeeeeeeeeeeee e e 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Hl ............o.o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Hl ..............oooooeeoeeeooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCREAUIE D, PEIE Il ... oo oo e oo e st ee e oo eee e s ees oo eeeseeeeeeere e eeeee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I£ "YeS," COMPIEIE SCREAUIE D, PAIE IV ..o oo e e e ee e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SCREAUIE D, PAIt V' ....c...oo.oeoeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Pt VI oo et 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl ................cocococieeueeeeeeeeereeeseeeeseeees s eeeeeeeeeeseens 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ...................c.ccccoovoeeemeeeeoeeeeeeeeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCREAUIE D, PAIT IX ......o oo . 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf "yeg, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREOLIE D, PAES XI BNO X .......o....ooooooeo oo eeeeeee oo ee e ees oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional - ............... 12b X
13 Is the organization a school described in section 170b)(1)A)i)? if “Yes, " complete Schedule E ..., 13 X
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 expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREAUIE F, PartS 1 NG IV ........oooeeeeeeeeeeeeeeeeeeeeeeeeeeee oo eee e eemem s s e eseseee e et en e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, PartS ll@NG IV ...t seren 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts H and IV ...............o.ooorveeoreeeereeeeeeseseeeeeeeeeeserees oo 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), lines 6 and 11e? jf "Yes," complete Schedule G, Part |. See instructions . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," COMPIete SCREAUIE G, PAM Il ............ooooeoeeeeeeeeeee et ee et ee e e ee e eeeee e e e s e e eeeeeenee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?  "Yes,” )
COMPIEL® SCEAUIR G, PAI Il _.............oooo. o ¢eoeoooe oo ee e seesesee e ee e s es oo eeeeeeesseeeeeeseese oo 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes, " complete SChedUIe H ..o eoooeooeeeeeeeeeeeeeeeeeen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes " complete Schedule I, Parts 1and Il ... oo 21 X
132003 12-09-21 Form 990 (2021)
. . 4 ‘ . .
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Form 990 (2021) INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 page 4
[ Part IV | Checklist of Required Schedules (ontinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1 and Il ..........c.ccoovoeieorieeeeeeeeeeee et 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCREAUIE U oo ee et eae e e e ee et eem e e e s essets b e s e e e e ae e et s e e e s eet e bt e R e et e ae st e e R e e e te et A e e e a et na e e an s an b ass R ana 23 X

24a Did the organization have a tax-exempt 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 jf "Yes, " answer lines 24b through 24d and complete

SCHEQUIE K. IF *NO," GO 10 N8 25 ..o eeeeeeeeeeeeeoesoesseeeseeee e sssse e ssnnens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPl DONGAST | et ettt s sttt s 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit ‘
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ................ e 25a | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE Ly PAIE ] oot ee oo eeee e e oo 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes, " complete Schedule L, Part ll  .........cccccovruececccnccunccnae 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Part lil ......... 27

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

TS, " COMPIEE SCREAUIE L, PAFL IV .......oooooooooeooo oo st 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ..........c.cocooevincrieiiiciicee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"YeS," COMPIBIE SCREAUIE L, PATT IV .........oeeeeeeeeeeeeee ettt et em e ae e e s es s e s m e saba s s ns e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ............ccoccoeeeennen. 29 | X
30- Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? Jf “Yes," COMPIBLE SCRBAUIE M ... eeeteaea s sae e st s s e sac e es et eae e ennen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAI Il ..o eeee e s e s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes," complete Schedule R, Part | ............cococooveueerieeeecieeieereeceseeeeeseesesmeecaeanaen 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il, Ili, or IV, and
PRIV, € T oo oo oe e oo oo e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, i@ 2 ............cccccccccoviviiiiniiiieeeeeeniae 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIete SCREAUIE By Part V, N 2 ... ... . oooooooooeeeoeeeeeoe oo 36 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 as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O . .. ..o 38 | X

|' Part;V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 4 . . F
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to Prize WINNEIS? ..., ic| X
132004 12-09-21 " Form 990 (2021)

21120207 131839 A275386 2021.05040 INLAND VALLEY COUNCIL OF A2753861



Form 990 (2021) INLAND VALLEY COUNCIL OF CHURCHES 95-2674837  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

[+ I -

T ™o Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 file FOrM 82827 et ettt e e e s e e e e et
If "Yes," indicate the number of Forms 8282 filed during the year

Yes“ No

3a

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7f

79

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders i1a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b ]

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

13a

Did the organization receive any payments for indoor tanning services during the tax L o S
If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ..o
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

14a X

14b

15 X

17

If "Yes," complete Form 6069.

132005 12-09-21 ) 6
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Form 990 (2021} INLAND VALLEY COUNCIL OF CHURCHES 95-2674837  Ppage6

Part VI [ Governance, Management, and Disclosure. roreach *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. )
Check if Schedule O contains aresponse ornoteto anylineinthisPart VI ..............oooooiiiinieeeinnnniiiinnnineiinginees

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ... o 1a

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

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;_
officer, director, trustee, O ey 8MPIOYEE? | | oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a sngnmcant diversion of the orgamzatlon sassets? . 5 X
6 Did the organization have members or StockhOIderS? " e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMINGDOGY? . i oo eee ettt Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing DOAY? oot 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: b o
8 The GOVEINING DOTYT | e e se e s et e SRR b 8a
b Each committee with authority to act on behalf of the govermning body? e eeeee 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? J “Yes," Drowmlaa;mu_d_admn_ﬁgmo ................................................... 9 X
Section B. Policies: p; : :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? f "No," go 10 line 13 .......c.occceeeiiiiicieieec e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0N SCHEdUIE O NOW ThiS WAS QOME ........ooooioeeooeeeeet ettt ettt se st e e s sans e 22t e e e 12c| X
13  Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i) i
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | ... 15b| X
If "Yes" to line 15a or 18b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dURNG ThE YEAIT oottt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o

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

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website - Upon request :] Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzatlon s books and records P>
YVONNE WEST - 909-622-3806
1753 NORTH PARK AVENUE, POMONA, CA 91768
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) INLAND VALLEY COUNCIIL OF CHURCHES 95-2674837  Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .o d‘: Sf:rtlg’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/tyustec) from from related other
(list any S the organizations compensation
hoursfor | = . 2 organization (W-2/1099-MISC/ from the
related § § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gie 1099-NEC) and related
below ERE-R I - - organizations
LN HEHE
(1) KAMERON GROSVENOR 50.00
PRESIDENT/CEO 1X X 79,583. - 0. 4,482.
(2) MARK RAMSEY 2.00
CHAIR X X 0. 0. 0.
(3) RON BOLDING 2.00
VICE CHAIR X X 0. 0. 0.
(4) REV. MICHAEL FRONK 2.00
TREASURER X X 0. 0. 0.
(5) DR. DONNA BERNARD 2.00
SECRETARY 1X X 0. 0. 0.
(6) RANDY BEKENDAM 2.00
MEMBER X 0. 0. 0.
(7) CRAIG CHISOLM 2.00
MEMBER X 0. 0. 0.
(8) KATHERINE HAGE 2.00
MEMBER X 0. 0. 0.
(9) MASSIE HAZEGH 2.00
MEMBER X 0. 0. 0.
(10) JUDITH B. MUSSATTO 2.00
MEMBER X 0. 0. 0.
(11) DAIN PANKRATZ 2.00
MEMBER X 0. 0. 0.
(12) TONY SOTO 2.00
MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021)

INLAND VALLEY COUNCII. OF CHURCHES

Page 8

95-2674837
| PartVIl[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ - D) E) . (3]
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor |5 . s organization (W-2/1099-MISC/ from the
reléteé | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations § :-; g £ 1099-NEC) and related
below - (2121, 225 = : organizations
B SUBOMAl e > 79,583. 0. 4,482.
¢ Total from continuation sheets to Part Vil, Section A . . . > 0. 0. 0.
d Total(addlines Tband 16) ... > 79,583. 0. 4,482,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ol
line 1a? Jf "Yes," complete Schedule J FOr SUCH INOIVITUE!  .............c.co.cooeeeeeeeeeeeeeeeeeoeeeteeeearees s nse s s s eseanenaeacneaeeencanaes 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 jf “Yes," complete Schedule J for Such individual ...............c..ccccccoeeeeceene. 4_ 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? if "Yes " complete Schedule J for SUGH DEISON woowweizeieieseeeeiiieerieeceeessiciizcizcizzcne: 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

{C)
Compensation

M.K.P CONSTRUCTION, INC. REPLACEMENT OF
P.O. BOX 2049, UPLAND, CA 91785 SEWAGE PIPING 163,364.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1 ; LA
Form 990 (2021)
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INLAND VALLEY COUNCIL OF CHURCHES

95-2674837

Page 9

Form 990 (2021)
| Par_tVHI*] Statement of Revenue
__Check if Schedule O contains a response ornoteto any lineinthis Part VL ... i
(A} (B (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns 1a - o
s b Membershipdues ... 1b
(z. ¢ Fundraisingevents 1c 57,269.
& d Related organizations = 1id :
O:
7 e Government grants (contributions) |1e 840,401.
,S f Al other contributions, gifts, grants, and
;’3 similar amounts not included above __ | 1f 938,168,
.'E g Noncash contributions included in lines 1a-1f 19 $ 2 34 7 6 0 7 Al Fican e
3 h Total. Addlinestatf ... ... » 1,835,838,
Business Code . .
g | 2a FARMER'S MARKET 624200 53,508. 53,508.
? b SHARED FACILITY FEE 624200 12,000. 12,000.
38 o
8 e
o f All other program service revenue
g_Total. Add lines 2a-2f > 65,508.]|
3 Investment income (including dividends, interest, and
other similaramounts) [ 7,179. 7,179.
4 - Income from investment of tax-exempt bond proceeds | 4
5 Royalies ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses __ {6b
¢ Rental income or (Joss) 6¢c
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a[694,207.
b Less: cost or other basis :
o and sales expenses 761693,892. . ;
§ ¢ Gainor(oss) 7c 315. o .
& d Net gain or (0S8} ..o 315. 315.
& | 8a Grossincome from fundraising events (not G
o including $ 57,269, of
contributions reported on line 1c). See
PartiV,line18 ...
Less: directexpenses | . ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part WV, line19 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances 103
b Less:costofgoodssold .. . . 10b|
¢_Net income or {loss) from sales of inventory ..
Business Code |/
g 11 a
i
2 d All other revenue
12 > [1,908,840. 65,508. 0. 7,494,
132009 12-08-21 Form 990 (2021)
. 10 .

21120207 131839 A275386 2021.05040 INLAND VALLEY COUNCIL OF A2753861



Form 990 (2021) INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 page 10
l}R‘a,Ijt‘iIXLl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthis Part X ..........................................

- . A) (B) {C)

Do not include amounts reported on lines 6b, Total éx . L .
penses Program service Management and Fundraisin

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ... ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,333, 1,926. 762. 645.
9 Other employee benefits 63,497. 37,606. 14,135. 11,756.
37,815. 26,479. 6,235. 5,101.

90,742. 65,334. 15,426. 9,982.

362,277, 251,827. 57,790. 52,660.

10 Payrolltaxes ...
11 Fees for services (nonemployees):
Management
Legal . e
Accounting
Lobbying ... s
Professional fundraising services. See Part 1V, line 17
Investment managementfees . ...
Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 57,746. 53,650. 3,911. 176.

12 Advertising and promotion

18,694. 14,021. 2,404. 2,269.

2.030.] — ~4.030.

Q@ "0 0 O T 0

© 43 Office eXPeNSES 52,342. 48,452. 2,209. 1,681.
14 Information technology . . ...
156 Royalties ...
16 OCCUPANGY oo, 128,021, 111,579. 8,221. 8,221,
17 TraVel e 27,476. 27,352, 62. 62.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Iterest 503. 3717. 126.
21 Paymentsto affiliates ... ...
22  Depreciation, depletion, and amortization 52,311. 40,639. 11,672,

23 Insurance ..

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

DIRECT CLIENT SERVICES |  775,813. 775,813,
SPECIAL EVENTS/MARKETIN 33.764. 27.963. 1,945, 3,856,

[ T~ T » S - ]

All other expenses )
25  Total functional expenses. Add lines 1 through 24e 1,708,364. 1,483,027. 128,928. 96,409.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 ' Form 990 (2021)
. . . 11 . .
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Form 990 (2021) INLAND VALLEY COUNCIL. OF CHURCHES 95-2674837 page il
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 85,998.] 1 592,890.
2  Savings and temporary cash investments 627,951.] 2 294,408.
3 Pledges and grantsreceivable, net 158,466.] 3 159,101.
4  Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, director, -

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
©
o o |~ [0

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,373,335, - Lo
b Less: accumulated depreciation 10b 583,940. 632,464.] 10¢ 789,395,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 405,265.] 12 353,389.
13  Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets ... 14
15 Otherassets. SeePart IV, line 1t 7,854.| 15 3,927.
16 Total assets. Add lines 1 through 15 (mustequalline33) . ... 1,917,998.] 16 2,193,110.
17  Accounts payable and accrued expenses X 45,515, 17 ‘ 46,153.
18 Grantspayable | e 18

19 Deferredrevenue e 36,882.] 19 170,342,
20 Tax-exempt bond liabilities
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties -200,000.] 23 - 200,000.
24  Unsecured notes and loans payable to unrelated third parties 24

25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

of Schedule D . ... 6,692. 2,342,
26  Totalliabilities. Add lines 17through25 ... ... . .. 289,089. 418,837.
Organizations that follow FASB ASC 958, check here P R S 1 L
§ and complete lines 27, 28, 32, and 33, ~ - L
& | 27 Netassets without donor restrictions ... 1,295,104. 1,517,172,
@ | 28  Net assets with donor restrictons 333,805. 257,101.
g Organizations that do not follow FASB ASC 958, check here P [ | o o - ‘
- and complete lines 29 through 33. e SR
3 29 Capital stock or trust principal, or currentfunds ... . 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
£ (31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . 1,628,909.] a2 1,774,273,
33 __ Total liabilities and net assets/fund balances ... 1,917,998.| a3 2,193,110,
Form 990 (2021)
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Form 990 (2021) INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 pagel12
‘Part XI'| Reconciliation of Net Assets

 Check if Schedule O contains.a response or noteto any lineinthis Part X1 ... D
1 Total revenue (must equal Part VIII, column (&), ne 12) e 1 1,908,840.
2 Total expenses (must equal Part IX, column (A), Ine 25) e 2 1,708,364.
3 Revenue less expenses. Subtract fine 2 fromfline1 . 3 200,476.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. .. ... 4 1,628,9009.
5 Net unrealized gains (0SS€8) ON INVEStMENtS e 5 -55,112.
6 Donated services and use of facilities 6 :
7 INVESIMENT BXPENSES | i eeeiee e ee e e eeetaseae s e e teeeee e eaae e e aeae e e e aet e e e s aneenanrnanaan 7
8 Prior period adjUSIMENTS . .. et et ee s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, :
GO (B)) oo 10 1,774,273,

Il Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIE ...l )

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: : :
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GirGular A1332 s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits = ..o 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990)
Complete if the organization is a section 501(c){3) organization or a sectlon

4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. S
Name of the organization Employer identification number

INLAND VALLEY COUNCIIL OF CHURCHES 95-2674837

[ Pai‘t I T Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 [X]
2 [}
a [
a []

5 []
6 [
7 [
s []
o []

]

10

11 []
]

12

2

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

A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A)iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170({b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.) :

An organization organized and operated exclusively to test for public safety. See section 509(aj{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv]Ts The organization liste 9, {v} Amount of monetary {vi) Amount of other
N described on fines 1.0 _|ALYouUr overning document? K i X i
organization ( : : Y. N support (see instructions) | support (see instructions)
above (see instructions es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c}) 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and . : -

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . ..

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts fromlined4 ... : : :

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) . .

11 Total support. Add lines 7 through 10 : G L

12 Gross receipts from related activities, etc. (see instructions) ... e 12 ‘

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column 1)) OO RSSO 14 %
15 Public support percentage from 2020 Schedule A, Partil, line 14 . 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Ppages
| kPal“’t‘IHil Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on fine 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

c Add lines i0aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............

13 Total support. (Addines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK ThiS DOX AN SEOD MOTE ..o i i i e et ettt et ettt et e er e eaeaesenn e etnsemneaneennn ea eaesensensennennenssnrnnr eennen eenns > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)y . .. 15 %
16 Public support percentage from 2020 Schedule A, Part lil, line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 117 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 : 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 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 ..................... » D

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Pagea
‘Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. :

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer -

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(@)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added-or substituted supported organization part of a class already -
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also .
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772 Lol
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? i “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
! . E - busi holdings.) 10b

132024 01-04-21 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 INLAND VALLEY COUNCII, OF CHURCHES 95-2674837 Ppages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? : : 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide .

detail in Part V1. t1e
Section B. Type | Supporting Organizations : -

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 ' Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rganization

supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organizat
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? |7 "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the rofe the organization's

! - faved in. thi ’
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructiong), __
2 Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of . 1 |
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each E
of its supported organizations? jf “Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Pages
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[N B (S Vi e

o O | [N |-

-]

® |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors ) .
(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets : 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[ 0 (= T (o I R 1)

w
w

EY

o |~ o
0N | |0 |

Section C . Distributable Amount . . S : e : Currént Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 ; i L
7 f:l Check here if the current year is the organization’s first as a non-functionally integrated Type 1 supportlng organization (see
instructions).

g | | N |-

|0 | (N =
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Schedule A (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Page7
[PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions . . . Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 __ Other distributions {describe in Part Vl). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) '(iii) o
Section E - Distribution Allocations (see instructions) Excess Distributions U“del;:’;fgaz‘_"t"’“s Ag?ﬁ:’;‘:ﬁ o 032 ;

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - exp/ain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

Tt jajo o

o |olo (T |
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Schedule A (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 pPages

I,P‘a«rt;VI ] Supplemental Information. provide the explanations required by Part {1, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, -
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 ‘ Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification humber

INLAND VALLEY COUNCIL OF CHURCHES : 95-2674837

Organization type (check one):

" Filers of: Section:

Form 990 or 990-EZ X1 5010 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0o0ddM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)}(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and .

[:l For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021) Page 2
Employer identification number

Name of organization

95-2674837

INLAND VALLEY COUNCIL OF CHURCHES

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person El
Payroll D
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
"~ No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
* Type of contribution

Person [j
Payroll [:]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [:]
Noncash [ |

(Complete Part Il for.
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person E]
Payroli D
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person l:l
Payroli 1
Noncash [ ]

{Complete Part li for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

INLAND VALLEY COUNCIL OF CHURCHES

Employer identification number

95-2674837
Partll -~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
- (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
{c}
No.
° L. ) ) FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
(See instructions.)
Part|
{a)
(c}
No.
° e ®) ) FMV (or estimate) (d) 5
from Description of noncash property given X X Date received
{See instructions.)
Part |
(a)
{c
No.
© . ) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
o o (b} ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
{c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
part | (See instructions.)
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
INLAND VALLEY COUNCIL OF CHURCHES 95-2674837
F‘ rt I" Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year

% from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Hl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enlerthlsmfo once.) »>S$

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igror'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl;nl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al : . |
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 ‘ » Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047
(Form 990) B Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form $90.
Internal Revenue Service }Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
INLAND VALLEY COUNCIL OF CHURCHES 95-2674837

[;Part?l:f | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b} Funds and other accounts

* Total numberatend ofyear - ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

* for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l e [ I¥es [ INe
lﬂrt"! Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
I::] Protection of natural habitat I:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

abHON -

day of the tax year. | Held at the End of the Tax Year
a Total number of CONServation €aSeMENtS 2a
b Total acreage restricted by conservation easements - TR TT SO U T U T T T T U U USRS TTUUT 2b
¢ Number of conservation easements on a certified historic structure includedin@ . . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

- violations, and enforcement of the conservation easements it holds? .. ... ... ... e [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)()
and section T70(JAYBIIN? ... oot ettt s ettt [ ves [Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
‘Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e 1 > 3
b_Assetsincluded in Form 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 page2
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations :
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s'collection? ... e |:| Yes l:] No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part XT | ettt ettt et ee ettt nr e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance | .l [ et e 1c
d Additions during the year . id
e Distributions during the year 1e
f OENAING BAIANCE | . ittt n s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIH ..o |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ T « s B =

-

by: ' Yes | No
(i) Unrelated organizationS .. . . . oottt ee et et e e a s et te e et e n et et e et ebe e e enaeas 3ali)
(i) Related Organizations | . . et es et ee e e e ea et ene e et et eeenn | 3afii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi ;| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other ' (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LaNd 152,385. iR 152,385,
b BUIKINGS oo, 347,615. 109,839. 237,776.
¢ Leasehold improvements . ... .. 305,802. 280,325. 25,477.
d Equipment _ 183,542, 139,845. 43,697.
e Other ... 383,991, 53,931. 330,060.
Total. Add lines 1a through 1e. (Column (g} must equal Form 990. Part X, column (B, ine 10C) oo e 789,395.

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Page3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. ]
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .
{2) Closely held equity interests
(3) Other ‘ :
A INVESTMENTS 353,389. END-OF-YEAR MARKET VALUE
(B)
©
(D)
E)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) 353,389.;
1Il] Investments - Program Related. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.)
PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(8)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Cojumn (b) must equal Form 990, Part X, ol (B) N8 5. oo ee e >
‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) _Federal income taxes

) CAPITAL LEASE OBLIGATIONS 2,342,

(&)

]

5)

()

1)

(t5)]

©)

Total. (Column (b) must equal Form 990, Part X col (BYINE 25.) woovoeoeeeee oot ceeeteaearessee st ers i sins s » 2,342,
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ...

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Paged
‘Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. )
1 Total revenue, gains, and other support per audited financial statements 1 1,880,523,
Amounts included on line 1 but not on Form 990, Part Vil line 12: :

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIll)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIIL) L
C ADAIINES 438NA AD | 4c 4,030.

'MmhwaweAm“m%3aM4cKM5nw&ﬂwﬂﬂmnﬂMJ£¢LMem ................................................... 5 1,908,840.
T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, :

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ‘ 1 1,735,159.

-24,287.
1,904,810.

Amounts included on line 1 but not on Form 990, Part IX line 25:

a Donated services and use of facilities ... 2a
b Prior year adjustments

€ OherloSSES et e e s n e s et anr e
d
e

Other (Describe in Part XIll))
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .. . 4a
b Other (Describe in Part XIL) ... oo -
¢ Add lines 4a and 4b 4c 4,030.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ ling 18)  —wooororroreisiissci e 5 1,708,364.
[ Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

30,825.
1,704,334.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ENTITY EXEMPT FROM THE PAYMENT OF INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE

AND TAXATION CODE SECTION 23701D. ACCORDINGLY, NO PROVISION HAS BEEN MADE

FOR INCOME TAXES. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON POTENTIAL AUDIT OR

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT

IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THE EXEMPT

PURPOSES. THE ORGANIZATION IS NOT REQUIRED TO FILE INFORMATIONAL RETURNS

WITH THE IRS BECAUSE IT IS ORGANIZED UNDER RELIGIQUS STATUTE. HOWEVER, THE

ORGANIZATION DEVELOPS A PRO FORMA INFORMATIONAL RETURN ANNUALLY TO SATISFY

132054 10-28-21 Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 pages
{Part XHI| Supplemental Information onsinueq)

ITS FUNDERS REQUIREMENTS.

Schedule D (Form 990} 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOI"m 990) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. ol cron :
Name of the organization Employer identification number
INLAND VALLEY COUNCIL OF CHURCHES . 95-2674837

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

- 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e [::] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g |:| Special fundraising events

d [:I In-person solicitations ‘
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be ’
compensated at least $5,000 by the organization.

- iii) Did v} Amount paid . .
{i) Name and address of individual e f\(m laiser | (iv) Gross receipts tf, 20,» ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity e eaoal | from activity fundraiser to (or retained by)

conirbulions? listed in col. (i) organization
Yes | No

TORAl ot >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2021
132081 10-21-21
31

21120207 131839 A275386 2021.05040 INLAND VALLEY COUNCIL OF A2753861



Schedule G (Form 990} 2021

INLAND VALLEY COUNCIL OF CHURCHES

95-2674837 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
GOLF WALK FOR THE NONE (add col. (a) through
TOURNAMENT [HUNGERS col. (c)
o -(event type) (event type) {total number) ’
3
o
8|1 Grossreceipts 37,041, 21,826. 58,867.
o
2 Lless: Contributions 35,443, 21,826. 57,269.
3 _Gross income (line 1 minusline2) ... . 1,598. 1,598.
4 Cashprizes .. ...
5 Noncashprizes . ...
[}
&
&| 6 Rentffacilitycosts
&)
§ 7 Foodandbeverages ... 1,598. 1,598.
5
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) .. .~~~ » 1,598.
11_Net income summary. Subtract line 10 fromline3, column(d) ... » 0.

»Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. {a) through col. {c))

Direct Expenses

[ ves % |1 vYes % (] ves % |
6 Volunteerlabor ...~ l:] No D No l:l No :
7 Direct expense summary. Add fines 2 through 5 incolumn(@) .. ...~~~ >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 INLAND VALLEY COUNCIL OF CHURCHES 95-2674837 Page3
11 Does the organization conduct gaming activities with nonmembers? ... [ Tves [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed . .
t0 administer ChArtable GAMING? ...\ ¢¢ooeoooooeooeooeoeeeeseeeee e eeeeeeseeeoemeeeeeeeee e CJves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility | ...t 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No

b If “Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenué retained by the third party >3 :
¢ If "Yes," enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P>

|:| Director/officer [:| Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET ... .o et
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
PartIV] Supplemental Information. provide the explanations required by Part 1, line 2b, columns (jii} and (v); and Part {ll, Ilnes 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) INLAND VALLEY COUNCIIL OF CHURCHES 95-2674837 Pages
{Part IV | Supplemental Information (,.sinueq)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990)
. P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 1Spel :
Name of the organization Employer identification number
. INLAND VALLEY COUNCIL OF CHURCHES : 95-2674837
[Part] [ Types of Property
(a) {b) (c} (d}
Check if Ntlrilrgllljat?; r?sf or Nrc:]ncasth cont:ftbgétion Method of determining
1 Art-Worksofart | ...
2  Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... . X 17,024 .FMV
6 Carsandothervehicles .. . ... ... : '
7 Boatsandplanes . ... ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely heldstock ... ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...,
18 Collectibles . ..
19 Food inventory X 1 217,583.FMV
20 Drugs and medical supplies ... ...
21 Taxidermy s
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other » { )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it -
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding PErod? ... . 30a| | X
b If "Yes," describe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDUIONST 1o oot esaesee e ss s ee e er e 32a X
b If "Yes" deseribe in Partll
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il )

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) 2021
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Schedule M (Form 990) 2021 INLAND VALLEY CQUNCIIL: OF CHURCHES 95-2674837 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. ' ‘

132142 11-17-21 Schedule M (Form 990} 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - > Attach to Form 990 or Form 990-EZ. uolic
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection. ¢
Name of the organization Employer identification number
INLAND VALLEY COUNCIL OF CHURCHES 95-2674837

FORM 990, PART III, LINE 434, PROGRAM SERVICE ACCOMPLISHMENTS

RENTAL ASSISTANCE PROGRAM, AND OUR MOTEL VOUCHERS PROVIDED

APPROXIMATELY 99 INDIVIDUALS WITH ONE OR MORE NIGHTS OF STAY.

FORM 990, PART VI, SECTION B, LINE 11B:

ALTHOUGH FILING OF THE FORM IS NOT REQUIRED, THE 990 IS REVIEWED BY THE

FINANCE COMMITTEE AND THEN FORWARDED TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY BY ALL BOARD MEMBERS AND

STAFF.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMMITTEE PERFORMS MARKET RESEARCH BASED ON INDUSTRY AND SIZE

WHEN DETERMINING COMPENSATION FOR OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION. THE BOARD REVIEWS AND APPROVES THE COMPENSATION AMOUNTS.

FORM 990, PART VI, SECTION C, LINE 19:

AUDIT REPORT, 990, AND THE ANNUAL REPORT ARE AVAILABLE ONLINE. DOCUMENTS

CAN ALSO BE OBTAINED THROUGH WRITTEN REQUESTS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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