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Fgm 990 Return of Organization Exempt From Income Tax

Department of the Treasury

[CHANGE OF ACCOUNTING PERIOD - SHORT PERIOD|

| OMB No 1545-0047

2010

Open to Public
Inspection

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

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning January 1, 2011 , 2640, and ending June 30 ,20 11

B  Check If applicable C Name of organization |nterfaith Ministries for Greater Houston D Employer identification number

[J Address change Doing Business As 74-1488102

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite - E Telephone number

[ inttial return 3217 Montrose Blvd 713-533-4900

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

[ Amended retum Houston, TX 77006 G Gross recepts $ 6,693,570

[ Appiication pending| F Name and address of pnncipal officer  Efliot Gershenson, CEO Hia) Isths a group retum for affitates? [] Yes No
Same address as above H{b) Are all affiliates included? D Yes [:I No

| Tax-exempt status 501(c)3) [] so1(0)( )< (nsertno) []4947a)t)or []527 If *No," attach a list (see instructions)

J Website: » wwwimgh org H(c) Group exemption number P

K Form of orgamization Corporation D Trust D Association [:' Other > ‘ L Yearof formaton 1969 | M State of legal domicite TX

Summary

1 Brefly describe the organization's mission or most significant activities  Interfaith Ministries for Greater Houston provides
® _meals to homebound seniors, refugee resettiement assistance, interfaith relations, and disaster preparedness services.
£
% 2 Check this box 3 [ if the organization discontinued its operabons or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 18
@ | 4  Number of ndependent voting members of the governing body (Part VI, line 1b) 4 18
2| 6 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . . . . . 5
§ 6 Total number of volunteers (estimate if a e F 6 1,231
7a Total unrelated business revenue from{Part V|H ggr\mﬁ (G{ i . 7a 0
b Net unrelated business taxable income frqr‘ﬁ“F‘o‘r'rrT" §90-T, ine 34 . Lu)) e 7b 0
%\ FEB 0 6 20‘2—‘\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line i @ 11,548,099 6,205,945
g 9  Program service revenue (Part Vi, line b'))i T = 291,969 186,693
3 |10  Investment income (Part VI, column (A) hneié aﬁq_ﬂ?ii e uT 58,247 35,494
o~ “ 111 Other revenue (Part Vll, column (A), Ilneg C,9¢, 10c, and 11e) . . (29,795) (66,170)
= 12  Total revenue—add lines 8.through 11 (must equal Part VIli, column (A), ine 12) 11,868,520 6,361,962
o~ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 4,692,132 2,361,547
o 14  Benefits paid to or for members (Part IX, column (A), ine d) . . . . . . 0 0
N @ |15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,453,679 2,391,033
lin-i! :,;; 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . 42,598 45 000
Lt 2| b Totalfundraising expenses (Part IX, column (D), line 25) » 350,165 |« il : k.2
) W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e e 2,087,653 1,216,708
L 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 11,276,062 6,014,288
% 19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . Lo 592,458 347,674
< 5 g Beginning of Current Year End of Year
Q) 8520 Totalassets(PartX,linet6) . . . . . . . ) o 5,685,240 6,488,808
» 23|21 Total habilies (Part X, ine 26) . . . . e 987,249 1,434,021
Z2| 22 Net assets or fund balances. Subtract line 21 from ine 20 ] L 4,697,991 5,054,787

WSlgnature Block P

Under penalties of perjury, | declargAhat | have examined this retyy, including accompanying schedulesyand statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D ation of prepiaer (other than gfficer) 1s based on all information of whn?h preparer has any knowledge

“7/1/ N L / A A —~—— U __— ] Z, [/ /=

Sign Signature of officer Date 4
. Here ELLIOT GEKSHLMSOIJ - CHIEF IZAECUTIVE ormcu
Type or pnat name and title
Paid Prnnt/Type preparer’s name Preparer's signature Date Check [ f PTIN
Preparer self-employed
Use Only Fim's name Firm's EIN_»
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jyes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

LEldl]] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any question inthisPartit . . . . . . . . . . . . . . O
1  Bnefly descrnibe the organization’s misston:

Interfaith Ministries for Greater Houston brings people of diverse faith traditions together for dialogue, collaboration and service, as
a demonstration of our shared beliefs.
Please note the organization has changed its fiscal year to July 1-June 30, and this return reflects the short accounting period of

January 1, 2011 through June 30, 2011.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e (] Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organmization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . ... .. .. ... OYes MNo
If “Yes,” descrbe 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

4a ) (Expenses $ 3,179,855 including grants of $ 1,545,597 ) (Revenue $ 186,264 )
was serving approximately 4,900 clients at the end of June 2011. The Animeals program delivers pet food to clients with pets.

_n this fiscal period Animeais distributed almost 40,000 pounds of dog and cat food.
4b (Code: ) Expenses § 1,614,631 includinggrantsof $§ | 815950 )(Revenue$  375)

The Refugee Services program assists in the resettlement of refugees fleeing their homeland in fear of political, social or religious

_persecution. Services provided include food, housing, transportation and medical assistance; donated furniture, home furnishings

and clothing; cultural orientation and employment assistance; translation and educational assistance; and other services designed

to help refugees become self-sufficient within six months of arrival in Houston. In this fiscal period, IM resettled nearly 170 refugees

from 17 countries.

The Disaster Preparedness and Response program works with nonprofits, religious institutions and government agencies year-

round to prepare for disasters. As part of the Disaster Buddy Program, staff works with corporations, congregations and other

organizations to recruit volunteer "buddies” who will each be responsible for helping a senior in times of emergency.

4c (Code. ) (Expenses$ 103,097 includinggrantsof $ 0 )(Revenue$ 54 )

The Interfaith Relations program promotes respectful dialogue and meaningful community service for people of all faiths. Features
of the program include the Greater Houston Amazing Faiths Project Dinner Dialogues, the Women's Spiritual Retreat, the Interfaith
Youth Camp, and the Congregation to Congregation program, engaging hundreds of community members 1n dialogue, education
and service.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,897,583

Form 990 (2010)




Form 990 (2010) Page 3
BELAWV  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”

complete Schedule A . .o e e e e e e e e 11V
2  Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . . . 2|y
3 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! . . . . . 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .. 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If.“Yes,” complete Schedule C, /
Partlll . . . . . . .o e e e e e 5

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 distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | . . . . . 6 v

7  Dud 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, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partili . . . . . . . .. e . . 8 v

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartlV . . . . . . . . . . . . . . . . ..o 9 v
’ 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, PartV . . . . 10 v

11 If the organization's answer to any of the following questions 1s “Yes ” then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.

a Diud the organization report an amount for land, buﬂdmgs, and equnpment in Part X, ine 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . . . .o . 11al v
b Did the organization report an amount for investments— other securities in Pan X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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, hne 167 If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . . .o . . 11d v
e Dud the organization report an amount for other habilities in Part X, Iine 257 If "Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year’7 If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xl . . . 12a
b Was the organization included in consolidated, |ndependent audlted f nanC|aI statements for the tax year? If “Yes,” and if Y
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E .. 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
| 15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
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, Parts liland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . . . . . 17 | v
- 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 | v
! 19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7
| If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes comp/ete Schedu/e H R 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p

Form 990 (2010)




Form 990 (2010) Page 4
IZELd\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 IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . . . . e e 221y
23 Did the orgamization 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 ScheduleJ . . . . . . . . . e e . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go tolne25 . . . . . . . . . S e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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! . . . . . . . . . 253 v
b Is the organization aware that it engaged In an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the orgamzatnon’s prior Forms 980 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensateo empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part Il 26 v

27 Did 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, Partill . . . . . . 27 v

28 Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L, v
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partilv . . . . . . 28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the orgamzatlon ||qu1date terminate, or dissolve and cease operatlons'7 If “Yes comp/ete Schedule N,
Part!i . . . . Lo 31 v
i 32 D the organlzatlon seII exchange duspose of or transfer more than 25% of its net assets’7 /f “Yes
complete Schedule N, Part il . . . 32 Y
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, Ill,
V,and V, hne 1 . T 7' 1 v
35 Is any related organization a controlied entlty within the meaning of section 512(b)(1 3)’7 35 Y

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
Part V ne2. . . . . . . s e e D Yes . No
i 36 Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . 37 v
38 Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part VI Imes 11 and

19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. 38 | v

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? 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 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? ) .. 4a v
b If "Yes,” enter the name of the foreign country. » i
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a | v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
8a Does the organization have annual gross receipts that are normally greater than $‘|OO 000 and did the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons 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? . . e e . 7a | v
b Iif “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . | 7d | 5 ;
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contnbution of cars, boats, arpianes, or other vehicles, did the organization fite a Form 1098-C? 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 sponsoring
organization, have excess business holdings at any time during the year? e 8
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 advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 . .o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) . . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 i
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to i1ssue qualified health plans e e e e 13b |
¢ Enter the amount of reservesonhand . . . . . 13¢c 5
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6

X141 Govermance, 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

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18 ,
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 v -
3 Did 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 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .o . .o . . e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body? . .o C e e 8al|v
b Each commitiee with authonity to act on benalt of the governing body” . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . |11al v
b Describe In Schedule O the process, |f any, used by the organization to review this Form 990. ~ |
12a Does the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. Coe e C e e e e 12b| v
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the pohcy” If “Yes,”
descnibe in Schedule O how thisisdone. . . . . . e e .. 12¢| v
13 Does the organization have a written whistleblower pollcy'7 e A e 13(v
14  Does the organization have a written document retention and destructlon pohcy” Coe 14(v
15 Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _l
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or snmrlar arrangement i
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . .« . . ... |16a 7
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguardthe | | _J{
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  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.
Own website [ Another’s website Upon request

19 Descrbe in Schedule O whether (and if so, how), the organmization 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. ™ Elliot Gershenson, 3217 Montrose Blvd, Houston, TX 77006, 713-533-4901

Form 990 (2010)




Form 990 (2010) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employees, If any. 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.

e 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.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
- organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; nstitutional trustees; officers, key employees, highest
compensated employees; and former such persons.

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

A (8) () (D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [T =T o1 =] @ =] | compensation [compensation from amount of
week ad <:_5, x| & g fi; Q from related other
(describe | 3 a Z18le|o o g the organizations compensation
hoursfor | 25 |3 | 3|82| ™| organzaton | (W-2/1099-MISC) from the
related Sxle 2 g (W-2/1099-MISC) organization
organizations ﬁ é’ 3 3 and related
in Schedule 2l e 2 organizations
0) 3 §
(1) Bret Baccus 2 0 0 0
Director v
(2) Philamena Baird 2 0 0 0
Director v
(3) James Bankston 2 0 0 o
Past Chair v v
(4) Nizar Charama
Treasurer 2 4 v 0 0 0
(5) Robert Eckels 2 0 o 0
Director v
(6) Charles Foster 2 o 0 o
Director v
(7) Tony Garcia 2 0 0 0
Director v
(8) Ajit Giani
Director 2 v 0 0 0
(9) Leonard Hoffman
Director 2 v 0 0 0
(10) Mary Gwen Hulsey ) 0 0 0
Director v
(11) william King
Board Chair 2 v v ° 0 0
(12) Sushma Mahajan 2 0 0 0
Director v
(13) Fatima Mawji
First Vice Chair 2 v v 0 0 0
(14) Jim Monahan 2 0 0 0
Director v
(15) Karun Sreerama 2 0 0 0
Director v
(16) Richard Steele 2 0 0 0
Director v
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Form 990 (2010) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (D) (3] (R
Name and title Average Position (check all that appty) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia tfr‘:_ 8 E 35 _3“ from related other
(descnbe | 35| £ g o o‘ﬁ ?D the organizations compensation
hours for g.g ] % fﬂg o | 7| organrzation | (W-2/1098-MISC) from the
related S8 k) S (W-2/1098-MISC) organization
jorganizations| G | S 3 3 and related
in Schedule el a a organizations
0) 3 3
Q
Paula S
(1_7) aula Sutton 2 0 0 0
Director v
kari
(18) Shaukat Zakaria 2 0 0 o
Secretary v v
(19)Elhot Gershenson 40
President & CEO v
(20) Bridget Samuel . 40 ’
coo v
(21) Vernon Williams 40
CFO (March-May 2011) v
(22) Jennifer Leone 40
Director of Finance (June 2011 to present) v
@)
(24)
(25)
(26)
27)
(28)
1b Sub-total . > 0 0 0
¢ Total from contmuatnon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals {including but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization
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 e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | | |
individual . .o e e 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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 organizatton.
(B) ©
Name and business address Descniption of services Compensation

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

Form 990 (2010)



Form 990 (2010) Page 9
I Statement of Revenue
% Total (rg/enue Rela{tse)d or Unr(eclgted Re\(lghue
i exempt business excluded from tax
' function revenue under sections
revenue 512, 513, 0r 514
22 1a Federated campaigns . 1a 737,786 !
g 3 b Membership dues 1b 0 '
4 E| ¢ Fundraising events . 1c 375,000 !
£5| d Relatedorganizations . . . [1d 0 i
2‘ E e Government grants (contributions) | 1e 4,033,097 |
S| f Al other contnbutions, grfts, grants, E
‘3 ::':: and similar amounts not included above | 4f 1,060,062 ;
% -E g Noncash contributions included in lines 1a-1f. § 170,107 !
o ® h Total. Add lines 1a-1f . . ; > 6,205,945 |
£ Business Code
§ 2a Program Fees 561000 " 186,693 186693 T
@ b T
S| ¢ T
51 d
(72
g & s
'g'> f All other program service revenue .
x g Total. Addlnes2a-2f . . . . . . > 186,693 . |
3 Investment income {including dividends, interest,
and other similar amounts) e . > 12,033 12,033
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalttes . . . . . e e . D
(i) Real (1)) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (1)} Other
assets other than inventory 200,949
b Less cost or other basis
and sales expenses 177,488
¢ Gamn or (loss) . 23,461
d Netgamn or (loss) . o . >
g 8a Gross income from fundraising
o events (not including $ 375,000
K of contributions reported on line 1c).
E See Part IV, ine 18 . . . . a 78,375
o b Less: direct expenses . . b 154,120
¢ Net income or (loss) from fundraising events . » (75,745) (75.745)
9a Gross income from gaming activities.
SeePartlV,line19 . . . a
b Less: drect expenses . . . b
¢ Netincome or (loss) from gaming activites . . P 0
10a Gross sales of nventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0 B -
Miscellaneous Revenue Business Code ~ . o J
11a Miscellaneous Revenue 900099 9,575 T ) 9,5'75
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 9,575 |
12  Total revenue. See instructions > 6,361,962 186,693 0 (30,676)

Form 990 (2010)




Form 990 (2010)

msmtement of Functional Expenses

Page 10

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, (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P pomses - | e oxpenaes Feanses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 . . 2,361,547 2,361,547 ’
3 - Grants and other assistance to governments, E
organizations, and individuals outside the ‘
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0 E
5 Compensation of current officers, directors,
trustees, and key employees 295,696 64,724 230,972 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 1,619,309 1,259,184 253,571 106,554
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 34,479 24,011 7,607 2,861
9  Other employee benefits . 275,135 235,190 25,906 14,039
10 Payroll taxes . 166,414 132,771 23,901 9,742
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 2,587 0 2,587 0
¢ Accounting 63,115 0 63,115 0
d Lobbying 0 0 0 0
e Professional fundralsmg services. See Pan IV ||ne 17 45,000 : w 45,000
f Investment management fees 0 0 0 0
g Other 257,424 217,425 23,206 16,793
12  Advertising and promotlon 129,801 26,313 7,071 96,417
13  Office expenses 129,065 81,972 25,329 21,764
14  Information technology 75,719 44,319 21,436 9,964
15 Royalties 0 0 0 0
16 Occupancy 107,018 79,356 21,451 6,211
17 Travel 299,540 270,539 22,311 6,690
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 4,968 2,729 1,511 728
20 Interest . 1,962 1,962 0 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 78,418 60,581 13,590 4,247
23 Insurance . e e 38,504 27,929 9,057 1,518
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses n line 24f If |
line 24f amount exceeds 10% of line 25, column !
(A) amount, hst line 24f expenses on Schedule O.) K
a
b
c
d
e
f All other expenses Miscellaneous 28,587 7,031 13,919 7,637
25  Total functional expenses. Add lines 1 through 24f 6,014,288 4,897,583 766,540 350,165
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint costs from a combmned educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
IEZEN  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,703,402| 1 2,073,185
2 Savings and temporary cash investments . 630,064 2 747,875
3 Pledges and grants receivable, net 337,607 3 754,233
4  Accounts receivable, net . 757,847| 4 738,508
5 Recevables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e L. ol 5 0
6 Recevables from other dlsqualifled persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventores for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 126,533| 9 57,345
10a Land, buildings, and equipment. cost or . i
other basis. Complete Part VI of Schedule D 10a 2,916,029 ‘i
b Less. accumulated depreciation 10b 2,037,072 930 421|10c 878 957
1 Investments — publicly traded securities 1,199,366| 11 1,238,705
i2  invesiments —oiher secunties. See Pari iV, iine 11 0] 12 o
13 Investments —program-related See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . .o 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,685,240 16 6,488,808
17  Accounts payable and accrued expenses . 689,397{ 17 827,359
18 Grants payable . o[ 18 0
19  Deferred revenue . 183,052| 19 606,662
20 Tax-exempt bond liabilities . 0| 20 0
@ |21  Escrow or custodial account habiity. Complete Part IV of Schedule D. 0| 21 0
£ |22 Payables to current and former officers, directors, trustees, key 5
'-“5, employees, highest compensated employees, and disqualified persons. - w;j
v | Complete Part Il of Schedule L e e e e o| 22 0
23  Secured mortgages and notes payable to unrelated third parties 114,800| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other iabiities. Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add hines 17 through 25 987,249 26 1,434,021
m Organizations that follow SFAS 117, check here b . and complete i %%\ ‘% ko Y -
2 lines 27 through 29, and lines 33 and 34. N T \
S 127 Unrestricted net assets . 2,102,310| 27 2,280,307
g 28 Temporarily restricted net assets . 2,595,681| 28 2,774,480
° 29 Permanently restricted net assets . 0
c Organizations that do not follow SFAS 117 check here | D and S
5 complete lines 30 through 34. R
& |30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32 -~
2 | 33  Total net assets or fund balances . 4,697,991| 33 5,054,787
34  Total habiities and net assets/fund balances 5,685,240 34 6,488,808

Form 990 (2010)



Form 990 (2010)

mReconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

OnNndH WN =

Part XIi Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ine 12) .

6,361,962

Total expenses (must equal Part IX, column (A), line 25)

6,014,288

Revenue less expenses Subtract fine 2 from line 1

347,674

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) .

4,697,991

D PIWIN | =

Other changes in net assets or fund balances (explain in Schedule O) .

9,122

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

(-]

5,054,787

Check If Schedule O contains a response to any question In this Part Xil

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

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?

If the organization changed erther its oversight process or selection process during the tax year, explain in

Srhnadiia O
SuliclUuic w.

If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both-

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzat|on d|d not undergo the
reqwred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v
2b | v

N

2c

3a|v

3b | v

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501(c){3) organization or a section 2© 1 o
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Sexrvice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Interfaith Ministries for Greater Houston 74-1488102

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b){1}{A}(i).
2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA 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.

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv}. (Complete Part Il )

[[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){¥.
7 [4] 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 If.) —~

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I)

9 [an organization that normally receives' (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptlons and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 ta) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [1An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other

e [1By 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 descrnbed in section 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box . . . .- - . O

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

[0}

-]

(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . e 11g0)
(ii) A family member of a person described in (1) above? . . . e e e e e e 11g(i)
(iii) A 35% controlled entity of a person descnbed n (i) or () above’? . e e e e 11g(i||)l
h Provide the following information about the supported organization(s).
()) Name of supported (i) EIN (i} Type of organization | (iv} Is the organization (v} Did you notify (vi) Is the (wi) Amount of
organization (described on lines 1-8 | incol (i} isted in your | the organization in | orgamization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E27) 2010

LUl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part lil. If the organization fails to gualifv under the tests listed

2009 2010 Short 2011 ]

Section A. Public Support | 2007 2008
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 8,183,814 9,535,437 10,914,421 11,548,099 6,205,945 46,387,716
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either pad 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
Total. Add lines 1 through 3 8,183,814 9,535,437 10,914,421 11,548,099 6,205,945 46,387,716
The portion of total contributions by
each person {other  than a|
governmental unt or  publicly | ..~ - * e B PP - 0
supported organization) included on ’
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract Iine 5 from line 4. 46,387,716
Section B. Total Support 2007 2008 2009 2010 Short 2011 |
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 8,183,814 9,535,437 10,914,421 11,548,099 6,205,945| 46,387,716
8 Gross income from interest, leldends
payments received on securities loans, 76,986 46,277 35,639 38,582 12,033 209,517
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
1s regularly carned on .o
10  Other income Do not include gain or
loss from the sale of capital assets 2,187 0 0 0 0 2,187
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 f- .. & | % b eREERGl s 46,599,420
12  Gross receipts from related activities, etc (see |nstruct|ons) . 12 ] 1,052,099
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2648 (Iine 6, column (f) divided by Iine 11, column Short 2011 | 14 99.55 %
15  Public support percentage from 20689 Schedule A, Part Il, ine 14 2010 15 99.39 %
16a 33113% support test—2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'13% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []J
17a 10%-facts-and-circumstances test—2010. 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 . d
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 > O
18 Private foundation. If the orgamzatnon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3
LiEI4ll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |{ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

2

7a

[

8

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, .or facilities
furmished n any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from W

K "? ! I
§ Py
ol

Ine6) . . . . e . Qsélgﬁfg’g .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

Gross Income from nterest, dividends,

10a
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
i or not the business 1s regularly carned on
| 12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12))
14  First five years. If the Form 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e e e e e S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part lll, lne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column {f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . 18 %
19a 3311% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'2%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Il, Line 10 - Other Income: The organization had other reportable income in prior years in the following amounts: $2,187 (2007).

Please note the organization has changed its fiscal year to July 1-June 30, and this return reflects the short accounting period of January 1,

2011 through June 30, 2011. The amounts in Part Il, Column E represent the short fiscal period, and the amounts in Columns A-D represent

the fiscal periods 2007, 2008, 2009 and 2010 respectively.

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treas A
Internal Revenue Se:vmury > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification humber
Interfaith Ministries for Greater Houston 74-1488102

IEEdN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the orgamization’s exclusive legal control? ... O Yes [No
6 Did the orgamization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning iImpermissible private benefit? . . . .o [JYes [INo
Conservation Easements. Complete If the organnzatlon answered “Yes” to Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . C e e e e o 2a
b Total acreage restricted by conservation easements . . . . RN 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . o .. 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)@BXIN? . . . . . . . . L L e e OYes [JNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A ]

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlil,lime1 . . . . . . . . . . . . . . . . . P 8

b Assetsincluded in Form 990, Part X . . . . PP |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[0 Public exhibition

[0 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

Duning 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 [0 Loan or exchange programs
e [] Other

[(OYes [No

:EYS3\"Al 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

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . e e e .. OYes [No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table-
Amount

Beginning balance . 1c

Additions dunng the year 1d

Distributions during the year e co. . R . 1e

Ending balance . . . L 1f

Did the organization mclude an amount on Form 990 Part X Ime 21 ” . (dYes [INo

If “Yes,” expiamn the arrangement n Part Xiv

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Pror year (c) Two years back

Beginning of year balance . -
Contributions . i - 4 |
Net investment earnings, gams and T T

losses . Co ‘ :
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment P %

Term endowment » %

Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the
organization by:

(i) unrelated organizations .

(ii) related organizations .

If “Yes” to 3a(), are the related organlzatlons Itsted as requnred on Schedule R'7
Describe in Part XIV the intended uses of the organization’s endowment funds.

(d) Three years back | (e) Four years back

Yes | No

3a(i)
3a(ii)
3b

I Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

Land

344,106

344,106

Bu1ld|ngs .

1,456,045

1,232,708

223,337

Leasehold |mprovements

0

0

0

Equipment

1,115,878

804,364

311,514

Other

QIo|o|o|o

0

0

0

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

. >

878,957

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

mnvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

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

(1) Financial denvatives .

(2) Closely-held equity interests .

(3) Other
A

(B)

©

(D)

(E)

(F)

G)

(H)

0

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

ETg IR  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of iInvestment type

(b} Book value

(¢} Method of valuation
Cost or end-of-year market value

)

@

&)

4

)

(]

]

()]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

()

2

€]

G}

)]

(6)

U]

8)

9)

(0)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) .

lm Other Liabilities. See Form 990, Part X, line 25.

(a) Descnptton of hability

(b) Amount

(1) Federal Income taxes

2

3

4

©

(6)

U

8

©

(10)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

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

1  Total revenue (Form 990, Part VIIl, column (A), line 12) 1 6,361,962
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,014,288
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 347,674
4 Net unrealized gains (losses) on investments 4 9,122
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pnor penod adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 . 9 9,122
10  Excess or {deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 356,796
IZMEdl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and.other support per audited financial statements . e 1 6,544,963
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:

a Net unrealized gains on investments . . e . | 2a 9,122

b Donated services and use of facihties . . 2b 173,879

c Recoveries of prior year grants . . . e e e 2c 0

d Other(Descrbe nPartXIV). . . . . . . . . . . . . . 2d 0

e Addlines 2athrough 2d . 2e 183,001
3 Subtract line 2e from line 1 . 3 6,361,962
4  Amounts included on Form 990, Part VIII I|ne 12, but not on hne 1

a investment expenses not included on Form $90, Part Vill, ine7b . . | 4a 2

b Other (DescrbemnPartXIV.). . . . . . . . . . . . . . |4b 0

¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl //ne 12 ) .. 5 6,361,962

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 6,188,167
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . P | 173,879} °

b Pror year adjustments . . . . O - ) of

¢ Otherlosses . . . . e e e . . |2 0

d Other (Descnbe in Part XIV) e e e e e 2d 0

e Add lines 2a through2d . 2e 173,879
3  Subtract ine 2e from line 1 . 3 6,014,288
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0

b Other (Descnbe in Part XIV.) . . . e e e e 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Pan‘l Ilne 18) 5 6,014,288

1@ "8 Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4; Part X, hne 2; Part X, ine 8; Part Xli, iines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding |_omeNo 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) . M avacn h

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Interfaith Ministries for Greater Houston 74-1488102
m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations . e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations s -

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” list the ten lighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to
{i) Name and address of individual . (i) Did fundraiser have {iv) Gross receipts (or retained by) {vi) Amount paid to
orenty (undraser DA atnong? * | rom ety | ncraseristedin | (GEREY
Yes No
1 Karen Lee & Company
Event Mgmt v 453,375 16,219 437,156
2 Karen Lee & Company
Dev Consulting v 48,423 30,015 18,408
3
4
5
6
7
8
9
10
Total . . . T 501,798 46,234 455,564

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2Z) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Gala (add col (a) through
(event type) (event type) (totat number) col {c)
2
0| 1 Grossrecepts . 453,375 453,375
8| 2 Less: Chantable
contnbutions 375,000 375,000
3 Gross income (line 1 minus
ine 2) . 78,375 78,375
4 Cashprizes . 0 0
5 Noncash prizes 0 0
[
S| 6 Rent/facility costs . 0 0
2
& | 7 Foodand beverages . 96,144 96,144
g
-‘D= 8 Entertainment 27,750 27,750
9  Other direct expenses 30,226 30,226
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 154,120 )
11 Net income summary. Combine line 3, column (d), and line 10 . A & (75.745)
E1gRlll Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col {(c))
2
Q
T | 1  Grossrevenue .
#1 2 Cashprizes .
g .
9| 3 Noncash prizes
L
§ 4 Rent/facility costs .
la)
5 Other direct expenses
] Yes % | [J Yes % | ] Yes
6 Volunteer labor . [ No {1 No (J No
7  Direct expense summary Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? CYes [INo

b If “No,” explain

10a

b If “Yes,” explan:

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

Oyes [INo

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

‘11 Does the organization operate gaming activities with nonmembers? . . . e e ClyYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par’tnersmp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . .. - - OYes [1No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .o ... . . . Coe e . [OYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party ™ $
c If “Yes,” enter name and address of the third party

Name »

Al (SN
Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

{O Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . . . . e OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’'s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addrtional information (see instructions).
Part |, Line 2b, Column (v) - Distinguishing Payments from Fundraising Services from Reimbursements: The contract for fundraising and
event management services allows for reimbursement of reasonable expenses upon submission of detailed invoices with supporting
documentation. Interfaith Ministries reimbursed Karen Lee & Company $1,234 in reasonable expenses in this fiscal period.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M

: : | omsNo 1545-0047
{Form 990) Noncash Contributions

2010

Open To Public

P Complete If the organizations answered “Yes” on Form

990, Part IV, ines 29 or 30.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Interfaith Ministries for Greater Houston 74-1488102
m Types of Property
c)
(a) (®) ¢ (d)
Checkif | Number of contnbutions or :;r;ﬁig S:n;?tz:tf: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, ine 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . v 129,074|FMV

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded .

Securnities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securnties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures . .

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles .o

19  Food inventory e

20 Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

b OWN =

-~ 0O WwWoONO®

b b

25 Other » ( Meals/pet food ) v 108 . 41,033 [ FMV

26 Other®» ( )

27 Other» ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

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

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

contributions? . . . . . . L. L L Lo o e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . < ... e e e e e e e 32a v

b If “Yes,” descrnibe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} (2010)




Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Part |, Line 25, Column B - The total number of separate contributions is reported based on donor record information.

Schedule M (Form 990) (2010)




SCHEDULE 0 | OMB No 1545-0047

- (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
interfaith Ministries for Greater Houston 74-1488102

for review prior to submission to the IRS.

Part VI, Section B, Line 12c - Monitoring and Enforcement of Conflict of Interest Policy: Officers and Directors complete conflict of interest

Part VI, Section B, Line 15b - Compensation Review and Approval Process for Officers and Key Employees: The compensation committee

is chaired by the Board President and includes the members of the executive committee of the Board of Directors. After review of market

data and the United Way saiary survey, the compensation committee makes a compensation recommendation which is voted upon by the

full Board. The Board vote is contemporaneously recorded, and all supporting documentation s retained by the organization.

Part VI, Section C, Line 19 - Public Availability of Organization Documents: Copies of organizational documents are provided upon request.

Part XI, Line 5 - Other Changes in Net Assets: The amount on this line ($9,122) represents unrealized gains on investments carried at

market value.

Please note the organization has changed its fiscal year to July 1-June 30, and this return reflects the short accounting period of January 1,

2011 through June 30, 2011.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




