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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable "'“I;; C Name of organization INTERFAITH COMMUNITY SERVICES, INC D Employer identification number
use

D Address change

label or Doing Business As 4-0545910
D Name change Pg”::' Number and street (or P O box if mail is not delivered to street address) Room/suite] E Telephone number
D Initial return see |200 CHEROKEE STREET (816) 238-4511

l:l Terminated
D Amended retun

Specific
Instruc-
tions

City or town, state or country, and ZIP + 4

ST JOSEPH

MO 64504

G Gross receipts $

3,336,661

D Application pending | F

Name and address of principal officer

I Tax-exempt status 501(c)(

[ asar@yor [ ]527

3) @ (nsertno)

J Website: »

H(a) Is this a group return for affiliates?

H(b) Are all affilates included?

D Yes No
D YesD No

It "No," attach a list (see instructions)

H{(c) Group exemption number »

K Form of organization Corporation [:, Trust |:|Assoaatlon D Other »

I L Year of formation

1909

I M State of legal domicile

MO

Summary

1 Brnefly describe the organization's mission or most significant actvites: .
Interserv 1s a 100 year old faith based human service organization that strives to assist children, youth, families, and seniors to
g Ive life more fully and eapably. e
=
§ 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets

& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
,§ 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 24
2 | 5 Total number of employees (Part V, line 2a) . . A 5 220
< | 6 Total number of volunteers (estimate if necessary) . 6 50
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0

P Prior Year Current Year
5 8 Contributions and grants (Part VIII, ine 1h) . 1,019,184 2,788,012
:§ 9 Program service revenue (Part VIII, line 2g) . 2,126,746 547,950
S 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) - . 2,740 699
f 11 Other revenue (Part VIII, CWOC and 11e) . 103,910 0
1l |12 Total revenue—add lines 8 thrpugh 1%{‘WIII colgmn (A), line 12) 3,252,580 3,336,661
O [13  Grants and similar amount$ p d-(-Paﬁ-fx—commn‘(K) s 1-3) 284,810 18,000
) |14 Benefits paid to or for me £ rqg 4) . . . . 0
W |15 Salaries, other compensatipi} em?) &)eeh) ﬂ?"g ‘l))( column (A), ines 5-10) 2,170,812 2,066,157
§ 16a Professional fundraising fegs (Part IX, column (A) linddde) . . . . . 0
§ b Total fundraising expenses}(Part WIg28) 1> . _8_8_,]_4_1 |
17  Other expenses (Part IX, ¢ hmnm%ﬂ#ﬁﬁ) . . 901,247 1,097,000
n 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), I|ne 25) 3,356,869 3,181,157
19 Revenue less expenses. Subtract ine 18 from line 12 -104,289 155,504

H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,843,670 1,982,932
%2 21 Total habilities (Part X, line 26) 175,481 159,239
55 22 Net assets or fund balances Subtract line 21 from Ime 20 1,668,189 1,823,693

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 kelief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. )
Si ',E'_)\ & — , ~<S | //ifi0
gn </ Sighature of ofﬁcer ’ Daé /
Here 2 gvvd -4'72:4 er
’7
Tyfe or pnint name and mle

Preparer's Date Check if Preparer’s identifying number
Paid signature / % self- (see instructions)
Preparer's Te ™ )2 11/ o0 | empoes [ |poot77410
Use Only | moe! ’;::;jy(:;)ym WELCH & ASSOCIATES, LL C EIN > 43-1794646

address, and ZIP + 4 920 MAIN STREET, SUITE 640, KANSAS CITY, MO 64105 Phone no » (816) 756-2620

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes !:I No

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

(HTA)

Form 990 (2009) ‘\/o)

%P




.  Form990({2009) ' INTERFAITH COMMUNITY SERVICES, INC 44-0545910 Page 2
' Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

......................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . - . .
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? . . . . . . . .. C [_—_lYesNo
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code ___ . ) (Expenses$ | 0 including grantsof $ | 0 )(Revenue$ | 0)
Statement Atached

4b (Code _____ . ) (Expenses $ | 0 including grants of $ | 0 )(Revenue$ | 0)

‘\ 4c (Code . )(Expenses $ ___ . 0 includinggrantsof® | 0 )(Revenue$ | 0)

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 2,720,466

Form 990 (2009)
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« Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC 44-0545910
Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors'7 .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles'7 If "Yes complete Schedule C
Partll .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatrons Is the orgamzatlon subject to the sectlon 6033(e) notrce
and reportlng requirement and proxy tax? If “Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . .

Did the organization receive or hold a conservatlon easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Pan

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

complete Schedule D, Part IV .

Did the organization, directly or through a related organrzatron hold assets In term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, comp/ete Schedule D Parts VI,

VI, VIlI, IX, or X as applicable

Did the organization report an amount for Iand burldlngs and equrpment in Pan X, line 10? If "Yes " complete
Schedule D, Part VI

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 VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hiability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xil, and Xl .

Yes

No

10

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,"” completing Schedule D, Parts XI, Xli, and Xl is optional . . . . . | 12A| X

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part |

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part Il .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Ill . -

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

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Ilne 9a?

If "Yes," complete Schedule G, Part lll . .

Did the organization operate one or more hosprtals’? If "Yes complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)



N Form 990 (2008) ' INTERFAITH COMMUNITY SERVICES, INC 44-0545910 Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts  and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former oft' icer, dlrector trustee or key employee of the organlzatron (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV 28¢ X
29 Did the organization receive more than $25 000 In non- cash contrrbutrons” If "Yes " complete Schedule M. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes " complete Schedule N
Part | . 31 X
32 Didthe organlzatlon sell exchange dlspose of, or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty7 If "Yes," complete Schedule R Parts II
il IV, and V, hne 1 . 34 | X
35 Is any related organization a controlled entlty wrthrn the meaning of sectlon 512(b)(13)’> If "Yes " complete
Schedule R, Part V, Iine 2 . . 35 | X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . 36 | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 980 filers are required to complete Schedule O 38| X

Form 990 (2009)
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Form 990 (2009) ' INTERFAITH COMMUNITY SERVICES, INC

44-0545910 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . Co. .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . NA 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 220
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by §
this return? 3a X
b If"Yes," has it filed a Form 990-T for thls year" If "No " pmwde an explanat/on n Schedule O 3b
4a At any time dunng 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)? . 4a X
b If"Yes," enter the name of the forelgn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . .. . . .o . NA 7c
d If"Yes," indicate the number of Forms 8282 filed durlng the year .. . .. | 7d |
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal benefit contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . N/A | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .. . N/IA 7h
8 Sponsoring orgamzatlons mamtalnlng donor advnsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . .. . . .NA 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . . . . - . . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" . . . . N/IA 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VI, line12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton fllng Form 990 in Ileu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 1@ |

Form 990 (2009)
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. Form990(2009)  °  INTERFAITH COMMUNITY SERVICES, INC 44-0545910  Page 6
Governance, Management, and Disclosure For each "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 in
Schedule Q. See instructions
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e e 1a 24
b Enter the number of voting members that are independent . .. 1b 24
2 D any officer, director, trustee, or key employee have a family retatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . . . . - 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .. . Co e . 8a | X
b Each committee with authority to act on behalf of the governlng body? ce . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . e . 11 | X
11A Describe in Schedu!e O the process, |f any, used by the orgamzatlon to review this Form 990 . R |
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 Ce .. [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12b | X
¢ Does the organization regularly and consnstently monltor and enforce comphance W|th the pollcy'7 If ”Yes "
descnbe in Schedule O how this isdone . . . . G Ce Ce 12¢ X
13 Does the organization have a written whistleblower pollcy'7 . . . Co 13 X
14 Does the organization have a written document retention and destruction pollcy'7 . 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?
a The organization's CEO, Executive Director, or top management official . . e . . | 15a X
b Other officers or key employees of the organization . . e .. . 15b X
If “Yes" to hine 15a or 15b, describe the process in Schedule 0 (See mstructlons ) .
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . . 16a X
b If“Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. C . T 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» None . .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RAYMOND UNDERWOOD (816) 238-4511

200 CHEROKEE STREET, ST JOSEPH, MO 64504

Form 990 (2009)
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Form 990 (2009) 'INTERFAITH COMMUNITY SERVICES, INC 44-0545910 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space Is needed.
@ 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
® | jst all of the organization's current key employees. See instructions for definition of "key employee “
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per gslslolx[ ex || compensation compensation amount of
week a2|2 Eﬁ T‘: 13_,‘% g from from related other
ga|E(®|5] 228 |2 the organizations compensation
553 3| 3g organization | (W-2/1099-MISC) from the
= I % % 3 (W-2/1099-MISC) organization
a9 o k] and related
e % 2 organizations
® =3
a
RonBarbosa . ... ...
President 11 X X 0 0 0
BethCobb ...
Vice President 11 X X 0 0 0
RickWesser ...
Secretary 1] X X 0 0 0
LoranHinds __ ...
Treasurer 1] X X 0 0 0
Marsha Rosenthal | _________ ... . ...
Director 1] X 0 0 0
MkeNewald ...
Director 1.1 X 0 0 0
JemyRivera ...
Director 1] X 0 0 0
MertHughes ...
Director 11 X 0 0 0
Carol Tatum___ ...
Director 1 X 0 0 0
JdmWilhams ...
Director 1.1 X 0 0 0
Dr. ScottKigore | _________ ...
Director 1.1 X 0 0 0
Do MattMartz .
Director 1.1 X 0 0 0
Poylis SW ...
Director 1] X 0 0 0
Joyce Croner ...
Director 1] X 0 0 0
GenaVillegas . .. ...
Director 14 X 0 0 0
JimCarolus ..
Director 11 X 0 0 0

Form 990 (2009)




« Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC 44-0545910 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sl ol xJeZX] compensation compensation amount of
week é gl 2 g % g % -g from from related other
g8 E| % S |28l 2 the organizations compensation
g ] < (s g organization (W-2/1099-MISC) from the
| B ] (W-2/1099-MISC) organization
g 5 s gn and related
] % 2 orgamizations
® =3
2
JimRoever ...
Director 11 X 0 0 0
Steve Huff .
Director 11 X 0 0 0]
Conme Dobbins ...
Director 1] X 0 0 0
ThelmaWynck ...
Director 1.] X 0 0 0
BarbaraRanner . ...
Director 1.] X 0 0 0
George Fountain___ ...
Director 11 X 0 0 0
Annalennington ...
Director 11 X 0 0 0
Rev_JohnMddleton, Jr ________________ .. ..
Director 11 X 0 0 0
DavdHowery ___ ...
Executive Director 45 X| X 94,566 0 7,637
Randy Sharp ...
Director of Operations 45 X 59,802 0 10,533
Raymond Underwood . __ ... ____.
Director of Finance 45. X 54,980 0 699
Bndget Supple ..
Director of Resource Development 45 X 45735 0 68
BarbaraMeredith ____________ .. ...
Director on In-home Services 45 X 43,819 0 3,475
1b _Total . e e e . .. > 298,902 0 22,412
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization ® 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person . 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

(A)

Name and business address

(8)
Descnption of services

©

Compensation

None

Qoo |o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2009)




+Form 990 (2009) INTERFAITH COMMUNITY SERVICES, INC 44-0545910 Page 9
Statement of Revenue
(A) (8) (C) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

) revenue 512,513, or 514
g g 1a Federated campaigns . 1a 447,483
g 3 b Membership dues . 1b 0
g E ¢ Fundraising events . ic 0
‘& & | d Related organizations . 1d 0
4 €| e Government grants (contnbutlons) 1e 1,738,708
2 2 f All other contributions, gifts, grants, and
2 2 similar amounts not included above . 1f 601,821
‘g § g Noncash contributions included in nes 1a-1f. $ 138,001
K h Total. Add lines 1a—1f . » 2,788,012 |
g Business Code J\
g | 2a Program fees and rentalncome___ . ________. 547,950 547,950
& S 0
g c 0
|2 0
E © 0
2 f All other program service revenue 0
C | g Total Add lines 2a—2f . . > 547,950 t
3  Investment income (including dividends, interest, and
other similar amounts) . .» 699 699
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . . . > 0
(1) Real () Personal
6a Gross Rents .
b Less rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) ... . . > 0
7a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) . » 0
° 8a Gross income from fundraising
2 events (notincluding$ ____ . 0
4 of contributions reported on line 1c).
o See Part IV, line 18 . a 0
E b Less direct expenses . b 0
S ¢ Net income or (loss) from fundrausnng events . > 0
9a Gross income from gaming activities
See Part 1V, line 19. a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less' cost of goods sold . . b 0
¢ _Net income or (loss) from sales of mventory . > 0
Miscelianeous Revenue Business Code
1 L L 0
< 0
C 0]
d All other revenue . . 0
e Total. Add lines 11a-11d . » 0 |
12 Total revenue. See instructions . » 3,336,661 547,950 0 699

Form 990 (2009)




+ Form 990 (20089} " INTERFAITH COMMUNITY SERVICES, INC

44-0545910 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinciude amounts reported on lines 6b, Total é‘:p))enses Progra(n?)serwce Managéi)ent and Fung?a)lsmg
7b’ 8b' 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 .. 18,000 18,000
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV,lines 15and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 320,658 111,761 162,551 46,346
6 Compensation not included above, to dlsquallf ed
| persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 1,460,234 1,377,904 73,601 8,729
8 Pension plan contnibutions (include sectlon 401(k)
and section 403(b) employer contributions) 33,398 31,5615 1,683 200
9  Other employee benefits . 94,632 89,296 4,770 566
10 Payroll taxes 157,235 134,078 18,718 4,439
11 Fees for services (non- employees)
a Management 0
b Legal 2,533 2,533
¢ Accounting . 17,500 17,500
d Lobbying 0
e Professional fundralsmg services See Part IV Ilne 17 0
f Investment management fees . 0
g Other 29,410 20,750 8,660
j 12  Advertising and promotlon 20,308 12,412 3,242 4,654
3 13 Office expenses 38,266 19,486 10,980 7,800
14  Information technology 0
15 Royalties 0
16 Occupancy 136,957 117,923 17,397 1,637
17 Travel. . 49,755 37,085 10,690 1,980
18 Payments of travel or entertaxnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 18,166 4,585 12,857 714
20 Interest 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 77,284 71,047 5,298 939
23 Insurance . 49,301 38,393 10,578 330
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
‘ a Volunteer recognition expenses _____ . __________.. 5,037 4,607 430
! b Youthactwities .. 27,616 27,616
C Supphes 103,869 92,861 8,613 2,395
d Housing, food, and other assitance | ______________. 507,912 507,836 76
e Miscellaneous ... 5,674 3,301 2,373
f Allother expenses Specialevents ==~ 7,412 7,412
25 Total functional expenses. Add lines 1 through 24f 3,181,157 2,720,466 372,550 88,141
26 Joint costs. Check here >|:] if following

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

solicitation

Form 990 (2009)
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. Form 990 (2009) * INTERFAITH COMMUNITY SERVICES, INC 44-0545910 Page 11
IEIEW  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 131,240] 1 251,597
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 491513] 3 438,712
4  Accounts receivable, net . 218,587f 4 250,166
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallf ed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . . 6
‘3 7 Notes and loans receivable, net o 7 0
2| 8 Inventories for sale or use . . 10,937 8 5,539
< | 9 Prepaid expenses and deferred charges . .. 28,572 9 31,141
10a Land, buildings, and equipment cost or 10a 1,082,182
other basis Complete Part VI of Schedule D
b Less' accumulated depreciation . . 10b 1,082,124 962,821] 10c 800,058
11 Investments—publicly traded securities . 0 11 0]
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, ine 11 . 0l 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 11 . 0] 15 105,719
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,843,670 16 1,982,932
17  Accounts payable and accrued expenses . 173,869] 17 149,050
18 Grants payable . 18
19 Deferred revenue . 1,612 19 10,093
20 Tax-exempt bond liabilities . 20
#1121 Escrow or custodial account liability Complete Part v of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0]
25 Other liabilities. Complete Part X of Schedule D . 0] 25 96
26 Total liabilities. Add lines 17 through 25 175,481] 26 159,239
® Organizations that follow SFAS 117, check here » - and
bl complete lines 27 through 29, and lines 33 and 34.
c_% 27 Unrestricted net assets 1,161,330| 27 1,360,267
@ | 28  Temporarily restricted net assets 506,859 28 463,426
B (29 Permanently restricted net assets . 29
uz Organizations that do not follow SFAS 117, check here» |:] J
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| 32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,668,189] 33 1,823,693
34 Total liabilities and net assets/fund balances 1,843,670 34 1,982,932

Form 990 (2009)




.

+ Form 990 (2009)  INTERFAITH COMMUNITY SERVICES, INC 44-0545910 Page 12
Part XI Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . R 2a X

b Were the organization's financial statements audited by an independent accountant? . . 2b | X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X

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

d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both .

D Separate basis . Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . .o . 3a | X

b If"Yes," did the organization undergo the required audit or audlts’7 Ifthe organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X

Form 990 (2009)
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SCHEDULE A" . . . OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support | 2009
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

INTERFAITH COMMUNITY SERVICES, INC 44-0545910

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 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:] 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

5 E] 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 )

6 [:I A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 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 Il.)

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally recewves. (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 Il )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organ:zation 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 that describes the type of supporting organization and complete lines 11e through 11h

a I—__] Type | b D Type Il c El Type llI-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . . . D
g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . 11g(i)
(ii) A family member of a person described in (1) above? . . . . Co 11g(it
(iii) A 35% controlled entity of a person described in (i) or (1) above? . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Type of orgamization | (v} Is the organization {v) Did you notify (v1) Is the {vi1) Amount of
(i) Name of s‘:pp‘med (i EIN (descnbed on lines 1-9 | n col (1) listed in your the organization in organization in col support
organization above or IRC section governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
N '\ﬁ 3 B 1y - < 'R .
M) ” L . T, - . D
Total "eﬂ‘?‘mé “&P{k\““'j "-'1-& IRIRS 3'-";.{1 ;: T ey J R '-’,’5;?" 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)
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+  Schedule A (Form 990 or 990-EZ) 2009 INTERFAITH COMMUNITY SERVICES, INC. 44-0545910 Page 2
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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 4,747,349 3,017,250 2,792,368 2,724 484 2,788,012 16,069,463
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or fac:lmes
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 4,747,349 3,017,250 2,792,368 2,724,484 2,788,012 16,069,463
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f} .
6 Public support. Subtract line 5§ from line 4. 16,069,463
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 4,747,349 3,017,250 2,792,368 2,724 484 2,788,012 16,069,463
8  Gross income from interest, dwndends
payments received on secunties loans,
rents, royaities and income from similar
sources . 110,679 121,699 27,987 2,740 699 263,804
9 Netincome from unrelated busmess
activities, whether or not the business Is
regularly carned on 0
10  Otherincome Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) 0
11  Total support. Add lines 7 through 10. 16,333,267
12  Gross recelipts from related activities, etc. (see instructions) . 12 | 2,378,596
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f'fth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 98 38%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 95 50%
16a 33 1/3% support test-20089. 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—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . >
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and line 14.1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization. »
b 10%-facts-and-circumstances test-2008. 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P D
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 > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule D (Form 990) 2009

INTERFAITH COMMUNITY SERVICES, INC. 44-0545910

Page 2

IEEXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b |:| Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

Public exhibition d D Loan or exchange programs

e I:l Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.

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?

D YesD No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [Jyes[ ] No
If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
Beginning balance . . . .. .. R . 1c
Additions during the year . . . .o ... 1L1d
Distributions during the year . e . . C . . .| 1e
Ending balance . e . . .t 0
Did the organization include an amount on Form 990, Part X, line 21? D Yes No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to 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 . 506,859
b Contributions . 553,776
¢ Net investment earnlngs galns
and losses . . . e 6
d Grants or scholarshlps
e Other expenditures for facilities
and programs . 597,215
f Administrative expenses .
g End of year balance . 463,426 0
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Termendowment »  100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i) X
(i) related organizations 3afii) X
b If"Yes" to 3a(ii), are the related organizations ||sted as requnred on Schedule R" 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 78,482 78,482
b Buildings. 0 1,606,517 834,150 772,367
¢ Leasehold mprovements 0 0 0 0
d Equipment. 0 297,183 247 974 49,209
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 900,058

Schedule D (Form $90) 2009




Schedule D (Form 990) 2009

INTERFAITH COMMUNITY SERVICES, INC 44-0545910
Page 3
Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value {c} Method of valuation

(including name of secunty)

Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) »

[a)[=][=][={=](=][=]{=][=](=](=}{=][~]

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

0
0
0
0]
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B} iine 13) » 0
Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Due from related parties 98,400
Securnty deposits 7,319
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 105,719
m Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of habilty (b) Amount
Federal iIncome taxes 0
Due to related parties 96
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 96

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009




INTERFAITH COMMUNITY SERVICES, INC. 44-0545910

Schedu]e D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . e e 1 3,383,926
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 3,181,157
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 202,769
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8  Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 . . R R 9 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and 9. . 10 202,769
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . 1 3,336,661
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Netunrealized gains on investments . . . . .o . 2a
b Donated services and use of facilites . . . . . . 2b
¢ Recoveries of prior year grants . e e e . 2c
d Other (DescribeinPartXIV) . . . . . . . . .. - 2d
e Addlines 2a through 2d . . e - e e e e 2e 0
3 Subtractline 2e fromline1. . . . . . . . . . .. . 3 3,336,661
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . 4a
b Other (Describein Part XIV) . . e e . o 4b
¢ Addlnesd4aanddb . . . . . . . . .. e e 4c 0
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) L. 5 3,336,661
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . L . 1 3,181,157
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 )
a Donated services and use of faciites . . . . . . - 2a
b Prior year adjustments . . . . Co . 2b
¢ Otherlosses. . . . .. . - . . 2c
d Other (Describe in Part XIV) . . . . .o . 2d
e Addlines 2a through 2d . . R .o . . 2¢ 0
3  Subtract ine 2e from line 1. . . . . o - . 3 3,181,157
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other (Describe in Part XIV.) . C e e . e 4b
¢ Addlinesd4aand4b. . e e e e . . Coo .o 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) . . 5 3,181,157

9 AA  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, hnes 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
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INTERFAITH COMMUNITY SERVICES, INC.
A STATEMENT MADE AS PART OF SCHEDULE D (FORM 990)
SUPPLEMENTAL FINANCIAL STATEMENTS
FOR THE FISCAL YEAR ENDED DECEMBER 31, 2009
E.I.N. 44-0545910

XIV. SUPPLEMENTAL INFORMATION

During 2009, the Organization implemented Financial Accounting Standards Board
Interpretation No. 48, Accounting for Uncertainty in Income Taxes. Management evaluates the
Organization’s tax positions annually for any potential changes or issues that may result in
uncertainty in the accounting for income taxes.

As of December 31, 2009, management believes the Organization’s tax status to be that of not-
for-profit organization and; therefore, have made the decision to classify the Organization as tax
exempt. The Organization has filed all required tax returns in the required jurisdictions in a
timely manner. Management has reviewed all sources of revenue and does not believe the
Organization to be subject to income tax on unrelated business income. The Organization did
not record any interest or penalties in the statements of operations or statements of financial
position as of and during the year ended December 31, 2009. Tax returns filed for the years
ended December 31, 2006 through 2008 remain subject to examination by the Internal Revenue
Service.
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SCHEDULE M

I OMB No 1545-0047

(Form 990) Noncash Contributions 2 @ o 9
®»  Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
INTERFAITH COMMUNITY SERVICES, INC 44-0545910
Types of Property
(a) (b) (c}) (d)
Check If Number of contnbutions Revenues reported on Method of determining
apphcable Form 980, Part VIll, ine 1g revenues
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household

goods .

Cars and other vehicles .

Boats and planes

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securnties—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles . .

19 Foodinventory. . . . X 65 138,001|Cost

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

- 0O W oO~NO®

- =k

25 Other » (... ) 0 0
26 Other » (_____ ... ) 0 0
27 Other » (_____ . . ) 0 0
28 Other » (_____ ... ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . R 29 0

Yes | No

30 a Durning the year, did the organization receive by contribution any property reported in Part 1, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period? . . . . 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . e .. e .o - . Ce e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .. .. .. . . Ce e . 32a X

b If "Yes," descnbe in Part il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part |l

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)




SCHEDULE.O . | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
apariment oi the Ireasury .
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer Identification number

INTERFAITH COMMUNITY SERVICES, INC. 44-0545910

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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INTERFAITH COMMUNITY SERVICES, INC.

A STATEMENT MADE PART OF FORM 990
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE FISCAL YEAR ENDED DECEMBER 31, 2009
E.I.N. 44-0545910

Part |ll — Statement of Program Service Accomplishments

Line 4a-d:

In-Home Services

In-Home Services provides help for those who want to remain in their home, but need some
limited assistance with basic home and personal care tasks. Expenses $745,954, Grants $0,
Revenue $116,554

Child and Infant care

An infant care center is provided for infants to age two Day care programs are offered for
preschool children and schoo! aged children before and after school. Both programs offer a
learning center staffed with experienced and dedicated instructors. Expenses $715,658, Grants
$0, Revenue $242,581

Mobile and Senior Meals
Mobile Meals deliver meals to homes of elderly and disabled people in the community.
Expenses $405,634, Grants $0, Revenue $52,225

Rent & Utility Assistance and Food Pantry

This program provides loans to needy families who need help with utilities, rent, or mortgage
payments. The Food Pantry distributes donated food to persons in need of assistance.
Expenses $323,733, Grants $0, Revenue $371

Weightlifting, After School and Summer Programs

Weightlifting is a supervised program designed for introducing and instructing weightlifting to
area youth. After School is a recreation center for Southside youth with organized and staffed
activities after school. Summer Programs include basketball and volleyball competition
supervised and organized for area youth to learn and enjoy these sports. Expenses $193,666,
Grants $0, Revenue $93,337

Counseling
This program guides families about budgeting and parenting and teaches them to live within

their means. Expenses $33,425, Grants $0, Revenue $4,585

Retired and Senior Volunteer Program (RSVP)

The RSVP program coordinates volunteers, 55 years old or older, to be involved in community
problem solving efforts and help meet the needs of local not-for-profit organizations. Expenses
$76,773, Grants $0, Revenue $1,901

Lifeline / Consumer Directed Services (CDS)

Lifeline is a personal emergency response system that will notify family and emergency
responders in the event of a fall or other emergency situation. CDS allows a person who is
disabled or elderly the ability to direct their own care services. They can hire attendants who will
assist them is the tasks of daily living so that they can remain living independently. Expenses
$46,860, Grants $0, Revenue $4,424




INTERFAITH COMMUNITY SERVICES, INC.

A STATEMENT MADE PART OF FORM 990
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE FISCAL YEAR ENDED DECEMBER 31, 2009
E.I.N. 44-0545910

Immigration / Naturalization

Expansion of the Immigration Services program in 2006 led to the decision to open the facility at
218 Cherokee Street as an Immigration Resource Center. The Center provides a host site for
English classes for immigrants from the community as well as other educational opportunities
and provides legal services to help immigrants obtain/maintain legal status for citizenship.
Expenses $36,944, Grants $0, Revenue $17,077

Transportation
Transportation is provided to and from the RSVP work site. Expenses $25,451, Grants $0,

Revenue $5,489

Neighborhood Nutrition Centers-Calvin Facility and Wesley Facility

This program offers senior citizens a daily noon meal as well as providing a location where they
can enjoy friendship, recreation, and community related activities. Expenses $98,369, Grants
$0, Revenue $0

Community Missions Corporation (CMC)

CMC operates two facilities that provide housing and supportive services for chronically
homeless men. Each resident is assigned to a case manager who works to access services and
benefits, assist them in seeking employment, and address their barriers to long term stability.
Expenses $18,000, Grants $18,000, Revenue $0




