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SCANNED AUG 1 2 2010

| OMB No 1545-0047

2009

Open to Public

Form Y90 Return of Organization Exempt From Income Tax

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

n

Dipartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning APR 01, 2009, and ending MAR 31,2010
B S::lf:a'{)le Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
(] Address change ?:§e||%? 5 9 - 2 O 4 5 2 4 8
: Name change Pt';'/gteor INTERFAITH SOCIAL ACTION COUNCIL OF |[E Telephone number
Initial retum See SUN CITY CENTER INC 813—633—4035
| remnatea  [3RECMC] P O BOX 5342 G Goms 8
Amended retum | tions. SUN CITY CENTER FL 33571 H(a) Is this a group return
|| hopeaon F Name and address of pncipal officer. ELAINE GIBBS for affilates? [] ves [x] No
684 ALLEGHENY SUN CITY CEN FL 33573 H(b) Are all affilates included?
| Tax-exempt status IX[ 501(c} 3 )< (insertno) | I 4947(a)(1) or l I 527 {Le’;?ns?n‘ﬂif.';:s';s' D Yes D No
J Website: » ] H(c) Group exemption number
K Form of organization IXI Corporation I I Trust | ] Association ] I Other P | L Year of formation I M State of legal domicile

IZEIN summan

Briefly describe the organization's mission or most significant activiies
ALL INCOME FROM SALES OF DONATED CLOTHING AND ITEMS GOES TO
§ FINANCING SCHOLARSHIPS AND CHARITABLE DONATIONS AND OPERATING
E EXPENSES —
%’ 2 Check this box P [_I if the organization discontinued its operations or dlsposed of'“ é@%/ éfsns—net.assets
© | 3 Number of voting members of the governing body (Part VI, line 1a) I — 3 4
Z;, 4 Number of independent voting members of the governing body (Part VI, ine 13)/ O] 4
:E 5 Total number of employees (Part V, line 2a) .o © AUG @ 9 2{”{} 81 5
% | 6 Total number of volunteers (estimate If necessary) L. (/'\[ 6 40
< | 7a Total gross unrelated business revenue from Part VIII, column (C), I|ne 12 L ()Gm E/ 7a
b Net unrelated business taxable income from Form 990-T, line 34 _1l7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) . . e . 1545. 1655.
g 9 Program service revenue {Part VIII, line 2g) . 356193. 336043.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . 10965. 4372.
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e) .. 5947,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 374650. 342070.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . 328015. 294670.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .
@ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . 32601. 33559.
2 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§ b Total fundraising expenses, (Part IX, column (D), ine 25) »
W | 17 Other expenses (Part 1X, column {A), ines 11a-11d, 11f-24f) . 78664. 76862.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 439280. 405091.
19 Revenue less expenses Subtract ine 18 from line 12 -64630. -63021.
58 Beginning of Year End of Year
2 £| 20 Total assets (Part X, line 16) . 301252. 246070.
% ‘§ 21 Total habilities (Part X, line 26)
2 3| 22 Netassets or fund balances Subtract line 21 from line 20 301252. 246070.

i

El [l Signature Block

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

and belef, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign ’ ,,efZézuo;JL/ K/ﬂ//<¢£«4¢iﬁig, | 08/05/2010

Here Signature of officer Date
ELAINE GIBBS TREASURER
Type or print name and title

Preparer's denbfying number

A Preparer's ~ Date Che(:k if (see mstructions)
Paid signature }/ﬂQddL’)’nC&W 8/03/2010 employed> [1] P0O0495640

Preparer's

Use Only :g;?_:;f:;y(:'d)wufs CONFIDENTIAL ACCOUNTING INC EIN » 65-1070396

address, and ZIP + 4 P O BOX 32 APOLLO BEACH FL 33572 | Phoneno» 813-641-3603
May the IRS discuss this return with the preparer shown above? (See instructions) . . . |X| Yes rl No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$1 Rev 1

D




Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page 2

A0 statement of Program Service Accomplishments

1 Bnéﬂy descnibe the organization's mission

" ALL INCOME FROM SALES OF DONATED CLOTHING AND ITEMS GOES TO
SCHOLARSHIPS AND DONATIONS AND OPERATING EXPENSES TO HELP THE NEEDY IN
OUR COMMUNITY

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

the prior Form 990 or 990-EZ? . . . . [:I Yes E No
If "Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts any program services? |:| Yes B] No

If "Yes,” describe these changes on Schedule O

4 Descnibe 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

4a (Code ) (Expenses $ 103000. including grants of $ ) (Revenue $

SEE ATTACHED SCHEDULE FOR SCHOLARSHIPS

4b (Code ) (Expenses $ 191670. including grants of $ ) (Revenue $

SEE ATTACHED SCHEDULE FOR CHARITIES

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descrnibe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses » 294670.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1



Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page 3
mmcklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnles'? If "Yes," complete Schedule C,
Part Il .| 4 X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organizations. Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part| . .. . .. .. . L . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X, Ime 21, serve as a custodnan for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete Schedule D, Part V .. . .10 X
1 Is the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable . 11 X
® Did the organization report an amount for land, bmldlngs and eqmpment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
® [d the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlI
® Dud the organization report an amount for other assets in Part X, line 15 that 1s 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 257 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 liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIll _ .. [12 ] [ X
12A Was the organization included in a consolidated, lndependent audited fnancnal statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X!, and XllIl 1s optional . | 12A X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15  Dud the organization report on Part IX, column (A), ine 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 I . . 15 X
16  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 Il| 16 X
17  Dud the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ine 11e? If "Yes," complete Schedule G, Part | . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Part | . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, PartHll . . . . 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete ScheduleH . . 20 X
Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$3%3 Rev 1




Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page 4
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 1X, column (A), ine 17? If "Yes," complete Schedule |, Parts | and II 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 27 If "Yes," complete Schedule |, Parts 1 and lil 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 employee's? If "Yes,"
complete Schedule J ... .. 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K if "No," go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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 time durmg the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in 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 disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? 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 contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill 27 X
28  Was the organization a party to a business transaction with one of the followmg pames directly or |nd|rectly
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and 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 ofﬁcer director, trustee, or key employee of the organlzatlon (or a family
member) was an officer, director, trustee, or owner? if "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
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 entity? If "Yes,” complete Schedule R, Parts Il,
I, IV, and V, line 1 34 X
35 s any related organization a controlled entrty within the meaning of section 512(b)(13)’7 If "Yes," complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 for Part VI, ines 11 and 19? 38 | X
Form 990 (2009)
|
|
| BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$384 Rev 1



Form990(2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page5

Statements Regarding Other IRS Filings and Tax Compliance

. | Yes I 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 - . 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? I 1c | X |
2a 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 this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b I |
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud 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 this year’7 If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P
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 dunng 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the orgamization have annual gross recelpts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? . .o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . Tc
If "Yes," indicate the number of Forms 8282 filed dunng the year e . | 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . Te
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rect|y, ona personal beneflt contract7 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng organization,
have excess business holdings at any time during the year? | 8 I |
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 | 9a | |
b Did the organization make a distribution to a donor, donor adwvisor, or related person? I 9b I I
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. . [Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in I|eu of Form 10417 I 12a l |
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990885 Rev 1

Form 990 (2009)
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Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF
Ul Governance, Management, and Disclosure

59-2045248

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

For each "Yes" response to lines 2 through 7b below, and for a "No"

Sectlon A. Governing Body and Management I Yes I No
1a Enter the number of voting members of the governing body .o L. 1a
b Enter the number of voting members that are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 of 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? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s 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 9 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 affihates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamzation? 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 11 X
12a Does the organization have a wniten conflict of interest policy? If "No", go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the poI|cy'7 If "Yes,"
descnbe in Schedule O how this I1s done e 12¢
13 Does the organization have a written whistleblower pohcy? 13 X
14 Does the organization have a wntten 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
a The organization’s CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. . . . | 16a | | X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? | 16b I I

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

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 D Upon request

Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton PELAINE GIBBS 684 ALLEGH SUN CITY C FL 33573 813-633-4035

BCA

Copynght form software only, 2009 Unmersal Tax Systems, Inc All nghts reserved US990$36 Rev 1

Form 990

(2009)



Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF

59-2045248

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 I1s needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization'scurrent key employees See instructions for definition of "key employee.”

® List the organization's fivecurrent 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

® Listall of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related orgarnizations

® Listall of the organization'sformer 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
rl Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) {F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursperl es| 5 |O| X|@exT| M compensation compensation amount of
a2l 2 |3|8[3&]|8
week 5% E & Py ‘g_ z g from from related other
g. E_, g' tg_, § % - the organizations compensation
T 2 -‘% E] organization (W-2/1099-MISC) from the
zl = © 8 (W-2/1099-MISC) organization
®l g 8 and related
2 organizations
JAY SPARKMAN
PRESTIDENT 4 X 0 0 0
PAT PELTON
VICE-PRES 3 X 0 0 0
DAWN HENNEN
SECRETARY 3 X 0 0 0
ELAINE GIBBS
TREASURER 12 X 0 0 0
US990$57 Rev 1 Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2009)

INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper|l o5| 5 || X|e x| m| compensation compensation amount of
a2 2 |3F|&|3a]|§
week 3 csi = § Py g_g (31) from from related other
285 § ,31 T‘B :’-—; = the organizations compensation
TR ~(<°b ] organization (W-2/1099-MISC) from the
2 g @ § (W-2/1099-MISC) organization
® ® ﬁ and related
g organizations

1b Total . > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization P

Yes | No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .. I 3 | | X
4 For any individual listed on line 1a, 1s 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 . . e ' 4 | | X
5 Dud 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 | I 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) (B) ()
Name and business address Description of services Compensation

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

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page 9
Statement of Revenue
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2m 1a Federated campaigns . |1a
§S | b Membership dues . .|1b
: 8 ¢ Fundraising events 1c
"CED; d Related organizations .. |1d
.= Govemment grants
LE ([ € (contnbutions 1e
g 2 f  Allother contributions, gifts,
= grants, and simdar amounts
2L not ncluded above . L Af 1655.
< o g Noncash contnbutions
8 g included in lines 1a-1f - . $
®| h Total. Add lines 1a-1f ) > 1655.
g Business Code
C
9 |2a
Q
14 b
@
Q [
c
3 d
£ e
@
‘8', f Al other program service revenue NNSHOP 336043. 336043.
& | g Total. Add lines 2a-2f . » 336043.
3  Investment income (including dividends, interest, and
other similar amounts) .. .. > 4372. 4372.
Income from investment of tax-exempt bond proceeds »
5 Royaltes . ... . »
(1) Real (n) Personal
6a Gross Rents
Less rental
expenses
Rental income
€ or(loss)
d Netrental Income or (loss) .. . »
7a  Gross amount from {1) Securities (u) Other
sales of assets
other than inventory .
b Less cost or other
basis and sales
expenses
¢ Gan or (loss)
d Netganor(loss) . . . > l L
8a  Gross income from fundraising events
g {notncluding $
§ of contnbutions reported on line 1c)
& See Part IV, line 18 a
3 Less direct expenses b
S | ¢ Netincome or (loss) from fundraising events » I I
9a Gross income from gaming
activites See PartIV,lne 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »> | I
10a Gross sales of inventory, less
returns and allowances . . . a
Less cost of goods sold b
c Netincome or (loss) from sales of inventory . | |
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d . . >
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e .. . » 342070. 340415.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990%$39 Rev 1 Form 990 (2009)



-~

Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 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 not include amounts reported on lines 6b, Total é%enses Progra(naw)servnce Managgr:rzent and Funé'r:glsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 191670. 191670.
2 Grants and other assistance to individuals in
the U'S See Part IV, line 22 103000. 103000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hines 15 and 16
4 Benefits paid to or for members
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 Other salanes and wages 30947. 30947.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroli taxes . 2612. 2612.
1" Fees for services (non-employees).
a Management
b Legal
¢ Accounting 775. 775.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 823. 823.
12 Advertising and promotion 479, 479.
13 Office expenses 2383. 2383.
14  Information technology
15 Royalties
16  Occupancy 25636, 25636.
17 Travel .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 2048.
23  Insurance 5750. 5750.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONTRACT LABOR 7539. 7539.
b LICENSES & FEES 351. 351.
¢ REPAIRS 429. 429.
d SALES TAX 22982. 22982.
e UTILITIES 7667. 7667.
f All otherexpenses . . . .
25  Total functional expenses. Add lines 1 through 24f 4050091. 403043.
26  Joint Costs Check here P |__| if following
SOP 98-2. Complete this line only if the org.
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Unversal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)



-~

Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 1000.] 1 1000.
2 Savings and temporary cash investments 300252.| 2 245070.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former ofr icers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Sch L 5 |
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D .. | 10a
b Less accumulated depreciation .. | 10b 10c
1 Investments - publicly traded secunties 1
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equal Iine 34) 301252.| 16 246070.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities . 20
«» | 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
é’ 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilites. Complete Part X of Schedule D 25
26  Total liabilities Add lines 17 through 25 26
Organizations that follow SFAS 117, check here P |_] and
®» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrnicted net assets 27
% 28 Temporanly restricted net assets 28
: 29  Permanently restnicted net assets . 29
ug_ Organizations that do not follow SFAS 117, check here W @
5 and complete lines 30 through 34.
g 30 Caputal stock or trust prnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= | 32 Retaned earnings, endowment, accumulated income, or other funds 301252.] 32 246070.
Z | 33  Total net assets or fund balances 301252 .| 33 246070.
34 Total habilities and net assets/fund balances 301252.| 34 246070.

BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved

US990$11
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Form 990 (2009)




Form 990 (2009) INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248  Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 EI Cash D Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
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 over5|ght of the
audit, review, or compllation of its financial statements and selection of an independent accountant? . 2c X
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both 2d
B‘ separate basis D 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? .. . 3a X
b  If"Yes," did the organization undergo the required audit or audits? . 3b

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903%11 Rev 1




| omB No 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248

WReason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches, or assoctation of churches described irsection 170(b){1)(A)(i).

A school described insection 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described section 170(b)(1)(A)iii)

A medical research organization operated in conjunction with a hospital descnibed i1section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed wection
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described irsection 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 Insection 170(b)(1){(A)(vi) (Complete Part il)
A community trust descnbed insection 170(b)(1){(A){vi) (Complete Part Il.)
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 Seesection 509(a)(2) (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

11 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) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a Typel b D Type Il c D Type |l - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization 1s 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)

&b W N

©w o

f If the organization received a written determination from the IRS thatitis a Type |, Type 1l or Type Il supporting

organization, check thisbox . . . . .. D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and (m) below, the governing body of the supported organization? . . 11g(i)

(ii) A family member of a person descrnibed in (1) above? .. . . . 11g(ii)

(iii) A 35% controlled entity of a person descnibed n (1) or (1) above? .. 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- {v) Dd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notrfy the organization in support
above or IRC section (i) hsted in your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? mntheUS ?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, inc  All nghts reserved US990AS1 Rev 1



Schedule A (Form 990 or 990-E2) 2009 INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
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 ") 1895. 581. 1545. 1655. 5676.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilites
furnished in any activity that 1s related to
the organization's tax-exempt purpose 236720.| 250434.| 251120.[ 356193.| 336042.{14305009.
3  Gross receipts from activities that
are not an unrelated trade or business
under section 513 .
4 Taxrevenues Iewed for the orgamzatlon 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 through 5 236720.| 252329.| 251701.] 357738.| 337697.1436185.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
Add lines 7a and 7b
8 Public support (Subtract line 7c from line 6 ) 1436185.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 236720.| 252329.| 251701.| 357738.| 337697.[1436185.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . 6067. 11680. 16713. 10965. 4372. 49797,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Add lines 10a and 10b 6067. 11680. 16713. 10965. 4372. 49797,
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) .
13 Total support. (Addllnesg 10c, 11, &12) 1485982.
14 First five 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 box andstop here » |_|
' Section C. Computation of Public Support Percentage
l 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 896.65 %
| 16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 96.76 %
’ Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 3.35 %
18 Investment income percentage from2008 Schedule A, Part lll, ine 17 18 3.24 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization | 4 El
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization »
i 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4
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Schedule D (Form 990)2009 INTERFAITH SOCIAL ACTION COUNCIL OF

58-2045248 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 342,070.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 405,0091.
3 Excess or {deficit) for the year Subtract ine 2 from line 1 3 (63,021.)
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses |6
7  Pror penod adjustments 7
8 Other (Describe in Part XIV) . 8
9  Total adjustments (net) Add lines 4-8 9
10  Excess or (deficit) for the year per financial statements. Combine I|nes 3 and 9 10 (63,021.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | 1 I
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) .. . . .. |ad
e Add lines 2a through 2d . e e e 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, ine 12 but not on linel.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
y Other (Describe In Part XIV) ab
Add lines 4a and 4b 4c
5 Total revenue Addlines3 and 4c. (ThIS should equal Form 990, Part |, line 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Pror year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 .. 3
4  Amounts included on Form 990, Part IX, line 25 but not on I|ne1
a Investment expenses not included on Form 890, Part VI, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Addlines4aand 4b 4c
5 Total expenses Add lines3 and 4c (ThIS should equal Form 990 Part |, line 18.) 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D%4
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Schedule D (Form 990) 2009



{ A9y 1$1066SN panIasal sybu Iy oup 'swalsAS xe | (BSIAIUN GOOZ "AlUO Bsemyos wuo) ybuidon vod

6002 (066 wi0d) | ANPaydS *066 WI04 JOJ SUOIIINIISU| 3Y) 33S ‘9J1JON 12V uO1IINPaY Niomuaded pue 19y AdBALd 104

P suoneziuebio Jayio Jo Jaquinu ejoy 133 ¢
< : : : suoneziuebio juswuiaaoh pue (£)(2)10g UoNDas Jo Jaquinu |Bjo}JBUT  Z
SHILIYONINW HSYD "000°Ge 996T1ZCT-69d Td -0LSEE AMH SN
AWHAYOVY VYRWOA
YO dOIdSOH HSYD 000 0§ 0L89LZG-0¢d Td -0LGEE ¥AIdN
dDIdSOH HIVY4dHJAIT
NHIATIHD HSYO *000°‘se 9€9L6L2-9¢d Td -TTSE€E VYIHLIT
dOV¥Id SAId
SAIM addd HSVYD *000°0T 0€E80FP9T-¥8d Td -90ZVE AY HL6
HONNH LSNIVOVY SAIM
AQIIN qdAd HSVYO "000°0T LT996TO0-€GM Td -86G€E AMH SN
AdILNVd SAJYT dN0
ALIENDHUS HS¥D *00G7L 8T1969T1¢Z-66GS Td -£LG6E€ HTdddd
OdLVYd ALIYNDHES D0S
STAID SXA0d HS¥YD 0007071 8229LL8-0dL Td -609€EE S AVYD
LOdLOdd YITHHAO
IHSYYTIOHDS HSVYD *000‘8¢ CTTIZ0TE-6GL Td -0Z9¢€€ 4 ¢0cb
YAId0oTd OS 40 AINN
(1ayi0 sjqeoidde y

90UE)SISSE J0 aoue)sisse ysed-uou | ‘jesiesdde ‘A4 00Q) ouesisse welb uonoas awuwiaaob 1o uoneziuebio

welb jo asodind (y) Jo uonduosaq (b) uOnEN|BA JO POYIBN (3} |yses-uou jojunowy (8)| ysed jo unowy (p) 24t (2) NI3 (q) JO ssaippe pue swepN (e) |

] «

papaau si aoeds |euonippe ji

066 WJ04) |-] 3[npayds pue Al Med 3asn "000°G$ ueyy

alow paAjasal Jualdida 3uo ou Ji Xod SIY) ¥23YD "000°G$ UrY) aJow paAlasal jeys Juaidioal Aue 10} 'Lz 8ul| ‘Al Med ‘066 WIO4 uo
+S3A . palamsue uonezjuebio ay) Ji a3a)dwon sajeig pajun ayj ul suoneziuebip pue SJUAUUIBAOL 0} IJUR]SISSY JOYJO PUe Sjuels

£ 8ouesisse 10 s)ueib ay) pieme o) pasn
BI8}1I0 UOND3Jas aY) pue ‘aouelsisse Jo sjueib ay) 1o} Aipgibija sesjuelb syl ‘souelsisse 10 sjuelb ay) Jo Junowe ay) sjenueIsqns o) SpI0dal uiejulew uoneziveBio sy) ssoq |

SaJe)S Pajun ay) ut spuny juelb Jo asn ayy Buuojiuow J0j sainpadoid s,uoneziuebio ay) A| Wed Ul 8quasaq g
oN D saA @ e

92UR)SISSY pUB SJURIS UO UOIBWIOU| |BI3UdD | Hed

8V ZSVv0Z-66G A0 TIDNNOD NOILDOVY TV¥IDOS HIIVIAYIINI

J1aquinu uoyeayyuap) Jekojdwz uoneziuebio ay) jo sweN
uondadsu| ‘066 W04 0} yoryy o 92IAIDG BNUBABY (BB
anand 03 uado *ZZ 10 | Saui| ‘Al Hed ‘066 W10 JO ,‘SOA, . palomsue uoneziuebuo ayy i ajaidwod 4 Amseasy au) jo wawpedag
600¢ S9Je)S PaliuMN 3y} Ul S|ENPIAIPU| PUE ‘SJUBLLUIBAOL) (066 wio4)
7700-v5 ON GO ‘suonezjuebiQ 0} 9oue}SISSY JoYlQ pue sjuels 1 31nA3HOS




600Z (066 wuo4) | 9Inpayosg

L A9y

231066SN paaasal sIybu (v ouj ‘swaisAg xe| [esIaAIun 6002 ‘AjUO aJemyjos uuoj WBukdon vog

‘uojjeuwnioju) [euolippe Jayjo Aue pue ‘gz aul| ‘| yed ui pajinbas uogewuojur ayy apiaoad o3 ued siyy e39jdwo) ‘uonewuoju; jejuswialddng NN

[IEING) 90UB}SISSE
‘lesieadde ‘A4 300q) yseo-uou yesb sjua1dioal
9oUB}SISSE Y$eo-uou Jo uonduosaq (3) | uoneniea jo poyiap (3) 10 JUnowy (p) ysen Jo junowy (o) Jo Jagquinp (q) aouejsisse o juelb jo adA | (e)

‘papaau s| adeds jeuonippe §i (066 Wi04) L-] NPAYIS asn ‘Zg aul|
‘Al Hed ‘066 W04 uo ,SaA . pasamsue uoneziuebio ayj j1 3)sjdwon "sajejg pajiun ay) ul S|ENpPIAIPU| 0} a3UR)SISSY J8U)0 puUk sjuels E—

Z abey

8PZSP0Z-69

A0 TIDNNOD NOILOY TYIDOS HLIVAYHLNI

6002 (066 Ww04) | BINPaYS



SCHEDULE O Supplemental Information to Form 990 | OMB Mo 13450047
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INTERFAITH SOCIAL ACTION COUNCIL OF 59-2045248

PAGE 6 LINE 11 THE CORPORATE TREASURER REVIEWS THE MONTHLY AND ANNUAL

FINANCIAL STATEMENTS WITH ALL PARTIES AND HAS THEM APPROVED

WHEN THE FORM 990 IS COMPLETED THE TREASURER REVIEWS IT WITH THE

ACCOUNTANT AND THEN IT IS FILED

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

BCA Copynght form software only, 2009 Unwersal Tax Systems, Inc All nghts reserved US9900$1 Rev 1
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Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Aftachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

INTERFAITH SOCIAL ACTION COUNCIINTERFAITH NEARLY NEW SHOP 59-2045248
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 800, 000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned
fillng separately, see instructions .. . .. 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts In column (c),lnes6and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > r13 l
Note: Do not use Part I or Part Il below for listed property Instead, use PartV
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 I 17 | 2,048.
18 If you are electing to group any assets placed in service during the tax year

> []

into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property years glr?/ﬁ%d In (bé’:f;'?s:eﬁ"l.iﬂetﬂﬁnﬁe ( )perlo a 4 Comse)rmon (f) Method (9 de d?Jctlon
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year l 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g}, and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instructions 22 2,048.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs | . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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Pbsz) o> INTERFAITH SOCIAL ACTION COUNCIL OF SUN CITY CENTER, INC.,

GRANTS -- APRIL 1, 2009 THROUGH MARCH 31, 2010

2009 - APRIL

OPHELIA PROJECT - BOYS AND GIRLS PROGRAM $10,000.00
SOUTHEASTERN GUIDEDOGS $ 5,000.00
SUN CITY CENTER SECURITY PATROL $ 7,500.00
SUN CITY CENTER LIBRARY $ 4,000.00
OUR LADY'S PANTRY $ 10,000.00
YOUTH LEADERSHIP - MILITARY ORDER OF WORLD WARS $ 1,000.00
SOUTH SHORE ARTS ACADEMY $ 4,200.00
COALITION FOR MENTAL HEALTH $ 3,500.00
TOTAL FOR APRIL - 2009 $ 45,200.00
SUSAN KOMAN RALLY FOR A CURE - OCTOBER $ 300.00

2009 - NOVEMBER

KIDS AGAINST HUNGER $ 10,000.00
RCMA MIGRANT ASSOCIATION $ 2,500.00
GOOD SAMARITAN MISSION - BLDG. HEALTHY LIVES $ 4,000.00
COMMUNITY ASSOCIATION HARDSHIP FUND $ 4,000.00
WIMAUMA ELEMENTARY SCHOOL $ 1,500.00
MILITARY ORDER OF WORLD WARS - LEADERSHIP $ 1,300.00
COALITION FOR MENTAL HEALTH $ 3,500.00
KID'S PLACE $ 25,000.00
LIFEPATH HOSPICE $ 50,000.00
TOTAL FOR NOVEMBER - 2009 $106,800.00
2010 - MARCH

REDDICK ELEMENTARY $2,170.00
SUN CITY CENTER LIBRARY $4,000.00
MILITARY FAMILY SUPPORT TRUST $5,000.00

RCMA WIMAUMA ACADEMY CAPITAL CAMPAIGN $25,000.00
THE LORD'S LIGHTHOUSE MINISTRY ' $3.200.00




i’

TOTAL FOR MARCH - 2010

TOTAL FOR FISCAL YEAR - GRANTS 2009 - 2010

SCHOLARSHIPS - APRIL 1, 2009 TO MARCH 31, 2010

2009 - APRIL

2009 - MAY

2009 - JUNE

2009 - JULY

2009 - AUGUST
2009 - SEPTEMBER
2009 - OCTOBER

TOTAL FOR FISCAL YEAR - SCHOLARSHIPS 2009-2010

FTOTAL GRANTS (DONATIONS) AND SCHOLARSHIPS

$39,370.00

$191,670.00

$2,000.00
$1,000.00
$2,000.00
$82,000.00
$10,000.00
$4,000.00
$2,000.00

$103,000.00

$294.670.00



